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LEGAL FORMS November 1994 R
2652w ., WARRANTY DEED 95330343
Ie dL (21 geatutory (Mlinols)

A50271167 fufysl{ Corporation to Corporation)

CAUTION: Consuli a lawyer bafore using or acting under thia form.

Neither the publisher nor the seller of this form mekes any wamanly

with respect therato, including any warranty of merchantability or

fitness for a particular purpose.

THE GRANTOR GOLDEN STATE MUTUAL LIFE
INSURANCE COMPANY

a corporation created and existing under and by virtue of the laws of the

State of califcrnia and duly authorized to transact

business in the State of (Ll1linois , for and in cousideration

SEPT-01 RECORDING $27.00
of Ten ($10.00) _ S17 TRAN 4959 07703795 1423900

DOLLARS, S % AT X—9B 430938

and other qood and veluable conslder?“t}l‘-‘?‘? paid, CUD.K COUNTY RECORDER '

and pursuanmt to aushority given by the Board of _ Directors
of sid corporation, CONVEYS and WARRANTS o

RINARA COMMUNITY SERVICES, INC.

State of Illinois having its principal offic= 7 the

following sddress 2235 South Michigan Avenue <Chicago, Illinois 60616

a corpotation organized and existing under and by virtue of th: laws of the Above Space for Recorder's Use Only ((%

the following described Real Estate situated in the County of Conk and Stare of lllinois, to wit:

LOTS 1 AND 2 IN BOYD'S RESUBDIVISION OF LOTS 22, 23 AND 24 IN BLOCK 1 IN
CROCKER'S RESUBDIVISION OF THE SOUTH 1/2 OF THE WLEwW 1/2 QF THE SOUTH BAST - q
1/4 OF THE SOUTH EAST 1/4 OP SRCTION 17, TOWNSHIP 33 NORTH, RANGE 14 EAST OF J
THR THIRD PRINCIPAL MERIDIAN, TOGETHER WITH THE EAST 49 #EET 1} Lk/4 INCHES OF
LOT 21 IN BLOCK 1 IN CROCKER'S RESUBDIVISION OF 'THE S0UT3 % OF THE WKST 4 OF

THE SOUTH EAST % OF THE SOUTH EAST % OF SECTION 17, TOWNSHiP 38 NQRTH, RANGE i
14 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,  dGLENOSe~ -1 nww oo, sand

Subject to Permitted Exceptions per Schedule of Permitted Excevrions Attached
Hereto.

Permanent Real Estare Index Number(s): 20-17-429-046-0000
Add:ul(g) of Real Fstate: 90¢ West 63rd Street, Ch.icaqo, Il1lincig 60621

In Witness Whercof, said Grantor has caused its carporate seal to be hereto affixed, and has caused its name to be signed to rhese

presents by its President, and attested hy its Corpocate——— . Secretary, this‘“"

day of ___12¥ 199

194 3 S 1738 36 &

Golden State Mutual Life Insurance Company

-, (Name of Corpotation)
Impeess By J/Z;A’{}‘W\' / uJ-A—LLu/

Corporate Seal

Presidens
Hee *~ /x 4
 Aues fﬂ"’
Secretary
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California
Szate of Miwom, Countvot . . .08 Angeles = <« |, the undersigned, & Notary Public, in and for the County
and State aforeszid, DO HEREBY CTKTIFY, that Larkin T X personally known to
me 10 he the presidentof che
corporation, and > Glorla A. McDowell — — personally known o ine to be
he g Secretary of said corporation, and personally ksnown to me 1o be
r“r’“‘“—-ﬁm persuns whole rames are subscribed to the foregoing instrument, appeared before me this day
S, LINDA 4. MOODY
2 e W COMM. ES087Y in n and severally achara’adged chat as such ——— President anc.
; 't;“ . Ll {0y Pubio- Catrenio ary, they signed and/ .ielivered the said instrument and caused the corporate sea) of ssid

S PSR COUNTY

. ation to be affixed thexeto, Sursvant 1o authority given by the Board of _Directoxe =
corporation, as their free and voluntary act, and as the free and volunrary act and deed of said
corporation, for the uses and purposes therein set forth.

3lst -
Given under my hand and official seal, this 8 (_ day of ¥ 19

Ma
7
19 __93 __4’,‘;./"‘—52‘\46' : YM’O‘—&L-L—,
NOTARY PUBLIC 7
Garland W. Watt, Isg. 55/ %w. Van Buren 5St. Chgo, IL 60605
fNamr and Address)

SEND SUSSLOUENT TAX BILLS TO:

95

Commission expires March Q4.

This instcument was prepared by

{Name)
Kinara Ccamunity Services, inc.

Ronald Samuels, Esqg.

MAIL TO: (Name,
{Address)
123 W. Madison Street #606 2255 South Michigan Avenue
Chicago, fllinois 605602 ‘(,Ak;S”

{City, State and Zip)
Chicago, 1llinwis " 60616

OR RECORDER'S OFFICE BOX NO, — {City, Seatd aria 2ap)

0X 333-c1i
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Schedule Of Permitted Exceptiona To
Title To 900 West 63rd Street Property
{(Chicago, Illinois) As Conveyed By Golden
gtate Mutual Life Insurance Company To

Kinara Community gervices, Ino,

Covanants, conditions and restrictions of record; private, public
and utility easements and roads and highways, if any; party wall
rights and agreements, if any; special taxes or assessments for
improvements not vet completed: installments not due at the date
hereof ¢f any special tax or assessment for improvements heretofare
completsd; general taxes for the year 1994 and subsequent years.

I hereby declare that the nttached deed represents a
transaction exaumpt auﬁev'ﬁfu:i:ivnﬁ{n‘iavﬂjflrh/f '
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CHANGE OF INFORMATION FORM |

SCANABLE DOCUMENT - READ THE FOLLOWING RULES

3. Print in CAPITAL LETTERY With BLACK PEN ONLY ~

1. Changes must b kept in the space hmitations shown

2. DO NOT use punctuation 4. Allow only one space between names, numbers and addresses

SPECIAL NOTE:

I a TRUST aumber is involved, 1t must be put with the NAME, leave one space between the name and number
If ;;ou do nol have enough toom for your full name, just your tast name will be adequitte
Prozeity index numbers (PIN #) MUST BE INCLUDED ON EVERY FORM

AJol- 1170 14ale ] - [olylé] - {ololo]o
NAME
IINATEIAL Telotimul sl 7] ISE lelv i

MAILING ADDRESS:

STREET NUMBER  STREET NAME =APT or UNIT

2T ] IMdelalelalan] AlviEMUE

CITY

C t’f!! clalelo r_!Ffu"" 191005
STATE: ZIP: o Uurm/lL TREASURER
e Lol 1) 161 ]

PROPERTY ADDRESS:

STREET NUMBER  STREET NAME = APT or UNIT

lelo] IWESI7I 16I31RDL 5|7 RlEE(T “;v
CITY e
Cleg | el EO i3
STATE:  ZIP: xd
[l ANARAE




UNOFFICIAL COPY




