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of the City of _Chicago County of Look

State of JAlavods for and in consideration of

TEN ) DOLLARS,

and other good and valuable cupriderations

_ in hand paid,

CONVEY and WARRANT . 2 'to
Eric Jackson and Lajuana Jacrson, not as
tenants in common but as joint tenants,

of 8417 South Prairie Avenue, Chicago, IL
{Name and Address of Grantes)

the following described Real Esrate situated in the Couore of
Cook , ‘ P .
in the State of 1l'aois) to win Above Space for Recorder's Use Only

THE SOUTH 5 FEET OF LOT 42, ALL OF LOT 41
AND LOT 40, EXCEPT THE SOUTHE 13 FEET THUFRZEQF,

IN BLOCK 5, IN BOWEN AND THATCHER'S SUBDIVJISION
OF THE NORTHEAST 1/4 OF THE SOUTHWEST 1/4 OF
SECTION 34, TOWNSHIP 3B NORTH, RANGE L4, EMLST
?£L§g§1§HIRD PRINCIPAL MERIDIAN, IN COOK COUN":Y,

heteby releasing and waiving all rights under and by virtue of the Homestead Exemption Laws of the’Srate of iilinais.
SUBJECT TO: caeoeotorxaodtoit i 3oA0 1000 M oe B mxaf pt aed X

THHHAMREBFRAERXAXXAXR LA K

EAXAXRKXX X KA KA R General Taxes for —1994. . and subsequenr yrars.

Permanent Real Estate Index Number(s): 20-34-319-016
Addressles) of Real Estate: 8417 S. Prairie Avenue, Chicago, Illinois 60519

Dated ¢his 3lst day of August 1923
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State of_ﬂii‘ﬁql‘i';}‘cwmy of - COOK 4. |, the undersigned, a Notary Public in and for
- said County, in the Srate aforesaid, DO HEREBY CERTIFY ‘*hat
L MILLARD ROBBINS, JR. and ALMA E. ROPZINS
AABNAAY ~w~: - : -
OFF"L% SEAL ally known to me to be the same pcrsorﬁ._._____.___. whose name S_. L€ subscribed to the _
. N’gﬁgg WHJER@S: TSE-g?rllTi.lwote ing mstrumcn:, appeared before me this day in pesson, and ackvowl.deed that . th ....Z._‘ S
.. al . Lo
(v MY COMIAIBRION EXVIRES:C/148Rd), sealed and delivered the ‘said instrument as .i:he,u:fm and veluniar” act, fo: the uses and
o) AR AN ses therein set forth, including the release ard waiver of the right of homcstud
%ﬁ Given undcr my ham! and offn:tal seal, this 3lst _ ] } day zﬁ \-f%‘;lguSt 19 9'5
N Conmigfike. | 19 hoh Atas
‘ NOTARY PUBLIC
Michael T Sawyler,. Esq., 53 W. Jackson Blvd. #1.;120, Chs.cago
S {Name and Address) o
(o] J acks?;]l ) ; ~ SEND SUBSEQUENT TAX B[LLS TO:
ame
_ Eric Jackson
MAIL TO: 8417 South Prairie Ave. , Name)
{Address) o o o
. i 4 . 0] 3
~ Chicago, IL. 60619 . (Address)
(City, State and Zip) _
Chicago, IL. 60639 '

OR asroanﬁn's OFFICEBOXNO, | (City, State and Zip)
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SCANABLE DOCUMENT - READ THE FOLLOWING RULES

é,‘)
i
E Ch:mgcs must e kept in the space limitations shawn 3. Print in CAPITAL LETTERS with BLACK PEN ONLY

l.a DC NOT usc punctuation 4. Allow only enc space between names, numbers and addresses
]
i

& SPECIAL NOTE:

f a TRUST number is involved, it must be put with the NAME, leave one space between the name and number
L you do not have cnough room for your full name, just your last name will be adequale

Progurty indes numbers (PIN #) MUST BE INCLUDED ON EVERY FORM

PIN: |
101 -1F4 - B0 - [o[716) - [olololo]

NAME _
FRIZIC| |T1AlciAslo

MAILING ADDRESS:

STREET NUMBER _ STREET NAWE = APT or UNIT
g4 17 [Slololriy] |Axl4lzlrlls

CITY ~ ‘
clHizlcl4lélo] T |7

STATE:  ZIP: Y, Q%\@jy '

7L elolel/17)- [, -.%;?\\g\v-\*

eV
PROPERTY ADDRESS:

STREET NUMBER STREET NAME = APT or UNIT ‘

g1/ 17 1Sl 4] 1ARRLRLTA T 1 1

CITY
c| 4 ziclAlElo
STATE: ZIP:

14 éoé/7|-L
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