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i Tenancy By The Ennrety.,
Iilinois Statutory ™,
Mr. Umberto Dav1
‘ EiSWdllos W Burlington -k
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:%" ” NAME & ADDRESS OF TAXPAYER :
< paniel K. & Gail E. Millar

S/ 8044 W 45th Place ‘§>Kf
-

“Lyons, Illinsis 60534 :
: THE(ﬁbNNTOR(S)' Faralambos Mavropoulas and Bazbara Mavropoulos, husband & ulfe,

RECORDER'S STAMP 3‘5 5

e

‘ofthe Village  of “lyons County of _Eool _ Stateof _Illinois
~ for and in consideration of _ T and 00/100 ($10.00)- - - - -~ - - - .= =~ - - DOLLARS
“and other good and valuable consicartions in hand paid. T -
CONVEY AND WARRANT 1o Dzniel X. Miller and Gail E. Miller, : -

— -

’ 'a-s‘h'usrhand' and wife,

8029 W 42nd Ct. #2, Lyons, Illinois 60534

A

Grantee s Address ~ City State Zip

~ ‘not as Jomt Tenants or Tenants in Common; buz as. TENANTS BY THE ENTIRETY all mterest in the foilowmg
' described Rea! Estate situated in the County of _ €©© k . inthe State of IHliniois to wit :

The West 42 Feet of Lot 14 in H. o. gtone aud Company addition to River-
side Acres, being a subdivision of the soutacast 1/4 of the southeast
1/4 of section 2, Township 38 North, Range 12, eaat of the third prln—
cipal meridian, in' caok county, Illinois.
SUBJECT TO: Real astate taxes for 1995 and suhsequfr. years, covenants,
conditions, easements and restrictions of record, spricial assessments
confirmed after August '3, 1995; builaing,‘building 1ira aud use ox oc~-
cupancy- restrictions, zoning lawe and ordinanced; weasemenve for public
utilities; drainage ditches, feeders, laterala, drain tils J, \pipe or
ether ¢onduit.

NOTE : If additional space is required for legal - attach on separate 8-1/2 x 11 shect

- hereby releasing and waiving all rights- under and by virtue of the Homestead Exemption Laws of the Sti¢ of Illmms .
" TC HAVE AND TO HOLD said premises as husband and wife, not as Joint Tenants or Tenants in Lummon but as
TENANTS BY THE EN'HRETY forever, .

Permanerit Index Number(s) ~ _ 18-02-412-031 | Sf'[
'-'l.'”Proper[y Address : o BO44 W &Sth PlaCE, LYOTIS,- Illinecis 60534 o .
" DATED this _30th . Cdayof ___ November 1995 - f‘.
NN R Ls, N
o . >N SEAL) & uarodie sy (SEAL)  ~}
. HARALAMBOS MAVROPOULOS BARBARA MAVROFQULOS, o @

(SEAL) _ | (SEAL)

NOTE PLEASE TYPE OR PRIN T NAME BELOW ALL SIGNATURES
*If Grantor is alse Grantee, you may want to strike Release and Whaiver of Homeslead nghts

TSt 2244




STATE OF ILLINOIS
County of DuPage }35

F
1, the undersigned, a Notary Public in and for said County, in the State aforesaid, DO HEREBY CERTIT'Y

THAT Baralambos Mavropoulos and Barbara Mavropoulos are
personally known to me to be the same person(s) whose name(s) s /are subscribed io the foregoing

"UNOFFICIAL COPY . _

instrument, appeared before me this day in person, and acknowledged that __they signed,
sealed and delivered the said instrument as ~their ___ free and voluntary act, for the uses and purposcs
therein set forth, including the release and waiver of the right of homesteag.
.
Given under my hand and notarial seal, this i@“’t ddy o; o Lo 19 G4
s sn Dl B
__ Notary Public
My commission expires <li. 19
COUNTY - ILLINOIS TRANSFER STAMPS
IMPRESS SEAL HERE EXEMPT UNDER PROVISIONS OF PARAGRAPH
, L) SECTION 31-45, REAL
NAME AND ADDRESS OF PREPARER : ESTATE TRANSFER TAX LAW
" James J. Dromberek DATE i/ !
300 F Sth Ave.. #380 Buyer, Seller or Renresentative

Naperville, Ili, 650563

** This conveyance must contain the name and address of the Grantee for tas billing purposes : (Chap. 55
1LCS 5/3-5020) and name and address of the person preparing the instrument: {Chap. 58 ILCS 5/3-5022).

f'

e Ap IR |
- / T == STATE OF ILLINOIS £
S ~Ang; . TRﬁNSHrTHXu~ <
z |z g
=) r"':‘-nn.:rw = B
& - g8
g 2| 2o
2 2| E¢8
-
Q E ==
= 3 = =
Z = =
& =

6LLTIVRSE




. 2. DO NOT use punctustion -

UNM}%%MWY

._ GHANGE OF INFORMATION F ORM

.jﬁ SCANABLE DOCUMENT - READ THE FOLLOWING RULES

1'? Chéugc’s raust be kept in the space limitations shown -

3. Print in CAPITAL LE'ITERCBLACK;PENI;;L’\": 1

SPECIALNOTE: .

Ifa TRUS™ nvmber is involved, it must be put with the NAME Teave ore spacé between the: hanie andnumbcr h
Ifyoudo not have cnough room for your full name, just your fast name will be adcquatc
Prioety mdex numbm (PIN #) MUST BE INCLUDED ON EVERY FORM

/l71-[o[2 'jJ/J,Z a7y |- o)

vldlole| 1K {W LA
MAILING ADDRESS:

STREET NUMBER. _STREET NAME ~ APT or UNIT _

T X04s | ledalsT L] /qsw—]

Ty R

A7opls|

STATE: - ZIP;

1 42) | @olg3le ]~

T,
[

PROPERTY ADDRESS:

STREET NUMBER -* STREET NAME = APT or UNIT _
[old ] A 4sir4] W14 #ca
CITY o
) A o1 Al
STATE: - ZIP:
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 GLLIVRSE .

4. Allow only one space between namt;s."n'umbqés‘and"a‘c_!drcs.%cs 1 ]
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