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_ 3" the following described Real Estare situated in the County of .2

GEORGE E. COLE® No. 806
LEGAL FORMS November 1094
: WARRANTY DEED

. Statutory {inols)
=, (Individust to Corporation)
CAUTION: Conault a lawyer before using or acting under this form.
Neither the publisher nor the seller of this form makes any warranty
with respect thereto, including any wamanty of merchantability or

Mtrees for a particulsr purpose.

THE GRANTORS Waldo Arteaga and Gladys Arteaga, Gr A 45
his wife, as Joint Tenants .")“01-418'37

' . of : County of : .
of the —Ldiy.— of —Lhicage.. County of OOk —. DEPT-D1 RECORDING - $25.00

Sare of o t1linois for and in comsideration of 140012 TRAN 4911 06729/9% 14106400
$9674 ¢ I M—9T gl D1L%T

Tep and No/JY0=smmrusmmeen(§10,00) mmom=- \ |
. S DOLLARS, COOK COUNTY RECORDER
and other good and valugois<xnsiderations -

- -

in hand paid, CONVEY zad WARRANT
Holy Croes Hospital

a corporation created and existing under and by wirrus of the Laws of the
Iliinois having its princpe! office st the

2601 W, 68th Street, Chicigo, IL
Cook. Above Space for Recorder's Use Only

State of

following address

=== n the Swuate of llinois, to wit: »6£

Lot 4 in John Pecha's Subdivision of tliw Eant 1/2 of the Weat 1/2
of Block 11 1in Stone and Whitney's Subdivisinn of Parts of Section
6 and Section 7, Township 38 North, Range ‘4 East of the Third
Priacipal Meridian, in Cook County,' I11inois

7537872 D/
) all (V- v.)

hereby releasing and waiving all rights under and by virtue of the Homestead Exemption Laws of the Statz i Illinois.

SUBJECT TO: covenants, conditions, and restrictions of record,
Document No.{s) ninininnd ; inded : and 1o Geners) Taxes for 1996 __ __ and subsequent years.

Pesmanent Real Esiate Index Number(s): _.20-07-202-025-0000 ! .
Addrens{es) of Rea! Estate: 1841 W. &47th Street, Chicago, Illinoig

Dated this *_M._ day of Aprdl o 19..92

{SEAL)

PLEASE
PRINT OR ldo J. Arteaga
TYPE NAME(S) a4 . a2
BELOW
SIGNATURE(S)
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State of Nlinvis, County of &2” @ ss. I, the undersigned, a Notary Public in and for ~
szvoumy..in the State aforesaid, DO HEREB}’CERTI:- that
et e ! (’/”
WOFFICIAL &7 " \ ' j
M ANI@(NE“TL“ personaliy known ta me to be the same person S o who subscnbed to the
‘ g;tg%;l‘:hma;ﬁglui gi:{orc\gomg instrument, appeared befcre me this day in person, and acknowiedged that
e 2 < gioned, sealed and delivered the said instrument as'ﬁi&;\.:_ free and veluutziv_act, far the uses and
purposes therein set forth, including the release and waiver off he right of homestead.
Given under my hand and official seal, this _zgfﬂ - - Tl . 19 _/.22.(
Commission expires 19 ¢ :
This instrument was prepared by /Vlh{n ciy 8 ooy, leck Hakin ¢ QQJ* Vi How woc 06 Cluwfd
i {Name and Address) Lok |
My figam e“”‘:" mou fapidn SEND SUBSEQUENT TAX BILLS TO:
. (Name) . .
Kek Mahun ™6 (ate Moly Crosy  Hrospitad
maLto: J W wacke d:“ ' (Rame)
(Address) ot w bE ST
Chitofo (L Gobol o
(Address)

{City, State and

H CHitrao | Boggq
OR RECORDER'’S OFFICE BOX ax__g, 3 (City, State and Zip)
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