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Warranty Deed 958388J 4

TENANCY BY THE ENTIRETY
Statutory (ILLINOIS)
{Individual to Individual)

CAUNION Consult & lawysr betaro usng o aching uncet 1Nty lorm Matnes

gl o e e COOK COUNTY

THE GRANTOR name AND ADDRESS) RECORDER

CLARA A. CONCIALDI, a widow JESSE WHITE  z0ies sozeamn

and not since remarried, ROLUNG MEADOWS  ri 0,50
i

QC '\“'t Fg\

{The Abave Space For Reconder’s Use Only)

of the _ Yitlage of _ _McHenry _____County
lcisnry . . State of 11110015

for and in umsuicmlmu ol EN & '_0[100 Lg OTDOI L AR§ EL!E)EHET QQQdﬁ_\!ﬁ] uable mﬁglﬁemt |OI'|
in hand paid, CONVE Y__-_ ai WARRANT

THOMAS P, KARCH and CHRISTINE L. KARCH, of
926 N. Lriole Avenue, Niles, J1linois 60713,

{NMES AND ADDRESS OF GRANTEES)
as husband and wife, as TENANTS BY THE ENTIRETY and not as Joim Tenants with nEhu of survivorship, nog as
Teaams in Common, the following described Rear Fostate situated i the County of ack _
m the State of Winois, 1o wit: (See reverse side fur legal destription, ) herehy rL|L¢hIII1, and wilving all n!,hl\ umlu and
by virtue of the Homestead Exemption Laws of the State at Wineis.* 1O HAVE AND TO HOLD said premises as hushand
and wife, not as Joimt Tenants nor as Tenants in Conwnon bat«s TENANTS BY THE ENTIRETY forever. SUBIECT
TO: General tuxes for 1995 _____ and subsequent years; Covenants, conditions, restrictions of
record; and building lines and easements, if aily.

18-03-231-076-0000

Permanent Index Number (PIN):

4246 Custer Avenue Brook__ﬁcld ”t 60513

Address{es) of Read Fstate; . 1¢10 LUSLEr AVENUe, i

DATED this __»_{ ALl

day of 274 A" P "’B“ o |92§__

(SEAL) oovci %o L o (SEAL)
PRIMNT OR _QLBBA Al_LQNC.A:JLD T‘_ e e
TVRE NAME(S)

SIGUATURCIS) (SEAL) - i (SEAL)

PLEASE

e e e e e et e e e —— s e

State of Minois, County of o L00K . ____ s |, the undersigned, a Naotary Pablie in and for
said County, in the State aforesaid, DO HERERY CERTIFY thm
CLARA A, CONCIALDI, a widow and not since remarried,

personally known 1o me o bhe the same person . whose nine ,15
subscribed to the foregoing instrunient, appeared before me this #: 4y n.‘puwn
and acknowledged that . she  sipned, sealed and defindred the said
mstrument as MY free apd voluntary act. for the uses and purpones
IMPRESS SEAL HERL therein set forh, imlmling the release amd waive of the right of homescad.

Given urder my hand and official seaf, this _____ =9 Ay /lf day of . (?J. bE- A 15 e

2, 1 L t‘! {R&:

Commission expires __ Q-Cusex S, 1986 f'?i#:.._z/z
This instrument was prepared by v JO(‘EPH M. CARRABO?T, 180 N. LaSalle St ? bte 2900

Chicago, IL 60601, NARE ‘”%838§J4 .
't Geantor 18 olso Grantes you may wish 10 sinke Aelanse ami Waiver of Homestead Rights P
.!‘

J
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o Riegal Description

4746 Custer Ayenue, Brookfield, IL 60513

of premises commonly known as . e e en e e et 1 R
[ _ !
UL BV e

i LOT 23 (EXCEPT THE NORTH 4 FEET THEREOF) AND ALL OF 1.OT 24 IN BLOCK 89 IN S, . GROSS
E THIRD ARDITION TO GROSSDALE, A SUBDIVISION OF THAT PART OF THL WEST 1/2 07 THE
MORTHEAST 174 AND THE EAST 1/2 OF THE NORTUWEST 1/4 LYING NORTH OF THE ROAD KNCKN AS
OGDEN AVENUE (EXCEPT RATLROAR), ALSO THE EAST 1/2 OF 7THE NORTHEAST 1/4 LYING SCUTH OF
OCDEN AVENUE, ALL IN SECTION 3, TOWNSHIP 38 NORTH, RANGE 12, EAST OF Tilk THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, TLLINDIS.
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1 SEMIY SUBSTOUTN TAY BT FO

CMITHARL J. AMGELINA
Atitorney at Lawhsm
marto § _ 1701 b, Woodfield Rd., Ste. 1120 3 _ 4236 Custer Avenue

(Addrass {Addrecs)

Schaumburg, 1L 60173 ] Brookfield, IL 60513 !

. JHOMAS P, & CHRISTINE . KARCH

:Nn?uéi .

T (City, Stete and Zipy) (Cily, St v 2}

9211 RECORDER'S OFFICEBOXNO _ . | 95838894
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CHANGE OF INFORMATION FORM g
INFORMATION TO BE CHANGED —| K

Use this furm for namse / address deslied on res) property (ax record of Cook County Illinols. Itis slsa 2 acquire FROPERTY
ADDRESSES for eack PIN In our recoris,

Such changes must be kep! wiihin the space Umlintions shown, DO NOT yse punctuntion. Allow one space belween names and
Initials, numbern and street namees, snd unll or spt numbers. PLEAS PRINT IN CAPITAL LETTERS WITH BLACK PEN

CNLY! Thinls » SCANNARLE DOCUMENT - DO NOT XEROX THE BLANK FORM. All completed orfginal forms
musf be returnad to your supesybor or Jim Davenport ench day.

2 TRUST number ls Involved, 1t must be put with the NAME, Leave a spsce fietreen the name snd the {rust number, A

singhe Insi name I8 s:2squale Il you don't have eavugh room for the full name. Froperty Index Numbers MUST be Included
on every form,

dev PIN: _ )

11§81 [013)- (230 - [d7le) - [clololo] :
NAME: T . : -
Tiioldialsl Tl ARl T L1 1 5
MAILUING ADDRESS: |

STREET NUMBER _ STREETAIAME _APT or UNIT

4l2le | [Clulsirielrl JalvIe] |

CITY: . ‘ | |
ARENRENSAD e
STATE: . ZIP CODE; A

BEC 7
T lglolsTiBl- ”*?j 0188 3
PROPERTY ADDR [P NIt REASURER

STREET NUMBER _ STREET NAME _ APT or UNIT

ladtle] [ClustrieR] AV [T 1111

CITY; ‘
IBlRJololklH el |
STATE: ZiP CODE:

A BlelshBl-{

95835894
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