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of the ' Vil L Ay of t;SLEOOKF tE LY : ' ‘ C(]umy
of . coor, (L -, State of __1LLINOS
for-and in consideration 0f [ TE LS AME NOAICO == DOLLARS,
in hand pmid, CONVEY. S ua QUIT CLAIM _S. w

COUEEL M (Riley) POTTER % (rLemi) F. PormER, husband and wife

3505 SUMNYSIDZ-AVENUE | BRODICFIELD i LLiNOTS

o051 3
WAXXTHIS 1S NOT HOMESTEAL PROPERTY**#*
(NAMES “NL ADORESS OF GRANTEES)
all intérest in the following described Real Esiate sigrited inthe County of _____Coox.
Ju the State of Hlinois, to wit: (See reverse side for legul descrintion.) hereby releasing and waiving all rights under and

by virtue of the Homestead Exemption Laws of the Staie of Diinois. Bevox
. 10T 35 AND ‘THE SOUTH 30 FEET OF LOT 36 H(PLO(I(HINBFB&FE&)MANOR, IN THE

,NOR‘I'I'IEAST 1/4 OF SECTION 34, TOWNSHIP 39 NORTH, RANGE 12, EAST OF THE THIRD
ERINCIPAL MERIDIAN, (EXCEPT THE RIGHT OF WAY OF SUBURBAN RAILROAD}, IN COOK
COUNTY, ILLINOIS. )

Permanent Index Number (PIN): _{1S- 3 = R 1 003 AL 1% - 34— 2]~ 003

Address(es) of Real Estale: 3205 5u,\ipysfhea‘ Broorriers L. 100Si3
Ui et Q3 e v DATED wis 1O Givor OcTORER 1995
i .

(SEAL) (SEAL)
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PRINT OR goeect .y ey,
TYPE NAME(S)

SIQRATUREIS) (SEAL) . (SEAL)

—_— o —ana

State of Minois, County of Caot, ss. I, the undersigned, a Notary Pubiic in and for
. said County, in the Siate aforesaid, DO HEREBY CERTIFY that

RORBER T. RILEY, a married man

PATRICIA A NLEY personally known to me to be the same person_ whose name_
NOTARY PURLIC STATE OF subscribed to the foregoing instrument, appeared before me this day in person,
. MAR. and acknowledged that ____ hee__ signed, sealed and delivered the said
instrament as ~7eeg  free and voluntary act, for the uses and purposes
IMPRESS SEAL HERE therein set forth, including the release and waiver of the right of homestead.

Given under my hand and official seal. this __/9.Lh. day of Cezats 19.95~

) :
Commissicn expires __ ZH ated. 3 19 96 Yatriieas 8 itey

COLLEEN POTTRR, 3205 SUNNYSIDE BRCOKEIRID, IL 60513
NAME AND ADDRESS)

This insirumeni was prepared by
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Tegal Description

. - e pgn . , o
of premises commonly known as___3 R0 SUOMMYSIDE , HIOCKEIELD, JLLINGTS

L0513

lLoT 35 AMND THEe SOUTH 30 FEET OF LOT 3¢

IN BLOCK 12 N BROOKFTIELD MANCGR, IN THE NORTHEMNST
Yo 0F SECTION 34, TOwWAEH D 39 NeRTH, RANGE 14,
EAST OF THE THIRD PRINCIPAL MERIDIAN. (EXCEPT THE
_&’JC;HT‘ 0K WAY oF SuBORAAN K’A)L/COHD) IA ¢ COK

Cpun 7‘/’ e I‘/'JC»I.-S .

