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25520986
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Attorney at Law
B£I23 Y. Carmak-Ra..
Berwyn, 1L 650402
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THE GRANTOR (5 ~MARK D, LINDMARK AND DEBRA J. LINDMARK, biu wife .

ofthe __gity . of _Berwyn _ County of Cook _ Stae of [ilinnis
for and in considerntion ni Y e mesrcmmeses cmmmm i mmameeaaeoo DOLLARS
and ather gond gt vatuable cousideraitons m haned paid,”

CONVEY AND WARRANI 0 Kared Kubak . . .

and Joan Clare Kubax Yo+¢ wilv 0 UL

- . L) [

! miial

City Eerw}rjh\n\'l ‘ Sy -IIL -Z‘Ip}.&oaoz

Gramiee's Address 1923 8. Buclld
fiot i Tenaney in Camon, but in JOINT 1T NANCY . afapterest in the foltoing described Resd Fstate situated in the

County of ~SQQK i the Stle of i, to v

LOT 13 IN BLOCK 47 IN SECOND ADDITION.TO WALTER G. MCINTOSH'S
METROPOLITAN ELEVATCD SUBDIVISTON, ACRESUBDIVISION OF RLOCKS
16, 17 AND 47 TO 52 IN THE SUBDIVISION OF SECTION [9, TOWNSHIP
3G NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
OOk CANNTY TTT TMNTC

P
‘s
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o
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IWUILES S §1 DANonal SpRce 15 regquired Jor fegal - aten on <eparale 8172« 1 shee

harehy refensing and waiving alt vighis ander amd by vigtue of e Howrestead Fxemption Taws o the State of 1inois
TOHAVE AND TO HOUD said premises nol in tenancy in commeon, but in Joint Temanes foreser

Permanent Index Number(s) 16-19-117~033 .
Praperty Address 1430 S, Wisconsin, Bg:w;n, I, 60402

DATED this Ath | day of August . C 1995 .
AN I A -
s e (SEALY (‘f” * f'”‘ SARAS (SEAL)
‘Mark D. Lindmark Dehra J. Lindmark

(SEAL) (SEALS

NOTE : PLEASE 1YY ()llbdkﬂg 31 ﬁ\ﬂl SIGNATURES o
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STATE OF HLLINOIS 1
County of Cook [

1. the undersipned, & Notary Public in and for 's"n\i({('mmly. in the State whoresad, DO PCREBY CERNTFY

THATY MARK D. LINDMARK AND DEBRA J. LINDMARK, his wife are
personally kiawn (o me to be the same persangs) whose name(s) ¥ /ate subscribed to the foregoing

instrument, appeared before me this day in person. and acknowledped that they signed,
sealed and delivered the said instrument as Lhedr . free and vohmtiny act for the uses and pmposes

therein set forth, including the refease and waiver of the right of homestead.

Given undermy hand and notarial sead. this 4th  day of August 1095
. 7 o §
7
Notary
My commission expires o — L 1-26 1929
h “’.“\\“\\““k\\&ﬁ.\\\“\\“\\\\\S“
“OFFICIAL SEAL"
Robert A, Cheely X |
¢ Notary Public, State oflihnms’
§ My Commission Expires 01/26/99 f COPBNTY - HLLINOIS TRANSFER STANMES
! \\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\\‘
IMPRESS SEAL HIERIE: FEXEMPT HINDER PROVISIONS (OF PARAGRADPLH
fa SFCTION 4 REAL ESTATE
NAKME AND ADDRESS OF PREPARIR - TRANSFri ACT
R. Cheely DATE

6536 W. Cermak, Berwyn, IL 60402 / :
Buver, SeHer or Regiresentative

** This conveyance must contain the name and address of the Gramtee for tax billing payposes  (Chap 53
(LS 5/3-5020) and name and address of the person preparing the instrument: (Chap 435008 §/3-5000)
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ek MAP SYSTEM B
CHANGE OF INFORMATION FORM

SCANABLE DOCUMENT - READ THE FOLLOWING RULES

1. Printin CAPITAL LETTERS with BLACK PEN OMLY

4. Allow only one space between names, numbers and addiesses

1. Changes ninst be kept in the space limitations shown

2. DO HOYT nse prncieation

SPECIAL NOTE:

—

I8 TRES'T number 15 invoived, it must be put with the NAME, leave one space between the name 2nd nninber L.

I vou do nat kv enongh eoom for your full name, just your st name will be adeprale
ty indlex cambers (PIN ) MUST BE INCLUDED ON EVERY FORM
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