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) 'VARRANTY DEED AR ERNNN

\

THE GRANTORS, JAMEN W JACKNON,
married to SHARL 1. JACKSON, i joint
tcaancy, of he City of Mistienan, Coumty of
Cank. Stte of Muons, for the conmidetation
of Ten and NoyHI DOLLARS, and othes
good and atushle consaderston i hand
i, CONVEYSN and WARRANTS w

REBECCA BIBES, OB N ok . DEPT-N1 REC:SDING $2¢.50
m . TEI016  TRAN AT Gncin Y a0i4Bion
mi ﬂpm: UMET COMIE L W e ©F S573%0

LIV, HUINOTS /DA . CO0E "GUNTY B8 e s

th tdbmury drwried Real Fodate ctusted w the Conmmty of Conk mothe St of Sy, 1 wit

PN T 2 s TOGEVVER WITH ITS USNBIVIDED PERCENTAGE INTEREST IN THE COMMON
FEEMENTES I WisDCOTE CUTIMAINGE M NO 0 AS DELHINEATED AND DEFINED IN THE
PFCTARATRA RECUREED AS DIOXT MENT NO 23018 IN SBOTION 16 AND 7 TR
® WIETH RAMLE BE MG OF THE THIRD PRINCIPAL MERIDIAN, IN (COOK COUNTY,
Hi NN

Shfzs 2 ey t?//
Homedo ad £ «woptus Laws of S St of Mo

Prormaewe B 3l P bedcy Namberisd 3100 M03-004- MY 7
Al 4 Rl B mnn-.mu-.—-"/n t
DATED thas /a.,txqm 1998 '.3

b Auie o SEAL)

. AR 4
Pl .(/; #’” LA YREAL)
MES W 1\CK

Sute of Mgy o fongwn 4 Cook o Lot u'nt-mm\-d, Notary Public in and for <aid Coninty, m O sate atiresaid. DO
HERERY CEATIFY that JAMES W JACKSON mréﬂv SHAR . JACKSON, i prsdnally bieein 0 aw o be the
ame peraes whine names e subectibed 1o the foregomp metrument. apipeared before me this” e in peran. and
achnowlodead thir they sipgned. <caled and delivered the said instrument as their free and volumary acy, i the ases and
parpercs thetem wet forth, including the release and waiver of the right of homestead,

Goven wder oy hand and offivial seal. this dlv of Augar, 1995, L

Commussety ¢ gares L 9__ l “

Maii 1 x§ DANELM, M Send subsequent tax bills o
Mr Twnpy / mﬁm@% . Ms. Rebecea Bibhw
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3y 48 ARy, L/GUNPT /

5537 Allemong Drive
Mattesoui, Hlinois 60443
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CHANGE OF INFORMATION FORM

- SCANABLE DOCUMENT - READ TIIE FOLLWINC RULES

1. Changes must be kept in the space limitatons shown

1. DO NOT use pancluation

). Printin CAPITAL LETTERS with BLACK PEN ONLY
4 Allow only one tpace betiwenn names, numbers and addresses

SPECIAL NOTE:

W asTRUST ~umber is lnvolved, It mutt be put with the NAME, leas ¢ one space betveen lhe Aame 1nd nymber

} _ If yau do not have enough room for your full aame, just your last name witl be adequaie
Tf Prorer'y indes numbers (PIN #) MUST DE INCLUDED ON EVERY FORM
g & ) K¢ _PIN:
cu 3 REANIRAAARANNY
S 3 NAME A,
¢ § lleloleleloh] Bldbils
L MAILING ADDRESS:
STREET NUMBER STREET NAME ':!\"PT or UNIT
CERNL sl il emolnlgl L | \<
CITY 4 N
ARG YN IR SN
STATE: 2p: ( . \
] klolylyiz)- Y,
o PROPERTY ADDRESS:
;‘3 S';REET NUMBER STREET NAME = APT or UNIT
3 (IS Inhiltlelle Inle
N CITY

a4 HelSTo]~ ]
STATEL: 2
IR YnrRE
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