Vd Bus;;:—; g:llc-;gr Represeuiative

S$END SUBSEQUENT TAX BILLS TO:
COLLEEN POTTER (renn + (owgen ForreR
(Name) i {Name}

MAIL TO: 3205 § SIDE 3205 SUAANS NE AVENUE
' (Addrosn) - . (Address) _
BROOKFIELD, ILLINOIS 60513 @QOC'&)"-IEL{B CiLLidor g

City, State and Zi {City, State and Zip)
iy el Y P (;'L‘f)i.B
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STATEMENT BY GRANTOR AND GRANTEE

The grantor or his agent affirms that, to the best of hls knowledge, the
name of the grantee shown on the deed or sasignment of beneficial interest
in 8 land trust is either a natural person, an Illinois corperation of
foreign corporation authorized to do business or acquire and hold title to
renl estate in I1llinois, a partne-shlp authorized to do business or acquire
and hold title to real estate in Illinois, or other entitﬁ“facognized as a
person and avthorized to do business or acquire title te teal estate under
the laws of the State of Illinois.

-

D;ted \(S\ \% ' l?c}ﬂs Signature__,,-::\\:?

— OFHCW- 5ggLGtanto o,x‘/l\gent

”ubscribed ard sworn to before me by Bﬂé m ineis /

'8 i "ﬁaie 420/99 /
' %;‘——'“‘——"' wes AT 32 /
\ day. of (2..2 ’ 'y M§ jgsion ERGUES
Notary Public / ‘
/

The grantee or hias agent affirmy and verifies that/tha name of the grantee
ghawn on the deed or assignment-of beneficial intgrest in a land trust {is
either a nntural person, an Illiouis corporation /or foreign corporation
authorized td do business or acquiie and hold gétle to real estate in
Illinols. a partnership authorized to 2y busineps or.«&qdire and hold title
to real estate in Illinois, or other entity re ogﬂized s a person and

. authorized te do business or acquitre and buld-Xitle to'real estate under

« the laws of the State of Illinnis, N

Dated \Q\N R l?O\S Signaty e”(x

5 e

identity o grantee shall be guilty of a Class C misdemeanot fav
the first offense nnd of a Clags A misdemeanor for subsaquent

offenges,
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CHANGE OF INFORMATION FORM

f SCANABLE DOCUMENT - READ THE FOLLOWING RULES
i

1. Charges must be kept n the gpace mliations shown 3. Pudni s CAPITAL LETTTRS with BLACK PEN OMLY
1. DO NOT use puncination 4. Ailow nnly ane space between names, nymbers and sddresses

SPECIAL NOTF:

M a TIRUS T number bt Involved, it roust be pot with the NAME, leare nne cpace betseen the name and numiber
1 wan do nol have enaugh ronm for your fall name, Jun your {ast name will be milequaie
Prarerty Intfes nombers (FINA) MUST DE INCLUBEG ON EVERY FORM
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I5)- Bl [ 1] - {olo]3] - lololo
':TME_, ) e
lelclelW TAdr izl 1111

MAILING ADDRIESS:
STRELT NUMDER  STREET NAMIZ = A l or UNit
3l2lols] Tslolvie]s)i [ple]

oY
Blelololkl el el o] 1)
STATE: 2,
o lelolsllal-

PROPERTY ADDRESS:

STREET NUMBER  STREET NAML = AI'T or UNTT

s]2lols] Islulviatels] el 11

A EIENCEE

STATE: i

7] ololsli1a) -1 ]
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C[[ANG OF [NF TORMATION FORM

r? SCANM)LL DOCUMENT - Ri ADTHE FOLLOWING RULES

Y

Fl. Changes mugt be kept In the space Hmblations shown 3. Printtn CAMTAL LETTERS with ULACK PEM ONLY
1. DO NOT wee punctimtlen 4. Al only ane space belween named, mimbers and addresses

SPECIAL NOTE:

It TRUS T naneer Te Involved, It must be put whh the NARTE, Teate nne gpace betneen the name and nmimbes
1) you da not have cnongh toom for yonr full narme, Just pons 1ay natme will be adequate
Feaperty lndes nombees (MM ) MUST DEINCLUDTD ON EVERY FORM
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PROPERTY ADDRESS:
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