- GEOHGE E. COLE®
LEGAL FORMS November 1994
E WARRANTY DEED
Statutory (lllinois)

fy v (Individual to Individus))

ﬁ’AUTlON: Consu#t a lawyer before using or acting under this form.
Reither the publisher nor the seller of this form makes any warranty
with respect thersto, including any warranty of merchantability or
[fitness for a particular purpose. | ¢

UNOFFIGIAL

THE GRANTOR  Bella Widdor, a Widow
of 6324 N. Monticello
Chicago, Illingls 60659

of the CiLty  of Chicago County of Conk
State of _Fllinnis

for and in consideration of

TEN

(310.00) . DOLLARS,

and other good and valuable (onuiderations
(. in hand paid,

CONVEYS.____ and WARRANTS___.to
' Joseph B, Steiner
. of 4127 N. Richmond

Chlcago., Il]‘lhﬁ%&"‘ ?ndslgo%rlgswof ,Gfuntne)
the following described Real Estate situated in the Couriy o

-C.2.-t¥-o-£—chica-ge———— in the State of Mirsiz, to wit:

¢ Cook

95690068
g i

DEPT-01 RECORDING §25.00
$0012  TRAN 6903 10/11/95 10:43:00

v %9350 $ CG ®—PD-&POALE
CGOK COUNTY RECQ_RRER '

P 07 |

Above Space for Rr:cordcr's Use Only

Lots 1 and 2 in Block 3 in Bickerdike'c Addition to Chicago in Section 8,
Township 39 North, Range 14, East of the Third Principal Meridian, in

Cook County, Illinois.

IS ot SYSY ,
NS Ug7 §R F2

hereby relensing and waiving all rights under and by virtue of the Homestead Exemption Laws of the Siaze of Illinais. '

SUBJECT TO: covenants, conditions, and restrictions of record,

Document No.(s)

89006956

» and to General Taxes for 3984 & 1995 and subsequent years.

Permanent Real Estate Index Number(s): L1-08-100-010-0000
Address(es) of Real Estate; 2323=

Dated this 27th

PLEASE
Bella Wigdok)

PRINT OR
TYPE NAME(S)
BELOW
SIGNATURE(S)

{SEAL)

{SEAL)

day of September. ., 1995 .

(SEAL)
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Sgate of IWinois, County'of .= _Conk. L 58, thc undersigned, a Noury Pubhc in and for
_--"‘ ' ‘ said County, in the Stare afurcsald DO HEREBY CERTIF1 hat _B.th_ﬂlww
\j OBA . WINE lly known to me to be th"‘éplame person . whoscrame__iS____ subscribed to the - ‘
(«OTAPYFPiU TE OF |Ll)i50‘. . R 4 Y W
MY CONM EXPIRES 10, g instrument, Gppcarcd bcfore me thls day in person, and acknorvirdped that S he )
habd signed, sealed and delivered the sand instrument as _ha¥ _ free and voluarare act, for the uses and QX
'_ purpases therein set forth, mdudmg the releass and waiver of the nght of homestiad, : g
Gwcn undcr my hand and official seal, this 21&h ~ day of _Se.ptembez%____ : 19 a5 |
* Commission expites October 5 19 97-{"" ' m / LAl S %
NOTARY PUBLIC el
Thwmgmmﬂ“wm”mmmdby Norman E. LapplngJ Esq., 345 N. canal, #305, Chlcago, ILe
: {(Name and. Address) , 60606

SEND SUBSEQUENT TAX BILLS TO:

| {Name) 7 v ]
MAH;TIO". David L. Wiléon,. Esq. (Name) l‘
SRR | (Address) | |
1141 N. Damen :
icago, IL. 22 '

{Address)

{City, State and Zip).”

oR R onbm’s OFFICE BOX N'o.__'_j:___._
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CHANGE OF INFORMATION FORM

. INFORMATION TO BE CHANGED

Use this form for name/address desired on real property tax record of Cuok County Winois. 1t is elso to acquire PROPERTY
ADDRESSES for each PIN in our records, '

b Such changes must be kept within the space limitations shown. Do Not use punctuation. Allow one space between names and  §

intitials, numbers and street names, and Uit or apt numbers. PLEASE PRINT IN CAPITAL LETTERS WiTH BLACK PEN
ONLY! Thisis s SCANNABLE DOCUMENT - DO NOT XEROX THE BLANK FORM. All completed ORIGINAL forms

must be returned 1o-your supervisor or Jim Davenport each day.

(f o TRUST number igtnvalved, it must be put with the NAME., Leave a space between the name and the trust number, A
single fast name is adequsse 'T you don't have cnough room for the fuli name. Property index numbers MUST be included

on every form,

(7] -1dw-[leld-[d U d-

Iole Ishtle] vl _
MAILING ADDRESS:

STREET NUMBER  STREET NAME= APT or UNIT
s dg ] IV T [l iiala]v] v}

CITY 2 0
clrIcllalo # g
STATE: ZIP: @
] [l - | g

PROPERTY ADDRESS:

STREET NUMBER STREET NAME = APT or UNIT
e BTl TW Telal T dAla e

CITY
CLA G IAIGIO
STATE:  ZIP:

o GIOIGI U |-







