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{1 WARRANTY DEED 099571360

_RESERVED FOR RECORDFES. USE ONLY

THE GRANTORS, MATTHEW D. BOLDA and JEANNIE S. BOLDA, Husband and Wife,
and Y% KYU KIM and YUNG BIN KIM, Husband and Wife, of 324 Andover
Court, &aeamwood, Illinois, 60107,

for and in‘orocideration of TEN ($10.00) DOLLARS, and other good ard
valuable consideration, in hand paid, do hereby CONVEY and WARRANT to:

KETTH WITTENBRINY and VERONICA WITTENERINK, Husband and Wife, of 184A
Betty Court, Bartiett, Illinois, 60103, not in Tenancy in Common, hut in
JOINT TENANCY, the followiny described real estate situated in the County
of CO0K, State of Illinoisz, vo wit:

SEB o o .ond!‘.r':" Ew i\!. EJEBEﬂ\J $27.00 |
TEOA  TRAR 2763 08729/9% (9 19n
. 5107 $ LF #~95-571340
COMMONILY KNOWN AS: 324 Andover Court , (OO COUNTY RECORDER
Streamwood, Illinois 65107

PERMANENT INCEX MUMBER: 06-26-112-013 and (£ 26-112-070

hereby releasing and waiving all rights under and by virtue of the
Homestead Exemption laws of the State of Illinois. 10 MAVE AND TO
HOLD said premises not in Tenancy in Cammon, but in Joii L Tenancy,
forever. 0

DATED this 1st day of AUGUST, 1995

95571360
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I, the urdersigned, a Notary Public in and for said County, in the
State aforesaid, DO HERESY CERTIFY that MATTHEW D. BOIDA and JEANNIE

S. BOLDA, Husbharnd and Wife, and YONG KYU KIM and YUNG BIN KIM, Husband
and Wife versonally kncwn to me to be the same persaons whose names are
subscrined to the foregoing instrument, appeared before me this day, in
person, ad acknowledged that they signed, sealed and delivered the said
instnment ase2 free and voluntary act for the uses and purpeses therein
set forth, inciding the release and waiver of the right of homestead.

Given under my hard and official seal this _[_-’;"( day of AUGUST, 1995.

. A MU getils £ Léh'f ZLeng
e Lo NOTARY PUBLIC

THIS INSTRUMENT WAS PREPARED BY: Jahn L. Ermons, Attorney at Law
P/0. 'Box 910, Mount Prospect, IL 60056

MAIL TO: SEFL JURSEQUENT TAX BILLS TO:
Lowacd o] Keith-and Veronica Wittenbrink
324 Andovar Omurt
P63 M. Prespict Mol Streamwood, Tt} inois 60107
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The Westerly 55.00 feet of Lot 2 and the East 10 feet of Lot 1 in Blozk 2 in
WoodlandHeights, Unit 10, being a Subdivision in Sections 26 ard 35,
Township 41 North, Range 9, East of the Third Principal Meridian, in Hanover
Township, according to the Plat thereof recorded in Recorder’s Office August
25, 1961 as Document 18257812, in Coock County, Illinois.
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"HANGE OF INFORMATION FORM

SCANABLE DO(,UMFNT READ TIII' FO[ LOWING RUL Eq

3. Printin CAPITAL LETTERS Wil B itk BL ACK PFN ONLY
4. Allow only one space between names, numbers and addresses

l. Changes musi be kept int the space limilations shown

2. DO NOT use puncluation

SPECIAL NOTE:

If a TRUST nusoer is Involved, it must be put with the NAME, leave one space between the name and nuniber

If youdo not have enough reom for your full name, just your last name will be adequal
wilex numhers (PIN #) MUST BE INCLUDED ON EVERY FORM

PIN: |
ole]-lale)- A 14T A - LT
NAMLI
WEV ] Tui b rizlvlele] i |
MAILING AGDRESS:

STREET NUMBER _ STREET NAME =APT or UNIT

B2l ool vfele]_[cfaiefelr [ ] 11

CITY Y
[slrlelelalm Al olo] |7
STATE: 71D,

7R Ledeldedz)- L]

B &
o
PROPERTY ADDRESS: & @Q&
STREET NUMBER  STREET NAME = APT or UNIT .
olA[ AIVTDM ¥l flofolel ] | 1 l |
sy [elelalnlv]oolp] | ]
STATE: FAN
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| CHANGE OF INFORMATION FORM

SCANABL E DOCUMFN I'- READ Tlll:, FOLLOWING RULES

1. Changes must be kept In the space (hnltations shown 3 Mot in CAPITAL l.m':fm§ wlth BLACK PEN ONLY

2. DO NOT use puncluation 4. Allow only one space between names, numbers and addresses

SPECIAL NOTE:

IFa TRUST ruimber is involved, it must be put with the NAMF,, leave one space between the name and number
il you do not have enough toom for your full name, just your last name will be adequate

Prarerty indes numbers (PIN #) MUST BE INCLUDED ON EVERY FORM
)]
PIN:
/1a]-[e]/13]-

# [l rirlelv] dels MK
MAILING ADDRESS:

STREET NUMBER  STREET NAME 2 APT or UNIT
[’:5 /- ’1] / N"L’ ¢ !U &R {(”,// ¢/l/,> f'[
CITY
/ — "—!
[6‘ riRlein imo /)[_ V
STATE: ZIP:

e blel 7)1

N
A
PROPERTY ADDRESS:‘E" @‘3“

STREET NUMBER ~ STREET NAME = APT or UNIT

3121lq) |4uplp (VIENR o R
CITY

E;__[f’ E A n

STATL: VAL
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