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DEED EXECUTOR'S
(liinois)

CAUTION: Consult a lawyer before using or acting under this form,
Neither the pubiisher nor the seller of this form makes any warranty
- with respect therelo, including any warranty of merchantability or
- fitness for & particular pumose.
The grantor , ~ROSEMARY RASMUSSEN DEPT-01 RECORDING $25.50
TE0010 TRAR 2890 10/03/95 14:28:00

i HANS ECKERT $5380 ¢ C) %—95-4672100
3¢ executmee KAX . of the will of dmmd 230K COURTY RECOROER

by virtue of letters testamentary issued <o R.QS.EMAR%_RAhﬂJSDy

Probate = __ coun of __.EOOK BRBNK Stace of
liingis Loy and in exercise of the power of sale granted to
her____ _ _(in ind by said will and in pursuance of every other

power and authority ~"herein . ensbling, and in consideration of
the sum of OR€ Hundrﬂu ~Forty-Two Thousand Two

1%ﬂgrreeu:pf %v;ncnx)f unfajmfy Aanowlcdged do B hereby 8
quit claim and comvey unto ***. sie paragrap) reverse. %%
%

~-gide _ , 1234 W, Neckn Avenue, Elmwood
Park,Illinoi$Name and Address of Grastee) 60635

the following described real eatate situated i rhe County of Cank
in the Sure of ILLINOIS, to wir:

UNIT 206 TOGETHER WITH ITS UNDIYVIDED PERCEN-
TAGE INTEREST IN THE COMMON ELEhE'\I",‘S IN
TIFFANY SOUTH CONDOMINIUM AS DELINEATED Above Space for Recorder's Use Only
AND DEFINED IN THE DECLARATION RECOLDED AS

DOCUMENT NUMBER 24160470 IN THE NORTH:AST 1/4 OF SECTION 28, TOWNSHIP 41
NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN IN COOQOK COUNTY,

ILLINOIS. gU"
- | 2S o
Permanent Rea) Estate Index Numbei(s); == -~ 2 10428:320-032-10} 2

Address{es) of real estate: 2019 West Huclford Street, .:,lmkiei IXlinois 60077
Dated chis ___;..__.._ day of Sepiemberyg 93 o ,
. e e A . TP LIRS (SEAL)
OF b 11 AL SEAL T As execuco’ a5 foresaid
: Lo ULINGKY
JNETARY PURLIC STATE OF {LLINOIS
O AR, & foresiid .
T e e EXecutor as atoresiio
SIGNATURE(S}

—

State of WMinois, County of Cook 5. |, the undersigned, a Notary public in and for said County,
in the State aforesaid, DO HEREBY CERTIFY that
Rosemary Rasmussen, Independent Executrix

personally known to me 1o be the same person whose name 18
IMPRESS subscribed to the foregoing instrument, appeaced before me this day in person, and acknowleged that

ﬁ%‘ffs ——ghg . signed, sealed and delivered the said instrument as _._h 2r_ free and voluntary nct as such

executqg L1X., for the uses and purposes therein set forth.

Given under my hand and official seal, this a9 day of WT_ 1995
Commission expires Y-8 1926 e K /Ry -

NOTARY PUBLIC
Lois Kulinsky & Associates, Ltd., 395 E. Dundee Road,

Suite 200,Wheeling, (Name and Address) I11inois 60090

This instrument was prepared by

.
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®k*Norman W Giovannetti Trustee Of the Adele Alter and Norman W

Giovannetti Home Trust, under Trust Agreenent dated 9/19/95 made by Norman
W Ciovannetti as Settlor and Adele Alter Trustee of the Adele Alter and Norman W

Gicvannetti Home Trust under Trust Agreement ‘dated 9/19/95 made by Adele Alter

as Settlor ; ‘
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' CHANGE OF INFORMATION FORI

SCANABLE DOCUMENT - READ THE FOLLOWING RULES

0 1. Changes must be kept in the space limitations shown J. Priat in CAPITAL LETTERS with BLACK PEN ONLY

i:! 2, DO NOT use punciuation 4. Allow ondy one space between names, numbers and addresses

SPECIAL NOTE:

U 3 TRUST number is involived, it must be pul with the NAME, leave one space beiween the name and aumber
f 'ou do not have enough room for your full name, just your 125t name will be adequate
Braperiy index numbers (PIN #) MUST BE INCLUDED ON EVERY FORM

I |
ﬂD -Q}ﬂ—??@ 'O?ré-)@ 32L
NAME .

U Del/ le] 1ALiHelr

MAILING ADDRESS:

STREET NUMBER _ STREET WAME = APT or UNIT

| ol el Tl Il T T
CITY

| STATE.  ZIP, " & &y
. B (_;_ é olo —? 7 . .-----'-.._.l.._H ._

PROPERTY ADDRESSY J

STREET NUMBER  STREET NAMI: = APT or UNIT

1

—

CITY

11 w
o

STATE: ZIP:

(1) T 01T My,
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