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THE GRANTOR (namt AND ADDRESS) . EMT O n - (_\r‘ .

GODN TOUNTY RECORRER
ALAIN PALL GHAZAL AND
AMANI GHAZAL, Husband
and wife

1411 DIAMOND DRIVE

HOFPMAN ESTATES, IL 60195 {The Above Space For Recarder's Use Only)

~Vitlage of Hoffman Estates County i
took , State of Il(inols '3
Ten DOLLARS, &nd valuable consideration [

of the
of
for and in consrdcrauon 18

in hand paid, CONVEY___ G WARRANT __ 1o :

RICHARD F. ROST
9 UPPER POND ROAD
SOUTH BARRINGTON, IL 6©0010

[NAMTS AMD ADORESS OF GRANTEES)

ITHF DIOUNBCTERRNLNK the following described Real Esiate situaled in the County of
in the Siatc or Ilhnms 10 wit: (Se2 reverse side for legal descriplion.) hereby releasing and waiving

all rights under nnd by virtue of the Homestead Excmpu sn Laws of the State of lilinois. TO HAVE AND TO HOLD

said prem- 388 Rod k0o amnmstodit 1'0-1 s WO {{(ﬂ rever. SUBJECT TO: Genera) taxes for _ 1894

and subsequent years and  covepants, conditions, reftiictions of record, building lines

and easements if any, so long as they do not inteifare with Purchaser s use and

enjoyment of the property

] Permanent Index Number (PIN): 02-19-150-02¢ 4 -
Address(es) of Real Sstate: 1411 DIAMOND DRIVE, HOFFMAN ESTATES, ILLINCIS 60195

DATED this .___230d g4y of AUGUST 1995

L (SEAL) o {SEAL)
mron  ALAIN PAUL GHAZAL) AMANT GHAZAL X

PRINT OR

TYPE NAME(S) Sip Q\’ w w (, / { )
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State of Illinois. County of 4',,95% s5. 1, the undersigned, a Notary Public in and for
soid County, in the State aforesaid, DO HEREBY CERTIFY that

: ) D ; )
ffOFFI , AZAL AND AMANI GHAZAL, Husband and wife

= KATHERINE M. SIEKERMAN & personuily known ta me to be the same person_ whase name__ subscribed to
' NQTARY PUBLIC STATE OF ILLNOISY, (b forepoing instrument, appeated before me this day in person, and acknowledged
| My Commission Expiras 04128187 > that __ h ___ signed. sealed and delivered the said instrument as
free and voluntary act, for the uses and purposes therein set forth, including the
IMPAESS SEAL HERE refease and waiver of the right of homestead.

Given under my hand and official seal, this el N2 __doyof _ AU bt 19 95

Commission expires Yo 2t 19.27 &éﬁw _.&[ 7P T

NOTARY PUBUC

This instrument was prepared by Robert Wheeler, 1 00 Golf Rd,,Suite 1200,Rolling
Meadows, Il. TMANE AND AUDRESS)
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Tiegal Bescription C

of premises commenty known as 1417 DIAMOND DRIVE, HOFFMAN ESTATES, Illinoic

Lot 26 in Plat of Subdivision, Hearthstone Unit 2, rzcordec as Dorument
Number 921-005615, being a part of tnhe Nerth Half of the Southwest
Quarter of Section 19, Township 42 Nerth, Range 10, Fast of the Third
Principal Meridian, in Cook County, Illinois.
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,,!} VILLAGE OF HOFFMAN ESTATES :3
AEAL ESTATE TRRNSFER Tax '

h‘n s 0 SEND SUBSEQUENT FAX INELS TO

DS Bzl o sz ts” (TP oy RO R ROT :
{Name) {Namel
MAIL TO w208 u,)__éf‘ﬁ‘—"é’ S AP 1411 DI H;D DRIVE
[hodrnss) {Apdiass)
@})l\_xﬂ . éc")/cf)/ HOFFMAN ESTATES, IL 60195
(City, Stete and 2&;:! {City. Stato and 2ip)
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CHAN GE OF INFORMATION FORM

INFORMATION TO BE CHANGED

{ Use this lorm fer n;\ﬁw/addrcss desired on real property tax record of Cook Connty Winois, 1tis also to acquire PROFERTY

B ADDRESSES Tos cach PIN in our records.
Suck changes must be kept within the space limitations shown, Do Mot use punctustion. Allow one space between names and
mitials, pumbers and streel names, and unit or apt numbers, PLEASE PRINT IN CAPITAL LETTERS WITH BLACK PEN
ONLY! Thisis a SCANNABLE DOCUMENT - DO NOT XEROX THE BLANK FORM, All completed ORIGINAL forms

s

must be retuened to g sue supendsos or Jim Davenport each day.

IEa TRUST aumber iscavaived, it must be put with the NAME,

Leave a space bebween the name: amd the trsst number, A

single last nasic is adequatysfyou don't kave enough roens Tor the ol pame. Property index mumbers MUST b ineluded

on gvery form.
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MAILING ADDRESS:

STREET NUMBER _STREET NAME = APT or UNIT
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STATE:
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PROPERTY ADDRESS: o |

STREET NUMBER  STREET NAME = APT or UNIT
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