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\VARRANTY DEED

i [LLINOAS STATUTORY"™\
ig’. {lndividual toh:dawdu.%)\ A

- : | . DEPT-01 RECORDING . . .. $25.50 |
CHicden 2C Leb2 7 . TE0O01 TRAM Y411 98/24/95 14sGsico

1455 4 CG *-95-564353 |
CODK COUNTY RECORDER .

NAME & ADDRESS CF TAXPAYER:

ANTONIO MENDOZA AWD ARTEMIQ MENDOZA

5353 5. MOZART

CHICAGH, 1L 8062 RECORDER'S STAMP

- —

~————

THE ORANTOR(S) RAUL ROLGUINI AND_ANGELICA HOLGUIN , HIS WIFE

obthy CITY of CHICAGD —__ Comtyot 0K State of JLLINOIS,
fo:mdmcowllm:hon of TENw-- ——
ad other ioo& acd valuable considerations in lmm:i S
CONVEY(S) AND WARRANTI(S) ta ANTUNIO ’LVNDOZA AND ARTEMIO MENDOZA

(GRANI'EL‘S‘ADDRESS) 5353 5. MOZLRT
of thy CITY of CRITACT comwj' COUK State of TLTINOTS

all interest in the following described real vstate situated in the Co;’.y ol coox , in the Stats oi mmou. '

to wil:

LOT 23 IN EQUITABLE LARD ASSOCTATION RE‘*UBDIVISION OF BLOCK J_IN PHARE'S SUBDIVISION OF THE
EAST 1/2 OF THE SOUTHWEST 1/4 OF SECTION 12, TOWNSHIP 38 NOP4, RANGE 13, EAST OF THE. THIRI.‘::I
PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT THEREOF RECORDED MAY /4, 192! AS DOCUMENT NUMBER
7131782, IN COOR COUNTY, ILLINOCIS, IR

Q514503
NOTE: if additional space is required for [ogal - attsch on sepasate
8-1/2" x 11 sheet, with a minimum of 1/2" clear margin on all side. .
borehy nl'eg:ing and waiving all rights under and by virtue of the Homestead Exemption Laws of the State of Illinois. o

Permansnt Index Numbex(s): 19-12-321-018
Prcpecty Addme: Z TCAGO. 1L, 60632

Dnhd Q ?7 RO day Of idvﬁu ST s 19 9§ .

e e o e ':-‘ Lty o] (Sul} VTR Y S _f.-v'k",,‘: I Y T
KAUL HULGULN - KNGELICA HOLGUIN !

(Seal)

' NOTE: P TYPE CR NAME BELOW ALL SIGNATURES
Lst ARMERICAN TITLE ordsr #M

COMPLIMENTS OF @»Clncago Tntle Insurance Company ’)é’
CTIC Foem No. 1159 1
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STATE OF ILLINOIS }
County of _ COOK } b

I, the undumigned, & Notary Public in and for mid County, in the State sforeeaid, CERTIFY THAT

RAUL ‘HOLGUIN AND ANGELICA HOLGUIN, HIS WIFE ¥

pemonslly known to =0 to be tha sboe person 8 whote nama_S ARE subscribed to ths foragoing instrument,

apposzed before moe this day in pareon, and acknowledged that __ The¥ signed, sealed and dalivered the

instrument s THEIR Lo and voluntary act, for tho uses and purpones therein st forth, including the release and waiver of the

right of homestesd.*
' Givmum:lermylmn&m&nohrin.\seal,tﬁs _,:?3&"9 a-nyoE ?/ufqr ,19%/ .

My commisrion expires er’ ' o~ 19, . ~ L/ yNotuyPuHic
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Ry Cammission Erpir:.i s;a.fqa o
e PRESS SEAL HERE o) » COUNTY . ILLINGIS TRANSFER STAMB
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* If Grantor is also Grantos you may want to strike Relesse 8 Waivir of Homestead Rights,

NAME and ADDRESS OF PREPARER: EXEMPT UNDRR PRCVISIONS OF PARAGRAPH
JAMES R, GALLAGHER SECTION 4,

3060 W, 26TH ST, REAL ESTATE TI'ANFFER ACT
CRICAGQ, IL. 60623 DATE:

Signaturo of Buyoz, Sollor or F eprosantative

' ,‘ . © ;' ince must constain the name and address of the Graatee for tax billing purpeses: | 55 ILCS 5/3.5020)
vl doaddress of the parson proparing the instrument: ( 55 ILCS 5/3-5022).
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t.;} SCANABLE DOCUMENT READ THE FOLLOWING RULEb

L .:éhangcs must be kept in the space limitations shown 3. Printin CAPITAL LETTERS wilh BLACK PEN ONLY
2. ;}0 NOT use punctuation 4, Allow only one space between names, numbers and addresses

SPECIAL NOTE:

If a TRUST number is involved, it must be put with the NAME, leave one space between the name and number
If yors do not have enough room for your full name, just your fasl name will be adequate
Property index numbers (PIN #) MUST BE INCLUDED GN EVERY FORM
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MAILING ADDRESS:

STREET NUMBER _STREET NAME = APT of UNIT
BERERGN! 02'4«@/1 ]

CITY ] .
il el lelol L1 @’y
STATE:  ZIP: A R
I- L tloé1s 2J l H l\

Q\

Q‘Q’
PROPERTY ADDRESS: & 25561353

STREET NUMBER  STREET NAME = APT or UNIT

S1Z215713] 12| imlolzlvirly
CITY
AV AVAAZAVA
STATE: ZIP:
Y ATLIAE
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