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" THE GRANTOR (NAME AND ADORESS) - P
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ALBERTO F. DEMARCO and FRANCH : LD 6437 DY/1E/G5 1134500 5

DEMARCO, his wife . U : G W-9R—-617421
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— of Schillar Park County
of Cook .. _ ,Stateof Illipols
for and in consideration’of 2 &n_and 00/100 DOLLARSAD Vi onsid i
in hand pad, CONVEY = _ aud WARRANT = w

VILLAGE OF SCHILLER PARK, a Municipal Corporation gf Illinois
9526 W. Irviug Park Rd.
Schiller Park, (1%...40176

ISCIM 26 #0705 00T

NAMES AND ADDRESS OF GRANTEES)

the following described Real Estate situated in tae County of ___€OOK in the State of Illinais, to wit:

(See reverse side for legal description.) hereby relzasinz and waiving all rights under and by virtue of the Homestead

Exemption Laws of the State of lllinois. SUBJECT Tts: General taxes for 1994 ____ and subsequent years and
(a) covenants, conditions and restrictions of record;(b) '

" utility easements ~if any: 4!
s

A (d) existing legses and tenancies;(e) special tax
or assessments for improvements not yeu cempleted;(f) any unconfirmed
gpecial tax or assessment;

Permanent Index Number (PIN); _12-15-107-031

Address(es) of Real Estate: _2351 W. Lawrence Ct., Schil.er Park, IL

DATED this ___13th | . cay of September _ 19 953
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L nty of Cook ss. 1, the undersigned, a Notary Public in and for
said County, in the State aforesaid, DO HEREBY CERTIFY that ée

ALBERTO F. DEMARCO and FRANCA DEMARCO,/L(O(,U&

State of 4
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nois
2/23
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personally known to me to be the same persons. whose pame_S_. .
subscribed 1o the foregoing instrument, appeared before me this day in person,
and acknowledged that ___t hey _ signed, sealed and delivered the said
instrument as their free and volunlary act, for the uses and purposes
. HERE therein set forth, including the release and waiver of the right of homestead.

§§ nd and official seal, this 13th yay of _September 1995
¥ I9__9_2 ﬂ —g e

i§os December 23
Paul DeBiase /5536 W. MontrobE AVE, Chicagoe, IL
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This instrument was prepared by
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Tiegal Bescription

9551 W. Lawrence Ct.

of prémisds commonly known as
Schiller Park, IL

10T 12 (EXCRPT THAT PORTION OF LOT 12 BOUNDRD OM THE RAST BY THE RAST LINE OF
SATD LOT 12 BOUNDED ON THE SOUTH BY THE RAST 95.37 FEXT OF THR SOUTH LINR OF 10T
12 AND BOUNDED ON THR W8T BY A STRAIGHT LINE DRAWN BETWRER A POINT LOCATRD 9%.57
FEBET WRST OF THR SOUTH ERAST CORNER OF SAID LOT 12 TO A POINT LOCATED ALONG THE
ARC OF A 5% JOOT RADIUS COURVE 52.36 FEET WESTBRLY OF THE NORTMEAST CORNER OF BAID
10T 12 BOUNDPD ON THR NORTH BY THE RASTERLY 532.36 OF LOT 12) IN THR LAWRENCE
RIVER SUBDIVILING A SUBDIVISION BRING THE NORTH 1/2 OF CYNTHIA ROBINSON TRACT ALL
IN SRCTION 18, "OVNSHIP 40 NORTH, RANGE 12, RAST OF THE THIRD PRINCIPAL MERIDIAN,

IR COOK COUNTY, I'X)NOIS
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STATEMENT BY GRANTOR AND GRANTEE

-
-

~ The grantor or his agent affirms that, to the best of his knowledge, the name of the grantee shown on

. the deed or assignment of beneficial interest in a land trust is either a natural person, an Illinois

corporation or foreign corporation authorized to do business or acquire and hold title to real estate in

" Tllinois, a partnership authorized to do business or acquire and hold title to real estate in Illinois, or

. other entity recognized a3 a person and authorized to do business or acquire and hold title to real
. estate under the laws of the State of Illinois.

Dated q’ % ?S 19 Signature: )(14 M /;D ( w 4/2% |

Grantdr or Agent
Subscribed and s'vorn to before me by the
said __ GRATVTOA.
this (¢ day of );‘rp_,’_ﬁ,ﬁ(/
LA
’ - / / ’ v WWM‘P
/zgf/ T OFFICIAL SEALT  §
= - R PAULDEBIASE  §
Notary Public ziry Public, State of Hinois ¢
My f’agﬂissign_ Expires 12/23/97 §

-« v ywwVvwyy

The grantee or his agent affirms and verifies that tae name of the grantece shown on the deed or
assignment of beneficial interest in a land trust is eithzr a natural person, an Illinois corporation or
foreign corporation authorized to do business or acqiirz.and hold title to real estate in Illinois, a
partnership authorized to do business or acquire and hold tile to real estate in Illinois, or other entity

recognized as a person and authorized to do business or acquj/e and hold title to real estate under the
laws of the State of Illinois.

Dated _Qgé'( /3 19 5 Signature:

Subscribed and sworn to before me by the

said aé‘(“f’

this C‘% day of 5@%

P ) .
/f.rtar‘.ae @

TZULTO56

"OFFICIAL SgAL~
A Osanne M. o'
19 7 ;. uﬂntw Public, State o?r;nni:rou
— . L‘ ¥ Commission Expires 8712754

NOTE: Any person who knowingly submits a false statement concerning the identity of a grantec shall be guilty of a Class
C misdemeanor for the first offense and of a Class A misdemeanor for subsequent offenses.

Attach to decd or ABI to be recorded in Cook County, Tilinois, if exempt under provisions of Section 4 of the Ilinois Real
tate Transfer Tax Act.)
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CHANGE OF INFORMATION FOR

lNFORMATON TO BE CHANGE
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