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THE: Gkhﬁ”O? JAMES BURKE, a bachelor, of the City of Chicage, County
of Cook and State of Illircis for and in consideration cf Ten and
no/100 ($10.00) DOLLARS and sther good and valuable consideration in
hand paid, COAVEYS AND WARR/ NTS o SEAN COSTELLO, residing at 6633 W. ’ |
915t Place, of the Viliage of 0ak Lawn, County of Cook, State of '
N iilincis, the tollowing describdd real estate situated in the County
¥  of CooXx, in the State of Illinois, to wit:

Lot 1% in Subdivision Block 2 in T. J. Foster’s Subdivision of Block

10 {except the North 792 feet thereof) »a the Canal Trustee's Subdivision
of Section 33, Township 39 North, Fange 4%, East of the Third Principal
Heridian, in coek County, Iliincis.

Stremt Acdregs: 636 West 15th St., Chicago, IL 60616 o :
Peimanent _Index No.; 17-33-120-09C ' : .

nareby releasing and waiving all rights under and by virtue of the
Homestead Exemption Laws of the State of Illinois, buh;sct to general
b taxes for 1994 and subsequent years, and to the followinc conditicn and
. restriction: That Grantee, his heirs and assigns shall he’psrmnitted o
© érect and maintain on the described real estate nc more thup & one story
single fanily residence, with or without & detached one or tWwu .car garage,
and which residence shall be similar to the single family brick residence
whijch Grantee has already constructed at 2974 5. Bonaparte Ave., Chicagoe
I, and at 3514 S. Union Ave., Chxcago IL. The said condition and
rcctrxctions {a} shall remain in 2ffect for a period of fifteen (15) years
from the date of this Warranty Deed, or until the time of the death of the
Grantor, James Burke, whichever occurs sooner, and {b} shall apply to
and bind the heirs, executors, adwinistrators, and assigns of the
Grantor and Grantee, and a breach of the condition shall entitle the
Grafitor to maintain an action to restrain cr for damages.
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Dated this a d day of 59@7 Tl‘“'/"-'/ , 1975,
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STATE OF [(LLINOIS

)
) SS
COUNTY OF C O Q@ K}

1, the undersigned, a Notary Public in and for said County, in

the State aforesaid, DO HEREBY CERTIFY that JAMES BURKE, a bachelor,

personally knewr-to me to be the same person whose name is described

to the foregocing iistrument, appeared before me this day in person

and acknowiedged that he signed, sealed and delivered the said

for the uses and parposes

instrument as his free and voluntary act,

therein set forth, including the release and waiver of the right

of homestead.
Fh

Given under my hand and notaria’ seal this 2y day

% {QA/&.’M.L

_notary pdblic o

of September, 1585.

QFEICIL:. SEAL Commission Expires: January 7, 1999
STEPHEN M OLESZKIEWICT

NOTARY PUBLIC, STATE OF ILLINOIS
WY COMISTIIN EIXFRES 010799
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COOK COUNTY ILLIROLIS TRANSFER STAMP

NAME AND ADDRE3S OF PREPARER:

SL229456

Stephen M. Cleszkiewicz
4012 5. Archer Avenue
Chicago, lllinois 60632
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CHAN GE OF INFORMATION F ORM

INF ORMAT!ON TO BE CHAVGED

| Use this form for namc/addrcss desired on real pmpcny 1az record of Cook County Winois. It is also to acquite PROPERTY
:gl ADDRESSES for cach PIN in ous records.

538 Such changes must be kept within the space limitations shown. Do Not use punctuation. Allow one space betwees aames and §
§ initioks, mmbers and sirect names, and vnit or apl numbers. PLEASE PRINT IN CAPITAL LETTERS WITH BLACK PEN

J ONLY! Thisis e STANNABLE DOCUMENT - DO NOT XEROX THE BLANK FORM. Al compicied ORIGINAL t'oms B

38 muaf b veturacd to your supervisor or Jim Baveaport cach day.

M g TRUST aumber is sovo'aed, it must be pus with the NAME. Leave a space between the name and the trust rumber, A

k] single last aan:c is adcquats i you dor't Rave cnough room for the full namc. Property index numbers MUST be included

B on svery form.
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MAILING ADDRESS:
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