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PEAUTION: Consult a lawyer before using or acting under this fom.
thhalmepuw'wermrthe seﬂeroftf#sfommekosan warranty
§ witl: respect thereto, including any waranty of merchamablﬁy or
ﬂtmss for @ parliculasr purpose.

- THE GRANTOR:, Walter E. Schrage and MAdele G. Schrage,

wi&-

¢ hir wife
2
m of the _City of _Chicago County of Cook
f‘% State of 1ilinals o for and in considerstion of
;,‘E Ten and nOf1O0C =as-wolsamurmmasucnaon s e e e s s s st o e
e T ~=~=1510.90) _ DOLLARS, .
. . DEPT-C1 RECORGING 325,00
armd other good and valuable cOZwgtions . THOL TRA 6619 0872455 09113101
A in hand paid, LR T CG -PN-ANO055 1R

CONVEY and WARRANT L 10 : u’J ¥, COONTY RECORDER

Joseph N. Poland and Anne E. Parrish
As Tenants In Common

1100 W. Cornelia, Chicago, 1L 60657
(Name of Grantus?

the following described Real Escate situated in the Covnry of

in the Scate of Wisonw o win:

Cook

Above Space for Recorder's Une Only

and the Wes'. half of the South East guarter of Section 36, (Teursnip 41 North, kange 12, East of the Third .
Principal Meridian, io Cook County, Illinois ;

A

PSS owes e
7S ol W PRI

hereby releasing and waiving all rights under and by virtue of the Homestead Exemption Laws of i S:ace of Iinois.

SUBJECT TO: covenants, conditions, and restrictions of record, public and utility easements, speciz) governmental taxes
or issessments tor improvements not yet completed, unconf rmed special govermmental taxes or uss2ssments,

A8} xmt-
LE eny ; and o General Taxes for 1794 and subsequent years.
Permanent Real Estate Index Number(s): 92-36-324-001 oy
Address(es) of Real Estare: 6557 B, Dliphant Chicago
Dntcd thes 31 st day of Awaust  _______, 19923 |
PLEASE %L o C /J / ) (SEAL) el /{f JJQ/MJ”?»E {SEAL)
PRINT OR  Walter E. Schrage Adele G. Schrage
TYPE NAME(S)
BELOW (SEALY (SEAL)

SIGNATURE(S)

Lot € in Block 4 in Collins and Guantlett's Edison Para Highlands,
being a Subdivislon of part of Block 12 in the Town of Ceniiéld, in the East half of the South Hest. quarter-;{/-:f
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Stare of Minois, County of o0k ss. L. the undersigned, a Notary Public in and for

id County, in the Stare aforesaid, DO HEREBY CERTIFs  thst
Walter E. Schrage & Adele (. Schrage, his wife

OFFICIAL S'EN-_
HERBERT J Tﬂ t3y W

MO T ANY NAY \\
ay UMMI‘“‘!“N m

- sfgned, sealed and delivesed the said instrument as Y121T__ free and voluritz:y act, for the uses and
purposes therein set forth, including the relcase and waiver of the rlgh: of homestead.

rsonelly knowrs 1o me to be the same person s whosc nmes ake subscribed to the
regoing instrument, appeared before me this day in person, and ackaowiedged thae L hey . _

AR SN vearend

Given under my hand and official seal, this 31 st day'of __August 19 .35
Commission expires _November 16 1997 %%
RY PUBLIC
This instrument was prepared by Tews, Theisen & Theisen 1 N, LaSalle St., Suite 3000 Chicago, IL 60602 _
{Name and Address)
T Goigpr SEND SUBSEQUENT TAX BILLS TO:
(Name) j
) c o - g waE
maLTo: Jddd M. (-*19"}‘153,&6 450 (Name)
{Address) — A
3 2595 "] /V.C/ ( HANT
Bichco jL d(rzOéﬁC’/ b (Address)
{City, State and Zip) .
CHipse L (o631
OR RECORDER'S OFFICEBOXNO. 1City, State and Zip)

BoX 233-LT1
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INFORMATION TO BE CHANGED

Use this form fur namefaddress desired on real property tax record of Cook County lilinois. 1t is also 10 acquire PROPERTY
ADLRESSES for cach 2IN in our records,

Such changes must be kept within the space limitations skown. Do Nol use punctuation. Allow one space between names and
initials, numbers and strect namcs, and unit or apt sumbers. PLEASE PRINT IN CAPITAL LETTERS WITH BLACK PEN
ONLY! This is a SCANNABLE DOCUMENT - DO NOT XEROX THE BLANK FORM. All completed ORIGINAL forms

must be returned loyou: supervisor or Jim Davenporl each day.

RS T e DI =

tfa TRUST number isinvoived, it must be put with the NAME. Leave a space between the name ard the trust number. A
single last name is adequaicit you don’t hive cnough room for the full name. Property index numbers MUST be included
an ¢very f[arm, ‘

alo - 1Aold o

9] - 13161 1324

Jlosiel?IH W Flold B Mp
MAILING ADDRESS:

STREET'WUMBER  STREET NAME < APT or UNIT

: 65511 Wl D] HAN ]

8 CITY

: A ke i

STATE: ZIP:

: /1Y Co63B (-

| PROPERTY ADDRESS: &
STREET NUMBER  STREET NAME = APT or UNIT a

: agst ] W el VHAr T 2 |
CITY K

% Al ICIYGe

STATE: Z1P:
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