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No. 822
EGAL FORMS November 1694
_'_5; QUIT CLAIM DEED e 95760462
/- Statutory (lllinois)

d (Individual to individual)
LAUTION: Consult a lawyer before using or acting undar this form,
Weither the publisher nor the seller of this form makes any warranty
with respect thereto, including any warranty of merchantability or
b ness for @ particular purpose.

| Suzanne T. GReenrocT . DEPT-01 RECORDING $27.50
THE GRANTOR(S) RE#4RLIED AS Suzaane T Dorovan .- TEI0IQ TRAN 3220 11/04/95% 11:33:00
of the City @.K.ﬁ!&ﬁr of _Cogﬁ_ County of . ﬂggg}ic&ﬁ{y %Eﬁr?ag"*?éﬂﬁ-éQ
State of L absnl0is for the consideration of

_TeA DOLLARS,

and other good and valuahle considerations

in hand paid,

CONVEY(S) and QUIT CLAIM(S)

Swuzanne T, Denovad ans m;c}‘\pe/ PDMDVAB/
o7 TEN "
joap = Eimwood Prve. OAKTaek T Goley

[Name and Address of Grantea! _ ‘? GGG
; 7’) V) ‘
O [

to

afl interest in the following described Real Estate, the real estate

situated in _Look County, Nlinois, commonly kuown as Above Space for Recorder's Use Only

IDap S, £emwood AVE (g address) legally descibed as: —

Lor owe Hunoaeb"r‘wsdry Five (1A5) And THE SsurH Toeve Ano One
i
Have (]2 /3_5 FEET oF lor owNe Hunpres TWeaY Four Ciﬂ'f) .

{
of L < L‘-) (E S‘ta D‘ﬂ’lohjj BEJN" R J‘dd Ciidiend OF e A/ORT}" EA-ST GUMTE&
X7 of i% KECEPT ThE RiewT ©f WAy oF (Wicaeo AN Qrear wurgm Rmutoao

&)MM ») l.f‘

The SUBDIVIS,oN OF DECTion G.aWTeEN (18) (Excast THE W .
DouTH WRST QUARTER THEAEoR Towa 8 h 8 e BSY HALF oF T3¢
AST O THE Trmy PRML P Mca.o?»ﬁ,"fx otk Counn Y IRTY (JINE (393 NOP™, Ranss THIRTEEN' )3
ereby releasing and waiving all rights under and by virtue of the Homestead Exemption ..aw. of the State of Illinois.

Permanent Real Estate Index Number(s): [é= /8= 413~ ©|5 Va
Addressies) of Real Estate: _ [ORO S, Ecmuwooty, Cax fhar L. O304 Q

DATED. this: 2 TTH day of Ocresza, 1985
Please &_ (SEAL) (SEAL)

print or e 3. Gregahour
type namefs| y
below (SEAL) (SEAL)
signature(s)
“State ot Illinois, County of Loelk ss. I, the undersigned, a Notary Public i and for
) said County, in the State aforesaid, DO HEREBY CERTIFY that
)
‘55 OFFICIAL SEAL onally known to me to be the same person __ whose name . subscribed
4 INPREBOSS he foregoing instrument, appeared before me this day in person, and acknowledged that

h ——_ signed, sealed and delivered the said instrument as
. and voluntary act, for the uses and purposes therein set forth, including the relcase and
aiver of the right of homestead.
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Given under my hand and official seal, this 7 ~ L dayof __QecTV 8L 19 7
Commission expires / OA £ 19 96)
NOTARY PUBLIC
This instrument was prepared by =
‘ (Name and Address)
: ~
a&%mu_m:ﬂ__ SEND-SUBSEQUENT TAX BILLS TO:
(Name) | a‘:‘ w
) AN \ \i [ . ] - £ 2
D RU &Mb‘h QJ\.,YYJ_A.&)O N {Namt)
ol N, ‘r"/j {Address) { ;
) ’__,i(,tl h-:""'k / \.;\)\ w‘i) L{ (Address) o

(City, State and Zip)

RECORDER'S OFFICE BOX NO. (City, State and Zip)
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he grantor or his agent affirms that, to the. best of his knowledge, the
Pame of the grantee shown on the deed or assignment of beneficial interest
Mn & land trust is either a natural person, an lilinois corporation or
olfeign corporation authorized to do business or acguire and hald title to
eal estate in Illinois, a partnership authorized to, do business or acquxre
‘¥nd hold title to real estate in lllinois, or other entity recognized as’a
Merson and authorized to dc business or acguire title to real estate under
t;he laws of the State of Illinois.

