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| THE GRANTOR (S) (/. GEORGE W. FRENCH _» yiiouer

' Sweof _111ipaig

i b
[fof the _City of Chizage County of __Caak
"for and in consideratinn of TEN | DOLLARS.
i and other good and valuable consideratioas in hand paid.
{ICONVEY AND WARRANT to Li)iy R, Jones
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%f Grantec’s Address ) Ciy ' State Zip

. allimerest in the following described Real Esinte situated i1 the County of (et , in the State of

¢i Wlinois, to wit :

.‘_ ’ ’ '

f’ LOT 13 IN BLOCK 9 IN ENGLEPIELD, B&Is% A SUBDIVISION OF
THE SOUTHEAST 1/4 OF SECTION 30, TOWSLGHIP 38 NORTH, RANGE

L
i

f 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, TN COOK COUNTY,
ILLINOIS ‘ -

THIS DEED IS EXECUTED BY ODELL MOODY PURSUA!Y 0 POWER OF
A’I.'TORNEY RECORDED AS DOCUMENT NUMBER 95351099
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5‘{ heteby refensing and waiving )l rights undor and by virtue of the Homesiead Exemption Liws of the State of Il‘lfn’ois.'
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’ Property Address ; 7538 8, Wolcott Chisago, Il, '

i;; DATED tuy . ' duy of f)gé,,ﬁg_ 1925__ .
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@HANGE OF INFORMATION F FORM

SCANAGLE DOCUMENT - READ THE FOLLOWING RULES

Jo Print In CAMTAL LETTERS with BLACK PEN ONLY
4. Allaw gnly one mpnca betvresa namag, aumbery and addresses

i
f{:l Clunges must ba kapt [n the rpace limiatons shown
{2 DO NOT use punciuntion

SPECIAL NOTE:

:‘"[II

Ifa TRUST numbar Is Tnvolved, It must ba put sith the NAME, lewva ane space beiwveen iha name and number
I yeu do net have enaugh room far yaur full name, Just yaur lagt naime will be adequale
Truperty Indez numbery (PIN #) MUST DE INCLUDED ON EVERY FORM

, PIN:
.{élo - O / .
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o
vl |Sloline i

| MAILINGA2DDRESS:

) Ko 3

' STREET NUMBER__STRTET NAWE = APT or UNIT
7181319 |S| IWjoft]clo) f;
| CITY ]
cliiclale 1]
STATE:  ZIP: |
L Llo|¢la

PROPERTY ADDRELSS:

STREET NUMBER  STREET NAME = APT or UNIT
Sin(¥] s |moltlc]olTlT
CITY
Cla | cpt <

STATE: yALS
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