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WARRANTY DEED
Statutory (ILLINOIS)
(Corporation to Individual)

. THE GRA.NT P

/. vt 1
MOUNT SINAI HOSPITAL MEDICAL
CENTER OF CHICAGO

a corporation created and existing under and by
virtue of the laws of the State of Hlinois and duly
autharized 1o transact business in the State of
lliinois, for and in considerstion of the sum of
TEN AND 00/100 ($10.00) DOLLARS, and other ) )
good and valuable consideration in hand paid, and . LEPT-01 RECDROIKG $25.00
pursuant to the awiorty given by the Board of . TRO04Z TRAN 6229 N9/011/9% 142353:00
Directors of said corpuration, CONVEYS and WARRANTS to . 3R CG R-PS-5870O1LT
. COOK COUMTY RECORDER
JUAN SAN ROMAN andg CUILLERMINA SAN ROMAN, as Joint Tenants

2636 West 15tk Place

Chicago, IL 60608 C ey
. f
the following described Real Eatale situated in the Jou ity of Cook in the Siate of lllineis, lo wit: ‘/‘,‘/S

|
LOT 8, IN SUBDIVISION OF LOTS 13, 14 AND 15 IN LLOCK 7 IN COOK AND ANDERSON'S SUBDIVISION OF THE WEST 1/2 OF THE NORTHEAST i
14 OF SECTION 24, TOWNSHIP 39 NORTH, RANGE 131 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS, |

Subjectta: Gerernl Real Estate Taxes for 1994 (second installment} (end uhaequent years; building lines and building lawy and ordinances; zoning laws and ordinances,
bt only if the prescat use of the property is in complisnce therewith o/'srw legal pon-conforming use; visible public and private roads gnd highways; casements for
public wilities whick do not underic the improvements on the property; auer povonants and restrictions of record which are nol violated by the existing mlprov«.mcms

upon the propedty; party wall rights and agreements; any and all ‘existing leases. M
-
"

Communly Known As: 2721 West 15th Place, Chicago, Hlings 40608 -

Permanent Read fstate Index No.: 16-24-225-019 (o]

In Witness Wheﬁeof said Grantor has caused its corporate seal to be berero affixcd, and has caused its name to be signed to theg:‘t
presents by its (oA EEr /2. and attested by its — Jthis 3£ 7~day of August, 1995,

~J
MOUNT SINAI HOSPITAL MEDICAL CENTEK O CHICAGQ, an [itinois corparation €

{NAME OF CORPORATION) :}l

IMPRESS N i i
CORPORATE SEAL BY }/ J L) Sl (_,'-1 I i~ 2

IERE m&'szr dt’cz/lzﬁ@//gfﬂ G,

State of Tllinois, County of Cook ss. 1, the undersigned, a Notary Public, in and for the County and State afuresaid, DO HEREBY

CERTIFY.that _J & ° A pef L& FELAMAN _ personally known to me to be the CONT Ko bC £ Kof
MOUNT SINAI HOSPITAL MEDICAL CENTER OF CHICAGO, an Dlineis eorporalion

\ f"‘;“”’“"ﬁ’ rrnednn  Jp P ey & EEAMG L personally known to me to be the _C o n/T LotlE X

OFI‘ FCIAL SliAL of &aid corporation, and personally known to me to be the same persons whose names are

Notary By %‘L grt.u{.:o?fl ii.\nms subscribed to the foregoing instrument, appeared before me this day in person and severally

acnowledged that as such and , they signed and delivered the
Ny Commms:on Expires 5{6!99‘ instrument and caused the corporate seal of said corporation to be affixed thereto, pursuant

to authority given by the Board of Directors of said corporation, as their free and voluntary act,
and as the free and voluntary act and deed of said corporation, for the uses and purposes therein
"“set forth.

Given under my hand and official seal this 30 T IV " day of August, 19% /ﬁ zj @ﬂ/
179 [

Commission expires N Ui (;_L ( 7 “NOTARY PUBLIC
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_ This instrument prepared by:

nid

DANIEL KOHN, ESQ.

Suite 4100, Chicago, Tllinois 60603

, Holleb & Coff, 55 FRast Monroe Street,

291///4’ V!/ééﬁ/a—r

Name

(62 4o SE Sy

Address

(2 cose, T devirF

(C(ily, State and Zip)

MAIL TO:

RECORDER'S OFFICE BOL MO,

bt X
OACOKY: DEILD: 15 THMO- 100

Cenae

BOX 333-Gl

ADDRESS OF PROPERTY

2721 West 15th Place
Chicago, Winpis 60608

THE ABOVE ADDRESS IS FOR STATISTICAL PURPOSES ONLY AND
IS MOT PART OF THIS DEED.

SEND SUBSEQUENT TAX BILLS TO:

J;w _S;’-'}N (f?om/u
D636 L)."B

{Address)

e o STATE OF ILLINOISZ ., Caok Cutnly
> o {3 REALESTATE TRANSFER TAX S, REAL ESTATE TRANSACTION 1A%
22 A W Y oEe PEVENITE S
ST\ SEPW Ol e i QSRRSO AT
o -~ {REVENUE] ETI ety G RO
— - e
e s it I s A oL @
T T TENSACTION TAR o @
* ! cep s XN b m .
- for 502\ 0'* & .
S ' e ‘ . l'205 ’ s}
y e 3
d
- g -
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CE UNGERSISTEMEY T
”HAN GE OF ]NFORM TION FORM

SCANABI E DOCUMENT READ THE FOLLOWING RULES

‘. gﬁ‘.hangcs must be kept in the space limitations shown 3. Printin CAPITAL LETTERE with BLACK PEN ONL
| 2. _bO NOT use punctuation 4. Allow only one space between names, numbers and addresses |
SPECIAL NOTE:

{f 2 TRUST number is involved, 1t must be put with the NAME, Teave one space between the name and number

If you<a not kave eaough room for your full name, just your last name will be adequate

Proparty index numbers (PIN #) MUST BE INCLUDED ON EVERY FORM

~

PIN:
[l -BH]- b8 - 10 8- 000

)

NM -
UAd SANARSNA
MAILING ADDRESS:

STREET NUMBER  STREET NAME = APT or UNIT

6 4l 4/ AU TPl ]

CITY

C'/kﬁéd Tjj
STATE: ZIP: y
il Glolslols]- |

PROPERTY ADDRESS: i
STREET NUMBER, STREET NAME ﬂPT or UNIT _.
Bzl M I Behl WOAUE gl
CITY | J
(el GAnD
STATE:  ZIP,

¥

0  DUdb
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