‘bated_‘_{j{)hif .1, 199_:!‘ Signature: __M 2 22 (L 2!!2’244{1 1)

. Prantor or Agent

"OFFICIAL SEAL"
KELLI R WINSKY
NOTARY PUBLIC, STATE QF ILLINOIS
MY COMMISSION EXPIRES 9/21/97

-Subscrived and sworn to before
me by the said

this - day of [ Y fopes o
%5 . e T LA;/
_Notary Publlcf£¥ j p; ﬁﬁ /VW%&G

.The grantee or his.ugent affirms and verlfles that the name of the grantee
. shown on the deed or-assignment of beneficial interest in a land trust is
‘either a natural persor, an Illinois corporation or foreign corporatior
authorized to do husiness or acquire and hold title to real estate in
~Illinois, a partnership auvtherized to do business or acguired and hold
title to real estate in Illinois, or other entity recognized as a gerson”
and authorized to do business or acquire and hold t1t7e to real estate

under the laws @f the State of [liinois
Dateﬂt@'b{f&?’ . J.‘JQS Signatudre :M{ﬂ_ 7 g ’é 41 E.

Grantne oo Agent

¢

-Subscribed and sworn to before "OFFICHAL SEAL”
KELL! R WINSKY

me by the said
. LINDIS
_this Q3 day of J ol - , NOTARY PUBLIC, STATE OF 1.

i T"L"‘ HOW % 7 3\ b COMMISSION EXPRES /2173 |
) o \/j

Wotary Public [ -~

1 NOTE: Any persen who kKnowingly submits a false stavement concerning the
identity of a grantee shall be guilty of a Clage € misdemeanor for
the flrst cffense and of a Class A m;sdcmeanor for subsequent
cffense

: (Attach to deed or ABI to be recorded in Look County, Iliincis. if exempt
“under the provisions of Section 4 of the IIlinios Real Estate Tsansfer Tax
Yol

957604b%
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o UNOFFICIAL
Coaes ' MMP SYSTEM
HANGE OF INFORMATION FOR

I INFORMATION TO BE CHANGED

Use this form for name/address desired on real property tax record of Cook County Hinois. It is also to acquire PROPER1

ADDRESSES lor cach PIN in our records.

Such changes must be kept within the space limitations shown, Do Not usc punctuation, Allow one space between names s
initials, numbers and street names, and unit or apt numbers, PLEASE PRINT IN CAPITAL LETTERS WITH BLACK PE
ONLY! Thizs2 SCANNAELE DOCUMENT - DO NOT XERDX THE BLANK FORM. All completed ORIGINAL for
must be returned to-our supervisor or Jim Davenpart cach day.

If a TRUST number 5 irvolved, it must be put with the NAME. Leave a space between the name and the trust number. A
single last pame is adequate if you don't have enough room for the full name. Property index numbers MUST be included

; ) PIN;
ol - et - [ 3l - [0 5T Bidde

hsm..x:taﬁ'-ajtﬁ@ Y

on every form,

Wiy akieb-

SuzinviNiel T Dlolle MW N
MAILING ADDRESS: g

STREET NUMBER _ STREETNAME=APTor UNIT g
oO] B EllMulcio D] B %
CITY g Z >
-~ 1

Clabd Plalel ] 1171 =

STATE: ZIP; o B

NEINTT E &

28 OB - 72

PROPERTY ADDRESS:

STREET NUMBER STREET NAME = APT or UNIT
(RN ENAEEES

CITY 1
O 9&#‘ }(y P fﬁ’ E
STATE: Z1P.

Lo 20310y -
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