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THE GRANTOR(S) RONALD A, WHITLE, Divorced and

net since remarried

of the Clity Chicago Cook
Srate of __Illinpic for and in consideration of
Tpﬁ and QU/LEQ ofersarieeaces renaae Seutaateasaatensiiaanin, DOLLARS,

and other good and valuap!¢ vonsiderations

of County of _

in hand paid,

CONVEY(S) _ and WARRANT(S)

ANNA R, BECKWITH, A Widow and

CECELIA ;91 MeLAIN, A-Widow L0 oy

0 W, 391h Street, Chicago, IL 60608 k
(Names and Address of Graneers!

not in Tepancy in Common, but in JOINT TENAMCY, the following

Ceok

- to

AT
et kD

Y PO T3

described Real Estate situated in the County of
in the Staze of llinois, o wit:

¢ o
Above Space for Recerder's Use Only

n

Fot Do Block Vo Suttons S prop ol Block 2% the Canal rustees Subsdtsion ot Secuon $

Townshep 19 Nurth, Range 14, Fastof the Thurd Prinaigal Mendia, i Couk Coutny, T

hereby releasing and waiving all rights under and by virtue of the Homestead Exemption Laws of the State of [Hlinois. TO HAVE
AND TO HOLD said premises not in enancy in commoa, but in joint tenancy forever.

Petmanent Real Estate Index Numiber(s):

17-43-327-009-0000___

Addressies) of Rear Fstate:

4349 West 38th Street, Chicaeo, Jiligols 6061Y

day of Motcesbi 19 45

Please
print or
type namels)
below
signature(s;

RONALD A, WHITE

State of Iilinois, County of Cogk

said County, in the State aforesaid, DO HEREBY CERTIFY :hat
RONALD A WHITE

this: [
Mﬁsﬁf% . {SEAL)

(SEAL)

(SEAL)

56

3

(SEAL}

~

-

— 85

1, the undersigned, 3 Natary Public in and for

89530

[T
LR

1L bupress
b SEAL

personally known to me to be the same person . whose name
. 1o the foregoing instrument, appeated before me this day in person, and acknowledged tha
— b .. signed, sealed and delivered rhe said instrument as

BoX 333-CT1

subscribed

hiis

free and voluntary act, for the uses and purposes therein set forth, including the release and
waiver of the right of homestead.
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Given under my hand and official seal, this o _ & o davoel _NoNYeo b e S0t :LJW

Commissioreexpires 19 .:JWL.%____ 4 ‘»ﬁ’_"_-;:\h—:__*_,.ﬁ_.. e e
Co— NOTAKY PUBLIC

/ This instrument was prepared by __arshall b Lobin, 105 W, Mudison 8t., Chjcagoe, e 606024803 .

<6

% IName and Addres. e
_oAMapshall B Lobin S SEND SUBSEQUENT TVAX BILLS TC. peb

{Name, i :

‘ 105 Wost Madison Streot Anna R. Becekwith/Cee eliz 8. Mclain - - :
MAIL TO: R . — N (Name, &£

[Address, 439 West 38th Street
Chicago, H, 60602-4603 e

{Address,

’Cm State and i p;

Chicago, 11, HU60Y

OR RECORDER'S OFFICE BOX NO. .. {Crty, State a d z'lp




CHANGE OF INFORMATION FORM |

SCANABLE DOCUMENT - READ THE FOLLOWING RULES

l. Changes must be kept in the space limitations shown 3. Prini in CAP[TAL LETTER?*W/& BLACK PEN ONLY

2 DQ NOT use punctuation 4. Allow only one space berween names, numbers s and a idrcsas

SPECIAL NOTE:

[fa TRUST number is involved, it must be put with the NAME, leave one space betwaen the name and numbes

Ifyou do not have enough room for your full name, just your tast name will be adequate

Troperty index nurmbers (PIN #) MUST BE INCLUDED ON EVERY FORM

A PIN:
[ A -24- 1327 0ld2]- blow

NAME
Awwial A Ele)e Wi ] 7t
MAILING ADDRESS:

STREET NUMBER  STREET NAME = APT or UNIT

D3 W A8 17T B A A

CITY |
A AcAslol T 7T ]
STATE: Zip:

AEV.ZaRERE
PROPERTY ADDRESS:

STREET NUMBER b I'REFT NAME = APT or UNIT

Zrgaw /07 1 Z8p ] B

CITY B
17/ [clAls] o R
s

STATE:

70 Godd T
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