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WARRANTY DEED

THE GRANTOR, MICHAEL D.
PAVILON, a bachelor, of the City of
Chicago, County of Cock, State of
Illinois, for and in consideration of the
sum of Ten ($10.060) Dollars and other

95675980

good and valuable consideration, in DEPT-01 RECORDING $25.50
hand paid, CONVEY and WARRANT . TH0LL TRAN 8410 10/04/95 14205100
to: DANIEL GLAVNIK of 2321 N. . RV #-9S5-475985
Kimball, Chicago, I[I 60647 the , CNOK COUNTY RECORDER

following deseribed real estate situated
in the Countv-sf Cook in the State of

Illinois, to wit;

Unit M-Court togiiher with its undivided percentage interest in the common elements in
Aiunslie Park Condcm’sium as delineated and defined in the Declaration recorded as
Document No. 2709805 ia the Southeast Fractional 1/4 of Section 8, Township 40 North,

Range 14, East of the Thir< Principal Meridian, in Cook County, Illinoief

SUBJECT TO: Covenants, conditions and restrictions of record, utility easements and general real
estate taxes for 1994 and 1995

Hereby releasing and waiving all rights under and !y virtue of the Homestead Exemption Laws of the
State of llinois. To have and to hold said premises, (orzver.

PERMANENT INDEX NUMBER (PIN): 14-08-413-04471056
ADDRESS OF PROPERTY: Unit MC, 844 W. Ainslie, Chicage, 1L 50640
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This Instrument prepared by: Michael J. Hirschtick, 6321 N. Avondale, Chicago, IL 60831
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State of Illinois, County of Cook, 88 ’

1, the undersigned, a Notary Public in and for said county, in the state aforesaid, do hereby
certify that MICHAEL D, PAVILON, a bachelor personally known to me to be the same person whose
name iz subscribed to the foregoing instrument, appeared before me this day in person and
acknowledged that ho signed, sealed and delivered the said instrument as his free and voluntary act,
for the uses and purposes threvein set forth, including the release and waiver of the right of

Homestead.

Given under my hand and seal thi dg# of Jh-f , 1985
Notdry Publ//
MICHAE, GAL SEAL
R HESCHTI
td Com“u\ Expirey m':ﬁ-: -
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CHA NGE OF INFORMATION FORM
SCANABLE DOCUMENT READ THE FOLLOW]NG RULhS-_—j

3. Printin CAPITAL LETTERS with BLACK PEN.ONLY
4. Allow only one space between names, numbers and addresses
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= Changes must be kepl in the space limitations shown
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1. DO NOT wse punctuation
SPECIAL NOTE:
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If a TRUST number is involved, it must be put with the NAME, leave one space between the name and ggmbe

100 20 not have encugh room for your full name, just your last name will be adequale
roplat index numbers (PIN #) MUST BE INCLUDED ON EVERY FORM

~_ PIN:
T -l el 2 - 0T - T

NAME
DJIG e {4 Ll ‘/]i’J’ K
MAILING ADDRESS:
STREET NUMBER _ STREET NAME £ \“T or UNIT
Ao s et L_L U~
CITY

i T
(G il eqr | e | ‘

STATE: ZIP:
JTTE)- [T

FILED; LT 4

L-\
Ly

-~
e

F1Y | ¢ M

/L

PROPERTY ADDRESS:

STREET NUMBER  STREET NAME = APT or UNIT
Ml

I B ul T

loly Ll [2l s o]
CITY
|

(ﬁ//’fc.ﬁ_&" 1

STATE: ZIP:
-??'?ﬁ_'fﬂnp | -
g leje e ] v]e ]|




