QUIT CLAIM DEED .

THE GRANTOR, BEATRICE .
BHOWN, a widow, and not since remarried, 95&113 ’9‘) ey B
of the City of Chicago, County of Cook, State e ) . o f: -
of liinols, for and In consideration of TEN - T "jf”u'.“ ISEERTIRT AL R
AND 00/100 (510.00) DOLLARS and other S UL -lf e S 1372
good and valuable consideration In hand ; CEUR COURTY HELCAORUER ‘

id, COMVEYS and GUIT CLAIMS to . - . - o
RONALD BROWN, 1516 Wast 11ath Place, - BEPT-DI RECORDING ~  $25.350
Chicago, IL 60643 . THWOLL TRAN 7194 06/16/9% 1i100 o

) ., wEIMN RV K-PIS-E2F7E5 N

L0k COUNTY RECORDER

the following desa:ibed Heai Estate situated in the County of Cook in the State of minols ta wik:

43 and 44
LOTs EORREXHREL -5}, IN BLOCK EIGHTY (80) tN ROGERS' RESUBDMISION OF BLOCKS 80 TO 85 IN

WASHINGTON HEIGHTS N THE WEST HALF (1/2) OF THE NORTHWEST QUARTER (1/4) GF SECTION 20,
TOWNSHIP 37 NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MEFHDIAN

, THIS BEED VE-BEING RE-RECORDER TO Ernt ey L s of
Subject to: CORRECT LEGAL ATFSCRIPTION :";.-,a":::;:’: e ﬁ.”.{,‘{'f-j}] Lo ,
“t | |L [ ,M—Y\/ !
1. All gonaral taxas and special assezaments levied alter the year 1994 i ; : i“ ~} ARl rlrwi A 3
2. Easements, covenants, restrictions and cond{ltons of record, gaNa \ D8 e ,\ A ’\ L
J’m \g oy N;‘\-M ) k

hereby releasing and waiving all rights under anc by virtue of the Hamesiead Exemption Laws of thp State ol iilmols

Permanent index Numbar: A5~ 20 - fro— of | NND S WPV
| = asdddugs”
Address of Real Estate: 1516 Wast 114th Place, Chicegn, L, 60543
. DATED i day of March, AD., 1995,

r‘\? ‘@ /5—}:;\ »\1_/1‘ \~} j\_}b LS;;L){\ ’ ,> 7[)

"

BEATRICE BROWN

State of Hliinols, County of Cack, 8y, |, tho undorsigned, o Nolary Public Ib and fciv sald County, in the State
sloresald, DO HEREBY CERTIFY that BEATRICE BROWN, a widow, apd. no! since remarried,
porsonally known to mo 10 be tho sama person whose name s subscritad 1o the foragoing
ingtrumant, appoared botore ma this day in perason, and acknowledged hal sba sigtied, sealed nnd
dolivered the said Instrument as her froo and voluntary acl, for tha uses and puinssas tharaln sl
forth, Including the release and walver of tha right of homostead.

Glvon under my hand and officlal saal, this _/ / day of March, AD., 1995,

P 4 o -
Commigsion oxpiros 2o~ te 1w f’5 ¢ /:4» A !u 3 ,//
/ Notary Public

Thie alramant wan proparod by Juck Q. Balbridge, Eaq., 1006 Dixle Highway, Sulta 202, Flossmoar, ilnols, 30422

Madl to: Sond Subsaquent Tex Bills to;

Jack Q. Buinbrkdge, Eoq. - Ranald Brown
1835 Dixle Highway, Sulta 202 1616 Wost 1101h Pinco
Flossmoor, IL 60422 Chicago, I 80643

OFFICIAL SEAL
JACK G BAINBRIDGE

NOVAHY CUEIG, STAFL O) LIS
< MY CUHMMISSEIN F X B 07 168,00
R ARARNIAL P NN ANARA AR A,
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