UNOFFICIAL COPY

N

v T

-

DEPT-04 . RECURDING: $27.50
© T$0004 . TRél'i 3994 09/21/95 13144200
X7 ILF %=95—-639373

QUIT CLAIM DEED CODK GOUNTY RECGRDER

MAITL Z0:

Ella M. dﬂnnney

7641 S. Rhurlag o
Chicago, Yilijnois 60619

NANE/ADDRESS OF TAXPAYER:
Flla M. McKinnsy
7642 8. Rhodes

Chicago, Illinois 6u6]1Q ()58'3 .)3’75 | nf

THE GRANTOR(S), LORETTA 4CXINNEY, a single person, “of 'the city of
Chicago and State of Illinois, for and in consideration of the sum
of Ten ($10.00) Dollars, anc other valuable consideration in hand
paid, CONVEYS and QUIT CLAINS to ELLA M.MCKINNEY, the following
described Real Estate situated in the County of Coak m tbe Stata
of Illinois, to wit: Ctenos g

LOT 22 IN BLOCK 4 IN WAKEFORD FIFT'H ADDITION BEING BENJAMIN F.
CRAWFORD’S SUBDIVISION OF THE EAST 503 <ZET OF THE WEST 1/2 OF THE
SOUTHEAST 1/4 LYING NORTH OF THE SOUTH 90 «UDS THEREQOF, OF SECTION
27, TOWNSHIP 38 NORTH, RANGE 14, EAST OF THE TRIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.
Commonly known as: 7641 S. Rhodes, Chicago, Illinois 60619
Permsanent Index Number: 20-27-411-014

THIS IS NOT A HOMESTEAD PROPERTY FOR
hereby releasing and waiving all rights under and by virtue of the
homestead Exemption Laws of the State of Illinois. YT i*VE AND TO
HOLD, as Joint Penants said premises forever,

DATED this ;22 day of August,

LORETTA MCKINNEY

. f Feraby deciare that the atached dend represents a trapsaction exempl under provisions of Paragraph o
Saction 4, of the Real Estate Transfer Tac Act of the Siala of (flinuis,
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STATE OF I%/WJ
COUNTY OF «Qﬂ)ﬁ

I, the undersigned, a Notary Public, in and for said County in
the state aforesald DO HEREBY CERTIFY, that LORETTA MCKINNEY, a
single person, personally known to me to be the same persons whose
names are subscribed to the foregoing instrument appeared before me
this day 1in person, and acknowledged that he signed, sealed and
deliverel the said instrument as their free and voluntary act, for
the uses -and purposes therein set forth, including the release and
waiver of thea right of homestead.

Given under my h«ni and official seal, this

OFFICIAL SEAL “i

FUNOVICH
ﬁfﬁu-gm.m‘rt OF ILLINO!S Ny Commission/expires

N0 ¢, 4 . S
Mis8ith EXiRES 081030 |
Mt Lo PV AL ] 57 "

FANREEL,

This instrument was prepared by: WRNOLD G. KAPLAN & ASSOCIATES,
282 NORT'H LASALLE STREET

SUI7Ts 1601
CHIC 50, ILLINOIS 60601




STATEMENT BY GRANTOR AND GRANTEE

. The grantor or his agent affirms that, 1o the best of his knowledge, the name of the grantar
shown on the desd or assignment of beneficial interest in a land trust is elther a natural person,
an llinois corporation or forelgn corporation authorized to do business or acquire and held title
to real estate in lilinols, a partnership authorized to do business or acquire and hold fitle to real
estata in llinols, or other entity recognized as a person and authorized to do business or acquire
title to reel estate under the laws of the State of iilinols.

Dated: Y g /f/ 7 /QS %K

Grantor N

SUBSCRIBED f%l? SWORN TO vy

before me this /7 day "OFFICIAL SEAL"

oL e KALINA L. TONG

/ Notary Public, State of [i!inols
My Commission Explres 11/25/00

NOTARY PUBLIC

The grantee or his agent afilirms that, to the best oi ‘s knowledge, the name of the grantee
shown on the deed or assignment of benaficial interest it: e land trust is either a natural person,
an lllinois corporation or foreign corporation authorized {u do husiness or acquire and hold tile
to real estate in lllinols, a parinership authorized to do businexs or-acquire and hold title to real
estate In lliinals, ar ather entity recognized as a person and author'293 to do business or acquire

iitle to real estate under the laws of the State of Illinols. //[

Dated: 9/ /75
A Granted

SUBSCRIBED A/ND SWORN TO
before A9 day MR A "
ol g [ Troet KALINA L. TONG

Notary Public, State of Tlinote

L I
L__-% p -"\‘\, {

NOTARY PUBLIC




UNOFFICIAL COPY .

L) LU
ey

‘J
=% NED t
’:‘, A- LR )
: SIANS :
2
‘
.

slsrss PR
(A Cl A

el




e UNGERSRRP. W

20608

CYZ4NTHE(XFIAUWQRM&A]YCUVP%ZR&!

INFORMATION TO BE CHANGED

LAST NAME:
i biiginely
FIRST NAME: MIDDLE:
2/ 1/ e
A0 - AL VAR ACE
PROPERTY ADDRESS:
STREET NUMBER ~ STREET NAME - APT
Add/]- 81 1Adddlelst .
CITY:
Alpls e i ivfo T

STATE:  zIP:

1 d/E-
MAILING ADDRESS

.-STREET NUMBER STREET NAME -APT
A/ |- Nind el

CITY:
Y= |

FILED{ SEP 2 1lt99

&




e RS L Tl P,

VI
al
O
O
—
<
O
LL
LL
O
Z
D




