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LEGAL FORMS : Novembar 1904
WARRANTY DEED
. Statutory (liinols)
(Individual to Indlvidual)

CAUTION: Conault a' lawyer before using or acting under this {orm, N 3(\

Neither the publisher nor the seller of this form makes any warranty J,l.r .

with respect thereto, Including any warranty of marchantabllity or <'1 5
fitness for a particular purpose. )

THE GRANTORS ~ 7evos22 256y ¥/ /¢ ol
lbonald Pittman and Cugrine Pitinan, his ux./e f :

of the Mag.g__ of Qmwud_ County of _QLQ.L___.. R N

Smc of —Julinuiy for and in considesation of | D  ) : ':.;
K¢ Ty . DEPT-U1-RECORDING ¢ $23.00
* DOLLARS, | . T40012 TRAN 6431 u?/ws’ 12850300
37051 3 G R-PE--S1F210
und olhcr good and valuable ‘considerations . ooy , _ . ‘
% P . . (00K FGUNTT RECORDER
le.. - in hand paid, C R
CONVER and WARRANT _L= to * Y S
Toniédda A Boy C

810t South @fjﬁm, (hicago, IL 50617
(Name and Address of Gusneze)

}
the following described Real Estate situated in the ..ram)' of .QUJ/L_ (72(74/;;{) :

in the Stste of llmoh', to wit;

", Above Space for Recorder's Use Only
KI Lo i . ’ " !i
."“-“‘ t . y(“ . :/_“; _T . .- ) I .f\.

LOTS ©, 2 AND 3 (EXCEFT THE SQUTH"44 FEET) IN BLOCK 3 IN O'TOOIE'S
CALUMET CENTER SUBDIVISION IN THE SCUTH WEST ‘{74 QF THE SQUTH EAST 4/4
OF SECTION 15, TOWNSHIF 37 NORTH, RANGE 44 EAST OF THE THIRD FRTNC{F'QL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

2‘%

a"l'"
de
heteby teleasing and waiving all rights under and by virtue of the Homestead Exemption Laws of rlie State of Illinois. %‘1 _
- I}
SUBJECT TO: covenants, conditions, and reserictions of record, EE .
Document No.(s) i N
: and to General Taxes for _LGQ% and subsequent year, /.‘ 5
Permanent Real Estate Index Number(s): 2huf ‘1-11/ 4= 1 -00K)
Address{e2) of Reai Estate; MM#M &ﬁ;&_ et et SRR S
Dated this S/ day of Au{,lW'*{ , 19 94,
PLEASE
PRINT OR
TYPE NAME(S)
BELOW

SIGNATURE(S) (SEAL) (SEAL)
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NSmtc of [Ninols, County of (a2 55, 1) the undersigned, a Notary Public in and for
2 said County, in the State afarcsaid, DO HEREBY CERTIFY that
v 71 ‘ne Fi A uu'lfp

rsonglly known to e to be the same persond.— whose namercige __ subscribed to the

"@FFICIAMPRBEAL"

J. RUSSELBBROWN
NOTARY PUBLIC, STRRRBF ILLINOIS
MY COMMISSION EXPIRES B/13/09

foregning instrument, appeated before me this day in persan, and acknow!édged ‘thar . h ey

signed, sealed and delivercd the said instrument as Ahels tee and voluntary_acr,for the uses and
purpozss therein set farth, including the release and waiver of the right of homestead,

. Given under my hand and official seal, this 31 wA B
Cammission expires g /2 19 ?’7 I

‘This instrument was prepared by ,7- Rutaedd o -

‘_ (Name and Address;
J:(Z-Mu W\(N /q N s el J SEND SUBSEQUENT TAX BILLS TO:
ame)
MAIL TO: & t W LN; ﬁ{’ mﬂj\ {Name) el
(Address) o
C L"M @I‘( C’ ¢ 3// (Address)
{®ty, State and Zip)
OR RECORDER'S OFFICE BOX NO. o (City, State and Zip)

~ BOX 333-CT1
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CHANGE OF INFORMATION F ORM

INFORMATION¥0 BE CHANGED

* Usc this form for aame/address desired on real property tax record of Cook County Hlinois, 1t is also to acquire PROPERTY
ADDRESSES for each PIN in our records,

Such changes must be kept within the space limitations shown, Da Not use punctuation, Aliow one space between aames and

Initials, numbers and street names, and unit or apt numbers, PLEASE PRINT IN CAPITAL LETTERS WITH BLACK PEN

ONLY! This is 0 SCANUABLE DOCUMENT « DO NOT XERON THE BLANK FORM. All completed ORIGINAL forms
must be returned to your sapervisor or Jim Davenport cach day,

1o TRUST number is invalvcr, it must be put with the NAME. Leave a space between ihe name and the trust number, A
single last name is adequatedt var-don't have crough room for the full same, Property index. numbcrs MUST be included

on every form,
~_ PIN:
! 2[5 - /ﬂ'f%’ff‘ﬂ"o}rfri'f‘w’o Q
NAME : -
yAALEE L—M r “_,,.D J l

MAILING ADDRESS:

REET NUMBER ~ STREET NAME ARFor UNTT

T Tl T ElIclel A |
CITY Y cﬁ
' " i ' f m
¢l ilelale]o N s
STATE:  ZIP: ’ N
/c_! u’a(;,zrﬁ' ’ “

PROPERTY ADDRISS:

STREET NUMBER  STREET NAME = APT or UNIT
/710l ofo 4 o|o <—/ /_/&AUO o\Jl

7

f CITyY _
wl e lalelo ]
STATE: ZIP:

/1 lole 2] 5p- |
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