WARRANTY DEED . 85791563

Joint Tenancy lilinois Statutory

’%7 " UNOFFICIAL COPY

,MA:L T0.  Patrick Porto. Esq,
{‘Suite 230 - 20 N. Clark Street

DEPT~G1 RECORDING $25.00
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THE GRANTOR (S) .Mamgﬂ‘_ggmr as_Direcror of the I11innis State Polics ag
ﬁ\ ofthe __Liry {hicagn Coumy of __Crnle Sune of Illinnis A
Kot and in consideration uf e Ton_and 00/100- DOLLARS
-and other good and valuable corisize-ations in hand paid, '
CG CONVEY AND WARRANT 10 ~=.Sigilfredo _ Soucher and .
. Imelds _ Soucher, his wife . |
C 2300 ¥, Sawver, Chizago Illinois ., — - 60647
Grantee's Address City State Zip
f~ a0t in Tenancy in Common, bul in JOINT TENANCY ail inforest in the t‘nl}omne desenbed Real Estate situzied in the
.y Coum} of . in the State of flfinois, 10wt
T~
N
. See A::ached Lezal Description
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= JOTE : If additional space is required for legai - attach on sepasete 8-1:3 x 11 sheet. u
hereby releasing and waiving al) nghis under and by virtue af the Homestead Exemption Laws of the Stat2 of Ninois.
TO HAVE AND TO HOLD said premises not in tenancy in common, but in Joint Tenancy forever.
: Qpemancnt Index Number(s) 13-35-207-024-0000
““~Property Address ; 2340 N, Sawver, Chicago, Illincis
4 DATED this 18th dav of _ October s A 1995
' M f.e),_éﬂuf-«d\. (SEAL) ﬁM‘:—é‘-—” "H {SEAL)
© .. _Terrance W. Gainer By: Stephen J. Miller |
As Director of the Illinois State  (SEAL) Inder a Becorded Power of (SEAL)

Solice Attorney

NOTE: PLEASE TYPE OR PRINT NAME BELOW ALL SIGNATURES ~ vatss
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STATE'OF ILLINOIS }

County of $5

-

L, the undersigned, a Ndlar}' Public in and for sgid County, in the State aforesaid, DO HEREBY CERTI‘FY

THAT Stephen 1. Miller
personally known 10 me 10 be the same person(s) whose name(s) is /are subscribed 10 the foregoing
instrument, appeared before me this day in person, and‘ack;mwlcdgcd thar _ signed,

scated and delivercd the said instrument as ~—B-— frec and voluntary act. for the uses and purposes
Iherein set forth, including the release and waiver of the right of homestead. '

Given under my fand and notarial seal, this _—day of . . 19qe .
Jﬂhh{ Qetober j 45 |
S 0A s R [/ T’rug«)\
™~ "~ Notary Public
My commission expires ra 3-3 19 26N )
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N Comeson S e 800 ' COUNTY - ILLINOIS TRANSFER STAMPS
IMPRESS SEAL HERE J  EXEMPT UNDER PROVISIONS OF PARAGRAPH
(.. B SECTION 3145, REAL
NAME AND ADDRESS OF PREPARER:  ESTATE T2ANSTER TAX LAW
Stephen 1. _Miller D’.‘WM \_ N 4)9
260 N. Chicago Street Buyer, Sclier or Reprssentative

Joliet, I1linois 60431

"3,'.'1‘}"'5 conveyance must contain the name and address of the Graniee for 1y bitling pusposes : (Chap. 53
ILCS 5/3-5020) and name and address af the person preparing the instrument: (Chap.5511.CS 5/3-5022),
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CHANGE OF INFORMATION FORM §
| ~ NFORMATIONTOBECHANGED | §

g Use dus form for name/address desired on real §r0pcrty {ax secord of Coak County Winois. It is alsa to acquin-; PROPERTY ] ;
'} ADDRESSES for cach PN in our recards.. C .
g | Such changes must be kept within the space Emitations sbown. Do Not use puactuation. Allow oac space betweea names and § .8
. X 'initials, numbers and strest names, and unit or apt aumbers, PLEASE PRINT IN CAPITAL LETTERS WITHBLACKPEN - §. - - I
ONLY! This is a SCANNABLE DOCUMENT - DO NOT XEROX THE BLANK FORM. All complcted ORIGINAL forms §
must be returned (o yoris supervisor or Jim Davenport cach day. '
R 162 TRUST number is invoreed, it must be gat with the NAME. Leave a space betsween the name and the trust number. A
- || singlelast name is adequate i 7ou doo’t have enough rooa lor the full same. Property index pumbers MUST beincluded
i oneveryform. ' o _
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NAME o)
-Si'dl' Lo A[o|_i$ow<'_lqe_
' MAILING APDRESS:
STREET NUMBER  STREET NAME = r:?;[ or UNIT
215 | wlo] | Jofalelyle[ATA] 11
CITY Q.

! |4
STATE: .
<L 6 4 7_] -

PROPERTY ADDRESS:

STREET NUMBER STREET NAME = APT or UNIT
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