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THE GRANTOR Mg AND sDORESS) . -
Carolyn Catallo, Husband e F&E‘ , '
and Wife of H128 W. JE\JSE “’H”‘E i Lm!ﬁgﬁiﬁég

Charmaine, Norridge, TL ROLLING ME}*&DOWS

iThe Aheve Space For Recorder’s 0w Onlyt

of the —__Village of Norridae County
of Cock .Sateof __I11lincis

for and in consideration of L 10,00) 4 _no/i 00DOLLARS,
in hand paid, CONVEY ... and/ YWARRANT ____to
Joseph M, spain and Patricia A. Spain, Husband & Wife
of 5134 N.. Cumberland, Apt. #3107, Norridge, IL

(RRVES ANO ADDRESS OF GRANIEES)
as hushand and wife, 28 TENANTS BY ThE ENTIRETY and not as joint Tenants with rig‘hls of survivorship, nor as
Tenants in Common, the following described Reul Estate situated in the County of Look I
in the State of Hhnois, to wit: (See reverse side foz Jzpai description.) hereby releasing and waiving all rights under and
hy virtue of the Homestcad Fxetnplion Laws of the $atc of Dlinms. * TO HAVE AND TO HOLD said premises as hushand
andd wife, pot as Juint Tenants aor as Tenants in Commaod bul as TENANTS BY THE ENTIRETY forever SUBJECT

TO: General taxes for 1994 and subsequent years xnd covenants, conditions and
q y

——

restrictions of racord,
12-11-401-008-0000

Permanent Index Number {PIN):
Addresstes) of Rea! Estale: 8128 W. Charmaine, Norridege, IL 606356

{*- DATED this __ 31852 dayof _July 1935
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Carolyn Catallo 7 4
State of Hhinois, County of Cook ss. 1, the undersigned, a Notary-Pablic 1 and for

sard County, :n the State aforesaid, DO HEREBY CERTIFY uiatl
-wJ,NvN-‘""!"’Jq“U:_‘ . ~
’ OEFICIAL 5t At Steven A é/%asa’ll}? a;,n‘d// Cﬁrgityn Catallo,

DAREARA TUTTEE personally known (¢ ‘me"to be the wame personS. whost nameS_are
T DY A STATE 0L p-:“{ 2 subscribed (o the foregoing nstrument, appeared before me this day in person,
Lot BT BT a0 acknowledged that .t hBY _ signed. sealed and delivered the said

rn A BRSSO L S T i qriment 25 TNCIY  free and voluntary act, for the uses and purposes
INPRESS SEAL HERE therein set forth, tncluding the release and waiver of the right of homestead.

NEVIPRPRP RN NS

Given under my hand and official seal, this 3ist —— day of Julvy 1995 __
(Apidh g o 1071l

Commussion expires 19 e 30
m pire - VOTARY PUBLC

This instrument was prepared by _Robert H. Domico 5700 N. Mason ive., Chicago, IL

" Geantor s alen Grantde pOu TRy enth (0 Sire Recass g Aarcer of Homestead Rights s 19 .;‘4
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Legal Description

of premises commonly known as _ 8128 .W. _Charmaine, Norridge, IL.60656C

LOT 13 IN CHARMAINE ESTATE SUBDIVISION, BEING A
SUBDIVISION OF THE NORTH 40 ACRES OF THE EAST
HALF (1/2) OF THE SOUTHEAST QUARTER (1/4) OF
SECTION 11, TOWNSHIP 40 NORTH, RANGE 12, EAST
OF THE TH:RD PRINCIPAL MERIDIAN, IN COO¥ COUNTY,

ILLINOIS.
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_Joseph M, Spain____ . .

R
4450 % 8128 W, Charmaine ___
/ Adgess) T T -

_Norridge, IL 606556
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CHANGE OF INFORMATION FORM

lNFORMATlO‘\J T O BE CHANGED

Uise this form for name/addiess desired on real propeny tax record of Cook County Hinms. Tt is also 10 acgquire PROPERTY

ADDRESSES for cach PIN n our tecords.

Such changes must be kept within the space hizitanions showm. Do Not use punctuation. Allow one space between names and

g initizls, numbers and strecl names, and unit or apt numbers. PLEASE PRINT IN CAPITAL LETTERS WITH BLACK PEN
QNLY' Thisis a SCANNABLE DOCUMENT - DO NOT XEROX THE BLANK FORM. All complcted ORIGINAL forms

must be returned to your supesvisor or Jim Daveaport cach day
¥ [Fa TRUST number is involeed, it must be put with the NAME. Leave a space between the name and the trust number. A
single last name is adequate Gy don’t have enough mom for the [ull name. Property index numbers MUST be included

on every lorm.
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