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THEGRANTOR(S) _ Glenn b, Frout, Jr. marrled tu Anng Trout

of the City of ‘ (hJCd"t ) __\__._Cmmtyu{ ~_Copk_ (‘*ldh’.‘ nf “—mlm& L
DOLLARS

[ur um{:nwnml« rntmnu[ _ lun and nu/lU" -7-~---:--?j-f_f_-:-_-_-,-_,--_-_--:,:-_-f::::::::':_:r::'-..:-:-:f:-c-r:.-.-.

and othe ;;cm«l' and valuable conaidasations in and lnml

CONVEY(S) AND WARRANT(S) o Ilm llVlI‘UIH-I (roup :Aun llHnu]n (.urpurntlcm

(GRANTIES ADDRYSS) 806 Fale oakn | T
of the  City ol Dak Park s un(vu{ l’,tmk 7 State of i 1) fanis
all mhrul irt ilw {nh( Mng :lutnl)ccl ronl r-qlnln mhmh.cl intho ) unly nf e Laok , in llm State of l”uuua,

fiy wol:

LOT 441 IR WECKELER'S SUBDIVISION OF BLOCK ) QF GUT LA 12 TN CANAL TRUSTEE'S SUBDIVEISTON
OF CPHE EAST 1/ 0F SECTION 29, TOWNGHEP AL NORTH, Ralads i BAST OF THE THIKD PRINGEPAL
MERIDTAN, IN COOK COUNTY, ILLINGLS,

SURIEET T0: covenants, conditions and restrictlons of reccrdi public and utllity easement%
aud gencral real estate taxes {or the year 1994 and subsequent vears, )
[

ey
NOTH. I additional space is requircd {or 'egnl - attach on reparae -.;u
8-172" x 11 sheet, with a mininuun of 1/2" clear margin on all sides. g
herohy releasing and waiving all rights under and by virtus of the Homestead Exemption Laws of the State-of Hlinois.
Permmient ludex Numbeets),  14=29-608-016 e e e
Propedty Address: 1131 West ‘:Lhubert , G hicago,. uuno (s bUbM e

Dated 2his ) ’7 < ‘*TS (Iay of SePte’n_'lt_J_e_E . ! o 19 9.5“__'__
o A % g}-ﬁ‘& . (Se __m.mb{' - (Seal)
_(_;_].QL}_I}__[)‘_.___T_!'}Euy, .l'g_:'__ L Anne Trout, for purposes of rele minb

(bm] homestead only . (Sel
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STATE OF ILLINOIS } oss.
(_umllyu[ _Look }

[, the nlu!trnignu* a annry Public in and for eaid (1(:unly. in the Stale .xrnrcmi(l, CERTIFY THAT
Glenn D. Trout, Jr. married to Anne Trout

l“ l"l'l"l”) LIIH“’H tome to l!(_' ]\L‘ XL peTRen _‘3 v l] WeN llll“-)

are svhecribed to the fnnkuing inglnuneal,

appc‘ﬂnd }‘l'foro me Lhis (Jn,' in person, nml anuwlollgml lllﬂl t I.(- 'l!-”"d wn]x :] ‘mli (IL])\,LT({J llw

instrument ag thelr freo and volus: Hary act, {or the wses and purpouus t]u rrein et [nrlll lllt]lltllng the releaso and waiver of the

ng]:i of nnn1cs|om1

Given under my hand and notarial seal, this oo Jay of o September 19 95
3 s T :
R m_.. < A A A A
My commission expires o AT oy o N Notary Public
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MICHAF L T OCONNOR

NOTARY PUBLIC, STATE OF IL LN“ 5
MY !IﬂMMbS

INPRESS SEAL HERI } »_GOOK_ COUNTY - ILLINOIS TRANSEIER STAMP

U Grantor is also Grantee yuu may want to strike Releaso & W aiver of Homestead I\Jbllh

*g

MK and ADDRESS OF PREPARER. EXEMPTURNER PROVISIONS OF PARAGRAH

lhu.l 0'Connor, Fsq, . L SEUTION

est Hubbard, Sufte 800  REALLISTATE TRANSFER ACT
ggggg,_l_l_l._i_m&_._ﬁm_._..___._....._._ e DATE: - e

Slgnnlmc u[ Buycr, u.c”vr or l' cp.usunluhvc

This conveyance must contain the namo and address of the Grantee {or tax billing purpdses: (55 11.C8 5/3-5020)

md oddress of the person preparing the instrument: (58 ILCF 577 800
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CHANGE OF INFORMATION FORM

INFORMATION TO BE CHANGED

Use this form for name/address desired on read property lax reeord of Cook County llinots, 11 is also to acquire PROPERTY
ADDRESSES for cach PIN in our records,

Such changes must be kept within the space limitations shown. Do Not use punctuation. Allaw onc space between names and

initials, numbera and street names, and unit or apt aumbers. PLEASE PRINT IN CAPITAL LETTERS WiTH BLACK PEN

ONLY! This is 8 SCANNAHLE DOCUMENT - DO NOT XEROX THE BLANK FORM, All completed ORIGINAL forms
must be returned o yeur supervisor or Jim Davenport each day.

If a TRUST number is invoived, it must be put with the NAME, Leave a space between the name and the trust number. A
single last name is adequateif you don't have enough room for the full name. Propenty index numbers MUST be included

oo PIN: | .
- [l (Aol lelle) - UL T
NAME

Ll bl Tl ol Tedade LT T
MAILING ADDRESS:

STREET NUMBER STREET NAME="APT or UNIT
Elolc] in) |r1R] R (,/J{/(l
CiTY
el SIRYari
STATE: ZIP:
e O 4

A

g
PROPERTY ADDRESS:
STREET NUMBER _ STREET NAME = AFT or UNIT
LRI el Al delit 1L
CITY
AL Ll
STATE: 2P
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