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¥ARRANTY DEED

They Grantor(s), DR. ANAND LAL and

‘ v "g‘"b'""“d afy
DRUNA LAL} County of Cook and State
of Illinois for and in consicderation
of TEN AND 00/1008 DOLLARS (510.00)
ard  other good and valuable EPTLY TR 423
T Ao B P

coasideration {n hand pald, ZONVEYS ' o TEOOXT THAN SLSN B/ 1ROGY 1414200

N O B T/ ATt

and WARRANTS to MERCY HOSPITAL AND - 21
L 4 i
MEDICAL CENTER, A {NOT FOR PROPIT COBY CONRTY 1 CORDLK

ORGANIZATION, cr nd existing by
virtus of the Lews of the State of 9{):.)&5:)&0‘5

ing A -inlcpal offic FreaeAe
1llinois having ‘tw prinicpal office 90 408
in the County of Conk, State of Iliinols, thc tollowing described Real Estate situated ln

the County of Cook, Stats of Illincie, TO WIT:

LOoT 97 IN BERWYN .CARDENS, A SUBDIVISION OF THE SOUTH 1271.3 FEET OF THE
TION 18, TOWNSHIP 39 NORTH, RANGE 13, EAST OF THE THIRD

SQUTHWEST 1/4 OF BECT
C
fa90.

PRINCIPAL MERIDIAN, IN COCK CONUNTY, ILLINOIS.
Common  Address: 6842 W. Cermak Road, Berwyn
J he Homestead Exemptlion Laws

hereby releasing and waiving all rights Juder an by virtue of

of the State of Illinois.

b £
DATED THIS ‘/[ day of rAJﬁvSf , 1921_

(SEAL)

Pleasa
Print or

Type Name(s)
Balow ' e (SEAL)

Signature(s) : # /
' Yigurby ool AT

State of Illinocis, County of Cook, SS5. I, the undersigned, a Notary Public ip and for g
County, in the State aforesaid, DO HEREBY CERTIFY that 1) M.,.J Lol - «" v U&,
perscnally known to me to be the same person(s} whose name(s) :.s/ave aubgctribed to the
foregoing instrument, appeared befors me this day in person, and acknow)erged that he/they
aigned, gsealed and dellvered the said instruments his/their free and voluntecy act, for the
uses(s) and purpose(s) therein set forth, including the releases and walver uf the right of

homestead.

Given under my hand and uli, this day of !J f“"‘ -

My Commismnion expires day af :% Yt t . ) IR
¢ . ,\,‘
OFFICIAL SEAL 8

ROBERT ALLEN NOVELLE, JR.
NOTARY PUBLIC, STATE OF u.Lmors

INSTRUMENT PRE HSILEN sm SUBSEQUENT TAX BILLS T0:
ROBERT A. NOVELLE, JR. FLIZRDETH- R N / MY oS ImL s

1127 §. NANNHEIN RD. - 308 ﬂéﬁé’m TR CArpuwg  BiEy/(R e R
WESTCHESTER. ILLINOIS, 601884 /25 5, [/954([{, FE/ Y S ILVENSon) € XpLt st yd
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CHANGI OF INFORMATION FORM

SCANABLY, DOCUMENT - READ 'THE FOLLOWING RULES

|

1. Changet mret be kept In the ypace limitaiions shonn ). Polot dn CAPREAL LEYIERS with DLACK FRICONLY
4. Aliow anly ane ypave between names, mutnberd and addressey

1. OO HOT e puncivatinn
‘ﬂ’f‘( AAL NUTE:

e .

r—_—— —

1 n TRUS T nieetver Js Invoived, 1t must be pot with the NAME, lense one space Ueiween the name swvl mipnber

M yrst 2 ot linve cnongh toom for your Fufl mame, Juat pom Iasi name will be adenunie
Propsrivindes wumbers (FIN 7)) MUST BE INCLUDED ON FEVERY FORM

. TIN:
o] - [V al=T42]9] - [olale) - [dole b

T NAME e } B
35 PEWL Al 4ol |
5 MAILING ADDRESS:
STREET NUMBER __ STREET NAME = APT or UNIT
: io%’w& Wigjsity Ji flw’t e ]
CITY N,
‘ Ble e fufvin 3 |
ﬁ a STATE: 2P | SR L
& % e dolyle - g%}' i
4 'tr","'i‘. 3:', »
e A
5 § PROPERTY ADDRESS: v i
& SIRECTNUMDER STREET NAME=APTor UNIT A , ;?1;_(,-;;.-5
ool [udefs Il lelefdmald B{o]AD]- 'j@mg
CITY o iR Ry
Blelnd vy

STATE: AL

o [delelo]]-




D
UNOFFICIAL COPY




