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\& . DEPT-01 RECORDING $25.00
av Rose
N ——fae s . TH012 TRAW 7793 11/22/95 14-55:00
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~1 JCORDE IS KTY RECORDER
N a0 Epdaten, Tllinols RECORD: 98K O !
THE GRANTOR (S)” (_Migchpel A, Rons, a bachelor, and Oaboral L. Pleroni, divorced, "0‘1 remirrie
of the _Y{1loge ol Hosfman Earates County of __Cook Sttcof _Illinois
for and in consideration of Ten_and md no/ 100 DOLLARS
and other good und vatuuble considecations in hand puid,
CONVEY AND WARRANT 1o _ JWXXNWe - RAYMOND J. ROSE III
( 1630 Castollian Way, Mundelein; iilinoin 60050
Grantee's Address City Suie Zip
| NOLIRIDOEREX AR COMMIMERS DK WK KNS KRIANRY | ull interest in the following deseribed Reat Estate sitated in the
ﬁ County of —Gook . in the State of Iinois, 1¢ wit'
o) Lot I 1in Block 4 in Harper's Landing UGii< 3 bolng o Subdivistion of part
™~ of Sectlon 19, and parts of vacated strecta vacated per Documont No.
') 22650177 and rosubdivislon of pares of Blocks 15, 18 ond |9 and Howia
(Q. in the Hills Unlr | and parcs of Howle fn theiwills Unit 3 belug both
~ subdivintons In snid Section 19, Township 42 Norch, Range 0, Hant of
O~ the Third Princlpal Mertdion, in Cook County, lliirols,
m.awmmmm

VLLAGE OF HOPFMAN LSTATRD
FUAL RETATD THANYRIY TAX

IV JO

g&%ﬂawmxv

HOTE L IF additional space 1s requived for Tegad « attach on sepurate 8172 X 11 sheet &
nereby releasing und waiving all rights under and by vire of the Tlomestead Exeimption Liws of the State of Nlinais. S
TO HAVE AND TO HOLD sand premises mmlnwm o
Permanent Index Number(s) 02-19=320-001-06100 23
I’rnpcrt) f\d(ilm 4190 Stonaharbor, Hoflman Entaten, Illinods ﬂ
DATED s - ¢0t|\ D day of Novomber 19 9% .

(SEAL) \(W \(‘@\1 (\P ‘\LjQOQ ZA_:\.,\; )
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NOTE : PLEASE TYPE OR PRINTNAME BELOW ALL SIGNATURES 100w
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STATE OF LLLINOIS
County of  Cook . } 88

I, the undersigned, n Notury Public in and for said County, 1n the State aferesaid, DO HEREBY CERTIFY -
THAT  Michaol A, Ross,and Debgrgh L, Pleroni Anuwrted el Snce /{/m

personally knowna to me 0 B¢ Yﬁé".ﬁfﬁf" person(s) whose nume(s) is @)ubscrimd to the foregoing
instrument, appeared before me this day in person, and acknowledged that __chey signed,
sealed and delivered the said instrument as ~thedx . free and voluntary act, foyihe uses and purposes
therein set forth, including the refense and waiver of the right of homestead,

Given under my hund and notarial sezl, this 20th 9 f November /A }I’ 95 .
/

Notary Public
My cammission expires ot -

STATE OF ILLINOIS =
" REAL ESTATE TRANSEER TAX :::
m,.-u|§'g§;§'§‘| 21 sol =

. A P

© eQFFICIAL SLAL” f
Rosanne M. O'Cemcf 4

b ie, State ol llhazs ) . . .. -
b o Dypies 81 | COUNTY - ILLINOIS TRANSFER STAMPS

IMPRESS SEAL HERE EXEMPT UNDER PROVISIONS GF PARAGRAPH
SECTION 4, REALESTATE

245 4&¢13.

NAME AND ADDRIESS OF PREPARER : 'I'IU\T:;? rER ACT
DATE

Roger F. Muxitote

188 Went Rondolph Seraut Buyer, Seller or Representulive
Chicnuo._llliqgin H060 |

*# This conveyinee must contain the name and address of the Grantee for tax bilting purposes ; (Chap. 35
IL.CS 873-8020) and nome und nddress ol the person preparing the instrument: (Chup, 55 1LCS 5/3-5022),
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CHANGE OF INFORMATION FORM)

INFORMATION TO BE CHANGED ‘

b

Use this form for name/address desired on 12al property tax recard of Cook County Hlinols, 1t s also to acquire PROPERTY
ADDRESSES for cach PIN in vur records,

Such changes must be kept within the space limitations shown, Da Not use punctuation, Allaw one spuce between names and
initials, numbers and street names, and unit or apt numbers, PLEASE PRINT IN CAPITAL LETTERS WITH BLACK PEN

ONLY! Thisis a SCANNABLE DOCUMENT « DO NOT XEROX THE BLANK FORM, All completed DRIGINAL forms
musi be returned (o your supervisor or Jint Davenport euch day.

102 TRUST nuaber is invalved, it must be put with the NAME. Leave a space between the name aud the trust number, A
single last name 1 2icquate il you don't have enough room for the (a3l name, Property index numbers MUST be included

on cvery form,
PIN:
1) BRPY Bl

' /’HEQ 1Y 1)1 | fff $ e

MAILING , ADDRESS:

STREET NUMBER ~ STREET lME = APT or UNIT

4B EH G| 15T b &) HY7 } AR
CITY J
AV AN,
STATE:  ZiP
e el f

PROPERTY ADDRESS:

STREET NUMBER  STREET NAME = APT or UNIT

W13lglo] [Ty o] ey [KlAle]e
CITY

HolElEmAM (Elsr] ]

STATE:
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