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. Statutory {ILLINOIS)
{INDIVIDUAL TO CORPORATION)

THE GRANTQR(S) Charal 8, Kallnor.ﬁ of .
the City of Norlhiake, Gounty of Gook, Stale 45311764
of flinois for and in considoralion of TEN i
DOLLARS  ($1000) in hand paid,
CONVEY(S) and WARRANT(S) 1o
NORTHLAKE DEVELOPMENT COMPANY,
an lllinois corporation, having ils principal

. DEFT-i31 RECOKDING 42,0
place of business at 4104 N. Harlem o TRONLZ TRAN 480 06/27/95 1532000
Avenue, Chicage, llinois 60634, the Real s A s UMt RS- 4 14T 64

Estale situated in the County of Cook, State . (00K COUNTY RECORDER
of Ninals, as set forth in-ne legal description
attached hereto and tneue a part hereof,

hareby releasing and waving a rights under (q
/\(/'{ '

{The Above Space For Recorder's Use Only)

and by virtue of the Homestead Cyamption
Laws of the State of HHlinais. O
*SINGLE PERSCH, NEVER MARRIED d
Address of Property: 46 South Lavurgne Avenue
DATED this 19th day of June, 1985,

PLEASE PRINT (Rt

/,_“-,/{:!J'(# e ’&/ //./,/s‘i

TYPE NAME(S) Z Z .. |SEAL) _(SEAL)
BELOW Charal 8, Kelinor
SIGNATURES
) (SEAL) . (BEAL}

Stale of illinois, County of Cook ss. |, the unrecsigned, a Notary Public in and for said County,
in the Stale aforesaid, DO HEREBY CERTIFY thal Charal S, Keliner'personally known to me
to be the same person(s} whose name(s) are/is subscribed to the foregoing instrument:
appeared before me this day in person, and acknowicdaed that ( )hel(y) signed, sealed amy
delivered the said instrument as hisiherftheir fres and voluriary acl, for the uses and purpo<ses
therein set forth, including the release and walver of the ni]hl of homestead.

SUIGLE PERSON, NEVER W\RRIL

Given under my hand and official seal lhisc%} day of June 1945

INIPRESS SEAL HERE

Commigsion expires S D ¥ 19 ng (/Ubw/,\ 'L#?i . &
Notary Pubiic O 9

wd
-
3

This Instrument was prepared by and should be returned Send tax bills to: o gl

to: b

Northlake Development Company

Grata F. Carl 4104 N. Harlem Avenue

Heinrich and Hill Chicago, lllinois 60534

A30 W, Erie Street

Suite 307

Chicago, Winots 806810

BOX 333-CTI
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STREET ADDRESS: 46 SOUTH LAVERGHE AVENUE (8TTH 76)
CITY: NORTHLAKE COUNTY: COoK '
TAX NUMBFR: 15-06-206-037-0000

LECGAL DESCRIPTION:

LOTS 22 AND 23 AND THE EAST L/2 OF THE VACATED ALLEY LYING WEST OF AND ADJOINING SATD
LOTS IN BLOCK 2 IN H.Q. STOHE’S NORTHLAKE ADDITICN A SUBDIVISION OF ALL THAT PART
(EXCEPT THE RAIL ROAD) NORTH OF LAKE STREET OF THE NORTHEAST 1/4 OF SECTION G, TOWNSHIP
39 NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINGIS

PERMANENT INDEX NUMBERS: 15-06-206-037 AND 15-06-206-038

YILYICEE

CLEGALD
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en.  UNOFEICIAL COPY
B MAP SYSTEM -

CHANGE OF INFORMATION FORM

!NFORMATION TO BE CHANGED

b Use this foem Tor name/address desired on real property tax record of Cook Courty Hinois. 1t is also to acguire PROPERTY
ADDRESSES Tor cach PIN i one records.

R Such changes must be kept within the space limitations shown. 00 Nof use punctuation. Allow one space beiween names and
intlinls, numbers and sircel names, and unit or apt aumbers. PLEASE PRINT IN CAPITAL LETTERS WITH BLACK PEN
ONLY! This is s SCANNABLE DOCUMENT - DO NOT XEROX THE BLANK FORM. All completed ORIGINAL forms
friast e returned o your sugervisor or Jim Davenport cach day,

100 TRUST number is invoiezd At must be put with the NAME, Leave a space between the name and the trust number, A
siaple Tk namie is ndequnte i yaaann’t bave encnigh room (or the full name, Froperty index numbers MUST be included

PIN:
MAILING AD ‘RESS:
g
L e
Upfj
SIREEFPHHMBLR STREET NAME = APT or UNIT

r9eIvsh

sTplel-Bbkl- bl - [ 1]
STREET NUMBl R STREET NAME = Al*%or UNIT..
STATE

JI\J/ADMAEM ol Ch bbbl 19|

Aol 1AL Wil 4 1 f_f :f_.__@eﬁ;_}f___.,[f_il':__-f_}
Kl dolels V ...... HER
PROPERTY ADDRESS:

Al U ddethe n | dherced L

CITY

ol ddd leldd 1] & |

STATE: 7P

(Wl bblde AL LT § ¢
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MAP SYSTEM "

CHANGE OF INFORMATION FORM

INFORMATION TO BE CHANGED

Use: this form Tor name/address desired on real property tax recosd of Conk County Hlinais. 1t is also to acquire PROPERTY
ADDRIESSES Tor cach PIN in our records,

Such changes must be kept within the space Hinitatiuns skown, Do Nol use punctuation. Allow one space between names and

initinls, numibers and steeet names, and unit or apt numbers, PLEASE PRINT IN CAPITAL LETTERS WITH BLACK PEN

ONLY! This is a SCANMABLE DOCUMENT - DO NOT XERQX THE BLANK FORM, All completed ORIGINAL forms
must b returned to yoursupervisor or Jim Davenport cach day,

I n TRUST number is invaives 2 must be pul with the NAME. Leave a space between the name and the trust number, A
single fast name is adequate if you don't have enough room for the full name, Property index numbers MUST be included

on every form.

(-ldgteler]| oi3e]-| || ]
Pl Tk Dl b b T fd sk b T elbbml il
MAILING ABBRESS:

sj__lj‘i;_l‘;__r;jjl'NUMBl R STREET NAME = APT or UNII

e bl I P TefCR Il Tadeded 10 1 E

Crry

wlobdleldnteled 111

STATL: ZiP:

T kbkRH-
PROPERTY ADDRESS:

STREET NUMBE R STREET NAME = APT or UNIT

O ARPERE Aﬁ'f@i@l&d/ﬁ{/k« "

SH__L .ﬁ
Nlefefc
STATE:

O GO [T
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