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CAUTION: Consult a lawyer before using or acting under this form.
Neither the publisher nor the seller of this form makes any warranty
with respect thereto, including any warranty of merchantablmy or
fitness for a particular purpose.

THE GRANTOR  Sysanne Poppe, MARRIED TO AANYY HORY
i ° .. . RANDALL HORI

oo \ - . oot necoomie . S Dags g
e ; . Thséss TRAN 1214 20/04/95 14330300
of the , Willage— of —Oak Park— Countyof Cock —— | | 939 § KB #~9S—~4676305

State of _Il1inois | _for and in consideration of . COOK COUNTY RECORDER lg

—Ten and 7°/100 £$10,00) ‘ _ gi

*

4 p X - DOLLARS,
and other good and valuable coasiderations

4 " in hand paid,

CONVEY S ... and WARRANTS .. to Liliana
Chustecka, 2512 North Mason, Cnicago, Illinois
60639
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{Name and Address of Grantce) _
the following described Real Estate situated in the Coun'y of —Cook— R TR

in the State of lllineis, to wit: Above Space for Revorder's Use Only

7.NTAGE INTEREST IN THE COMMON
UNTT 7214-2-NW TOGETHER WITH ITS UNDIVIDED PEKC ounommm“ BT SELINEATED AND

T NO. 28502991, IN THE NORTHEAST . ., .2’
EAST OF THE THIRD PRINCIPAL
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| 1/4 OF SECTION 12, TOWNSHIP 39 NORTH, RANGE 12,
' Mznmwu. IN COOK COUNTY, ILLINOIS.
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."and 10 General Taxes for _1.9.94 ——_and subsequeiu years “' 144 - -
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Permanent Real Estate Index Number(s) —10-12.205-024-1121 _Val. 182 77/0 (T/Z -

Addfﬁstcs) of Real Estate: mmwm 111 Lim}qeﬁl’m NW‘#C&‘ .i".-" :
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State of Illinuis, County of £s. 1, the undersigned, a Notary Public in and for

said County, in the State aforesaid, DO HEREBY CERTIF( tha ....Su.sa.nue....l!oppe._.____
3" A Tlmunt” Hl'\.l oL /?‘/-fﬁﬁ"/

na .
IMPRESS personally known 1o me to be the same person e Whose 0amie e b subscribed 1o the

SEAL foregoing instrument, appeared belore me this day in pesson, and ackhow! deed that —_ Fh €y
HERE RoR Ppe o ‘ 7

signed, sealed and delivered the said instrument as :h:&_r:_ free and volunrary act, for the uses and
; purposes therein set forth, including (e uleag and waiver &f ihe right of homeste: d. .

(‘iwcn under " I 5 4”1"’ day «

“ OFFICIAL SEAL"

Commission

/4y r_:)"smu SUBSEQUENT TAX BILLS TO:

55’3‘1 Mo - Lilicne Qnusfcccl(-’n
“""’Tf ool T 0el P oense Unit 20

Ch ‘e,
_ fAddrmJ .
(Crty, State and l.lp): . | IQ‘JC' ro f'(‘l} I‘“u

RECORDER'S OFFICE BOX NO\ e (< uy. State and an}




ﬁ} "

L FPREETTEILE L
“H T
L

W UNQEERSHSTRRY .
CHANGE OF INFORMATION FORI

" SCANABLE DOCUMENT - READ TIIE FOLLOWING RULES

1. Clunges must be kept In the space limitations shown
1. DO NOT use puncluation

), Print in CAPITAL LETTERS with BLACK PENONLY

4, Allow only one space between names, numbers and addresses

SPECIAL NOTE:

Ifa TRUST number i3 involved, it must be put with the NAMIE, teave one space between the name and number
if-y0u do nol have enough room for your full name, fust your Jast name will be adequate

“roperty Indes aumbers {(PIN ) MUST DE INCLUDED ON EVERY FORM
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