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~ ' WARRANTY DEED g

 Statutory (llinols) QF
g (lndlvldual to indlvldual)g5410202
CAUTION¢ Consult a Iawyer before using or acting under this form.
Neithgr the publishér-nor the seller of this form makes any warranty

wrthqrespecr thereto, ! fncluding any waranty. of merchanrabiiiry or B L;'f
fitness! foria pamcufar purposa

piTH Suiini PREOTIS D6/15/95 I ML
nﬁc% EIT(? RFa.'Lk, and’ Meredith L, Larson ‘as sole heirs RECORTIIN. ¥+ 27.00 1B
. at, law iof] Lillian E. Falk, and’ Rmhard C. Felk as HML;NGS'N, ". 8,50
: successor trust {e of the Lill:tan E.,l Falk personal 95412202 §- ' .
of REBSE. dated: Septepber! 297 19928%-3:? of Cook' I U Kh 9:a0 R
Statr of ' I’,lfinois* R : for and m consideration of '

Ten and no/ 100-

T T hOLLARS,

and other gnok.i'a‘nd. valuahle coniiderations
e in hand paid,
CONVEY _8___ and WARRANT 8w

Anthony M. Onesto L
815 E. Irving PArk Rd.

_ Itasca, 1L, Gmﬁﬁe and Addhss of. (‘rantc )
the following described .\cal Estate snmared in the ‘Cenniy of

in thc State of llhrm, to wit: Al;)ove Space for Recorder's Use Only

_2995_

gty B AL
See ‘At tachedE-_Legal ﬁD%St:h tion
J CITY OF PARK moee

"irn-- . REAL ESTATE:-
TRANSFER STAMP

9659

hcrcbv rclcasmg and wawmg a!! nghts undtr and by v:rtuc of rhc Hornesrend Excmpnon Laws of the Suare of Illmms
SUBJEC‘T TO covenants, condmons, nd rcsfncnons of record,

Document No, (s) n/a : B

and to Gencral Taxcs for_ _]_9% "and subsequent years,

Permanent Rcal Estatc Trides Numba(s) 03‘27'200 053'1011
Addiessiés) of Réal Bivace!’ 2500 Boi r 020 pm Ridee, TL sncms

* Daved this - Bk Y day of LA . 19."95'"

0 C" §/ a// ,. SEAL

R:Lcharﬁ;c I‘alk as. successor trustee of the Lilllan E. Falk'
2l trus date ' ""‘tember 2@5&[&]92 (SEAL)
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STATE OF ILLINOIS |

IBT-H#
1174-8184

paaQ 4

s "'“\k

REAL esmt"mm 150 '
usmmm‘rom%us geqin | .

aok County j
REAL ESTATE TRANSACT!ON 19 4

anrersms

JoH16.95

REVENUE STAMP 966906 ;)

\'aw-\;v\.:-'fnl,u-«,-'. SOAA A,
3" OFFICIA AL v
THOMAS £, «. SLLAN
NOTARY PUBLIL, "+ - pLvals
MY COMMISS:cn 3 121&9*

State _6_f Nlinais, County of o Cook s Lihe undcrslgncu, a Notar}' Publsc in nnd for

sald County, in the State aforesaid, DO HEREBY CERTIFY il Iiis_wm____

Meredith L., Larson and Richard C. Falk as smﬁessm:_twstaa.of_aha___' |

ipgss  pesonell hnbin tom BEEIRNALLryst dated 92950 . are  subsribedtothe

HERE
sw,ncd sealcd and dchvcrcd rhc sard instrument as .t.b.e.in_ free and volunm ,r “t, Eor thc uses and
purposes therein set forth, including the release and waiver of the right of Homesteadi '

n undc: my hand and officia) seal, this 10th day of _ May : 19 ~9§.~_"

Comp ission eXpires ”"/ 6 .19 s ,..«4-/ 4{/ ML/Q&‘-—

2%\ 2 NOTARY PUBLIC .

SEAL foregomg mstrumcnt, appcarcd before me thxs day in person, and ackn Surlée _gud that ._.._!:.. h e.;r.__ C

’Ehomas E, Mgglgl,'lgj}' 11.S. Dunton Ave, A;']jng;'gf‘n"He”-_lg'h";sw: II,ﬁQQQS

~ (Name and Address)

M ‘C(Akf C—-N -& HPC?R L, SEND SUBSEQUENT TAX BILLS TO:
{Name}

' ANTHoUT M, 0pge7o
L3221 N. A\)ONNMK.? |

{Name).

{Address) A — | V -
C u(u_:%‘ L (d)ta%l J gb é (Adﬂdr:‘ss) QC ?Ae x>

{City, State'and Zip) | % ( ,(/‘P\%er o Cp O g‘c?

RECORDER'S OFFICE BOXNO. — . (City, Sta\e and th)

MAIL TQ:




"~ UNOFFICIAL GOPY
o . 05410202

- UNIT 2200-202C IN THE GALLERY OF PARK RIDGE CONDOMINTUM, BEING A CONDOMINIUM LOCATED ON!
THE: FOLLOWING . DFSCRIBED . PARCEL: " LOT 2 1IN OAKTON SCHOOL RESUBDIVISION, BEING . A’
RESUBDIVISION ﬁ;;yhmous;Lg};_s;;_gpaacei_.,s_;mn VACATED ALLEYS IN THE WEST HALF OF THE
NORTHEAST QUARTER OF SECTION JSHIP.4)'NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL
ATTACHED AS EXHIBIT *87 10 THE

,MERIP;KN‘-}I'NJ,COQ&'}?CQ,QNIX;.,;l‘L__I,Jf‘I‘iQIQS;.?_A"SUR;\’ZEYLQF_,W'HICH'_IS _ | .
DECLARATIONOF CONDOMINIUM, RECORDED ASDOCUMENT NO. 3282243 AND AMENDED AS DOCUMENT
NOSSSSZSGO"’IOGETHER'WiTH 'ITS‘PERCEﬂTAGE INTEREST IN THE COMMON ELEMENTS.

»3\?*\\£ooxnosmrv
L RECCLT

| JESSE iiiE
.. SKOKIE OFFICE
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CHANGE OF INFORMATION FORM §

SCANABLE DOCUMENT READ THE F OLLOWING RULES

| | @R Changcs must be kcpl in the spacc llmualmns shown 3. Print in CAPITAL LET'I'ERS with BLACK PEN ONLY :
2 DO NOT use punctua_ﬁm_:. _ 95410202 4, Allow only one spacc between names, numbers and addresscs | B

' SPECIAL NOTE:

Ifa TRUS £ pamber is Involved, it must be pul with the NAME, leave one Spacc between the name and number
1!‘* owdo not have cnough room for yous full name, just your last name will bc adcqualc
o Pagpeny lndcx numbers (PIN #) MUST BE INCLUDED ON EVERY FORM

PIN:
L?—\l 7-12{olol - [dSR]

”0”#’\( /"\ nl;\& 470
MAILING ADDRESS:

STREET. NUMBER . STREET NAME ~ APT or UNIT
glls 1gl [ilevl INgl FnlR[K

- CITY S
LTIASIe A |
STATE: ZIP;

\_l_-- 6O 3]

- PROPERTY ADDRESS:

STREET:NUMBER _ lSTREET NAME = APT or UNIT .
2200 1BloWIIF[RIS 8 alaialetT [~

CITY | \ | 8
! F‘}’ KK‘ '_"Q Dlaig FILED:  JUN 14199 4
STATE: -~ ZIP: | T8
UG [dolol@®l- [ | | | cbok coviey mreasurer | B
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