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. COBK COUNTY RECORDER
| Brian T. Conlin

913 8. Dryden

__1)-§L'Jpgqnggn Hosghte, 11 60005
THE GRANTOR (8)  Hamer D, Coffman, Jdr,, and Lisa R, Coffman, his wl fa

RECORDER'S STAMP

of' the Citx ol oL Plaines Couy of Cook Sinte of Illinoii
for and in considermion of  Ten_ 2nd nof10Q = = = = = = = = .= - o oo HOLLARS

and other good and valuable considergions in wnd puid,
CONVEY AND WARRANT 1o Brize-, Conlin and Janet L. Conlin, lmwband and wife

(GRANTEE'S ADDRIISS) 203 N, Blm 8t.
of the Village of  Mt.ProspectCounyal Cook Stade of Tllinoib

not in Tenuncy m(m mon, BuKin JOINT TENANCY ol e wilowing deseri ,,_d Ruxl Tsiule ‘ullmlt‘d i the
Comy of jmon. i JOINY THNANC Y R bt 5 DG

LOTE 25 AND Zé& IN BLOCK 22 IN ARLINGTOMN HETGHTS PARK MANOR. BEING
A GURDIVIBION OF THE EABT 1/2 OF THE BOULTAZAST 174 OF BECTIOM 32,
ALE0D THE EAST 1/2 OF THE MORTHEABT (/4 LYING SQUTH OF CHICAGD
HORTHWES TERN RAILROAD FORMERLY ILLINOIB AND WISGCONSIN RAILROAD
COMPANY OF SECTION 32, TOWNSHIP 42 NORTH. RANGZ .11, EAST OF TrR
THIRD PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT ‘TH£REOF RECORDED
APRIL 29, 1924 AS DOCUMENT NUMBER 92 57 733, IN COUM- CDUNTY.

ILLINDIS. y
. QGrER2atl

NOTE H}qkﬁﬁonulﬁunc:Nauqunxdliulugul altach on separate K172 x i1 sheet,

hereby releasing and waiving all rights under and by virlue of the Homestead Exemption Laws of the State of llinois.

TOHAVE ANDTO HOLD ) said premises not in Icnanc‘. in common, zbutm Joim Tenancy/{orever.
hut as tepants by

!%nnmwmlmkﬂNumhﬂs} 03-32-418-003; 03-32~ 4L8~004 the entlrety

Properly Address: 913 S. Dryden, I\rlington Heights, Il 600035

DATED this [ / 4& day of __September 9 95 .
Jiﬁﬁhzgzﬁﬁﬁggkia-,,jZ;. (SEAL) Py ,ﬂ (laz?ﬂvn? i (SEAL)
‘Homer D, Cé)ffman, Jr, Lisa K. Cofféan

| (S1EAL) _ (SEAL)
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STATE OF HLLINOIS :
County of  Cook }59
[, the undersigned, a Notary Public in and for said L’bunly, in the State aforesaid. DO HEREBY CERTIFY

THAT  jlomer D. Coffman, Jr., and Lisa R. Coffman, hisz wife
personully known to me (o be the same person(s) whose name(s) is fre subseribed o the foregoing

instrument, appeared before me this day in person. and acknowledged that they signed,
scaled and defivered the said instrument us £Reix  free and voluntary act. for the uses and purposes

therzin sel forth, including the reiease and waiver of the right of homestead,
Given under my hand and notarial seal, this “#\ duy of _September 19 95

Nmurywl’uhli(:

[ o
My commission expires ¢n w\f]. W% &7 .I*).ﬂ.
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¢ OFFICIAL SEAL <

DAVID § KRAUSE

NOTARY PURLIC, STATE OF ILLINOIS | T o e
MY COMMISSINN FXPIES 07/20/80 | COUNTY - TLLINOES TRANSEIER STAMPS

ApARLE C e aAnAAA,

IMPRESS SEAL HERE FEREPT UNDER PROVISIONS OF PARAGRAPH

SECTION 4, REAL ESTATE

NAMI AND ADDREESS OF PREPARER : TRANSFIICACT
Carolyn H. Krause DATL:
200 E. Bvergreen Ave. Buyer, Seller or R'E','.n seative

Mt. Prospect, IL 60056

** This conveyance must contain the name and address of the Grantee for tax biilingpurposes © (Chap, 8§

IL.OS 57330200 and name and address ef the person preparing the instroment: (Chap. 234 CS §/3-5022).
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CHANGE OF INFORMA T]O [ FORM|

IN FORNIA TION TO BE CHANGED

LAST NAME:
Clo Wlels 1]

FIRSTVAMP MIDDLE:_
BIA1 15/ val

, PIN:
3k -9 18- 1ol - [o]o

1 PROPEKTY ADDRESS:
| | STREETNUMBER  STREET NAME ¢ APT

S IVATES, 1S ﬁKYﬂEII‘ |
 jCiTy, — f
VA AL i/ IVcirlo M IHEY TS
| | STATE:  ZIP |
Ll blolplols] -1 |
1 MAILING ADDRESS
|| STREETNUMBER STREET NAME -APT |

19k -S| pIRVIbIEIM
jj ciry:

592576

Vel I VAgl lelwlrs |
ZIP:

> ST ' |
L e ——r—————_ 18\995;‘3“
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| CHANGE OF INFORMATION FORM|

INFORMATION TO BE CHANGED
LAST NAME:
CloNlLl W |

FIRST NAME: MIDDLE:
BIR|1 '

| PIN:
03]- B3RV W8] - [olo 13 - [o]olo o]

rea

- PROPERT}Y ADDRESS:
2 | STREET NUMBER STREET NAME - APT

{21/ B - [ST T8 IR Y Ipleld
R jcoy: —
B[40/ wWlelrlo V] e IdpdAs] 0
§ | STATE:  Zp: |
Ldd [elololols]- | iy |
MAILING ADDRESS ~ #"<
8| STREETNUMBER STREETNAME-APT ' .‘ |
/13 - ST NI plel
§ CITY:.
i \Aicl IMelrio I HEL (G-
| STATE:  zIP:
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