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; " MICHAEL M_JOHNSON

. 8543 SOUTH OGLESBY
. _CHICAGO. ILLINOIS 60617

DEFT-(t1 RECORDING

NAME & ADDRESE OF TAXPAYER: ;
“\. DELORES VWILLIAMS

X 1510 EAST {519CATREET
N DOLTON, ILLINOK 60419

N A

THE GRANTOR(S)

AT I DT w9
CODK CUUNTY RECORDER

RECORDER'S ETAMP

~

DELORES WILLIAMS

MARRLIED
" of the _.___‘hju of Ilﬂlt‘.m__...__..__,.__. Countyof  Cpok State of _Ulpols
lur and in consideration uf Iwelyve Thourand and 1 ng/100 ($12,000.00)=~=ameamannemamanmmmmas s m - DOl LA Rs

P( ; and other guo& and valusble considerations in liana pmd
m(‘OI‘JVEY(:] AND WARRANTIS) to ICHAEL M, JOUNSON . N
N ' GRANTEES ADDRESS) B
e o{ the o of - Ce unt) Of Conk ) Shfe of linois
M~ all interest in the fo]lowmg described rcal estate situated inineC Jounty of Cook ~,in the State of Hlinois,

to wit:

Lot 4 in E,C. Larned's subdivision of part of the Souzn'East 1/4 of the Northwest 1/4

of Section 34, Township 39 North, Range 14, East of the Third Principal Meridian in
Cook County, lilinofs:
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NOTE: U additional space is required for legal - attach on separate Yo -‘E
8.1/2" x 11 sheet, with a mininyum of 1/2" clear margin on all mlea EZ;
hereby releasing and waiving all rights under and by virtue of the Homestead Exemption Laws of the Str(enf Ilinois
Petmmanent ladex Number(s):  17-34-121-051-0000
Property Address: 3360 Souph Giles, Chicaga, Lilinois.
Dated this 13 *h day of September _19a5 .
£ o (Seal) (Seal)
o (Seal) (Seal)

NOTYE: PLEASE TYPE OR PRINT NAME BELOW ALL SIGNATURES

COMPLIMENTS OF ®sC hicago Title Insurance Compa

f CTIC Form No. 1159
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+ County of __ COOK

1, the. uncienignc(l a Nolary Public in end for said Cuunt_v. in the State aforesaid, CERTIFY THAT
DELORES WILLIAMS

* pevsonally known to me to be the same person whose aaime is suhscribed to the furegoing instrument,

R nppearea belore me this clav m porwn, nnd acknow.edgul that she _ has ngne& sealed and delivered the

“ instrument ss __her Lree and voluntary act, for the uses and pumonail/}hﬁm set [orth, mclu&mg the release and wawvr of the

‘; nght ot homntua&
i Given under my band and notarial ceal, this tith day of Sgptepber > 1995

19 Nolary Pu.l)lsc

My commission expires on

///// ,//%f(eﬁ////n«/ A, Né.,/'

L .4
*OFFIC VL SEALY 4
SANDRA MARIZ FONDS  §
Notary Public, State =/ ik-oig
My Commission Expiret

1/.8/98
VAN A VA ,W.J
IMPRESE SEAL HERE COOK COUNTY - ILLINOIS TRANSFER STAMP

—

* If Grantor is also Grantee you may want lo strike Ke'ease & Waiver of Homestead Righte.

NAME and ADDRESS OF PREPARER: EXEMPT UNDER PROVISIONS OF PARAGRAPH
JONES, WARE & GRENARD AP SECTION 4, L
T80 Norch LaSalle Street REAL “STATE TRANSFERACT .l
_Chicago, lllinoie 62601 DATE; /Sgprember 13, 1995 o
, : rré 4_3&/_.'8‘?._ L BRI, ;‘
Sigasture of Buyer Guller or Reprosentative "J:,;
L)

S

- This conveyance must conlain the name and address of the Grantee for tax hlling purposes: ( 55 [LCS 5/3-5020) °
and name and sddress of the person preparing the instrument: (55 ILCS §/3-5022).
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