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. QUIT CLAIM DEED gryAIsOL
: Statutory (Hiinois) '
(Individual to Corporation)

MALL 1O

PSM Development Corporation
919 Nerth Michigan Avenue

PEFT-1) RELGRDING $27.00

P2 TRAN 7¥7T 12705795 15162300

1Y 2 O %—-95-544891
(00K UNT: RUCCRDER

NAME & ADDRESS OF TANPAYER

RECORDIER'S STAMP

THE GRANTOR (8 ( EUNICE ROSE ZCAI, GORDON, 30 N. LaSalle, Chicago, I1, 60602

ot the o, County of State of’

for amd ta consideratan of - TEN: (510.00) DOLEARS

and other good and vailuable consicetations i hand pad

CONVEY AND OUH CLAIM o LYUDEVELOPMENT CORPORATION

ot-for-profi . : : . inoi ‘
u/c%rmraﬁun R i enisting utder and by virtue of the Laws of the Stae of LLLEINOIS having its principal
office at the tollowing address 919 North Michigan Avenue, Chicaqo, Illinois 60611

all 1aterest i the tollowing desenbed Real Fatate siiered in the County ot Coouk , 10 the State of
Hhinos, o wit

Lot 18 (except the East 9} feet) ana-tie East ) of Lot 19 in Block 4 in
Central Park Addition to Chicago, beinu that part c¢f the West } of the

MNorth East § of Section 14, Township 39 Morth, Range 13, lying North of
Barry Point Road, East of the Third Principal Meridian, in Cook County,
Illinois,

e 73 FEC FEEP— D PR)

0
Ny

NOTE 1 additional space s required tor fegad - attach on separite 812w 11 shee
heteby relessing and wanveny all pghts under and by vintue of the Homestead Exemption Laws of the State of iHhinors

Permanent Idey Numberts; 16-14-205-007-0000 and 16-14-205-008-0000
Propeny Adkdress 3449 West Monroe Street, Chicaqo, Illinois

-
DATED }bﬁ 4&'{}‘ Jan of October v 95

;( L YL I‘J\Q’QJL—TS[-:\L» (SEAL)

SUNICC ROSE

ISEAL (SEAL)

\Q’_l;‘. : PLEASE TYPE OR PRINT NAME BELOW ALLSIGNATURES -

buin Wt
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STATE OF [LLINOIS
County of  Cook } 58

[. the undersigned. a Notary Public in and for said Coumy, i the State aforesad. DO HEREBY CLRTHFY

THAT EUNICE ROSE
perscnally known to me to be the sume person®X whose name is X¥pXsubscribed to the foregoing

instrument, appeared betore me this day m person, and achnowledged that she signed,
scaled and delivered the said instrument as ww—DCE  free and voluntary act. for e uses and purposes
therem set forth, including the release and waiver of the right of homestead.

Ciiven under my hand and notarial seal, this 10th  day of ~ October = 14995
’/.r\ ,/7 1'//
\" A s

} ,
o 7//’14_)

L L

.1 - .
/ Notamy Public
My comimission expires on.—< A9

OFFICIAL SEAL
BONNIE F FRYER

MOTARY PUBLIC, STATE OF ILLINOIS |
MY COMMISHION EXPWRES 08/10/98 COUNTY - HLINOIS TRANSFER STAMPS
IMPRESS SEAL HERE ENCMY z)lff( PROVISIONS GF PARAGRAPH
& SECHON 3. REAL FSTATL
NAME AND ADDRESS OF PREPARER TRANSHIK r\(;l,
Calvert J. Gordon DATE '-f"'-/(‘ VAL y
30 North LaSalle, Suite 2024 - Fedon A :
-— : L Vel Serer or Bepresentiating
m ){i.J}l“ e -

Chicago, Illinois 60602

** This conveyance must contain tie name and addiess of the Grantee fer wax brihngpugposes - (Chap 55
1.CS 8/3-5020) and name and address of the person preparing the mstrument. (Chap$550.0°8 /3 8022),
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ChANGb 3)\'ﬁ INFORMATION FORM

SCANABLE DOCUMENT - READ THE FOLLOWING RULES

1 Changes must be kept in the space limitations shown 3. Print in CAP{TAL LETTERS with BLACK PEN ONLY
2 DO NOT use punctuation 4. Allow only ore space between names, numbers and addresseg

SPECIAL NOTE:

If a TRUST number is involved, it must be put with the NAME, leave one space between the name and number

If you do pot have enough room for your full name, just your last name will be adequate
Croperty index numbers (PIN #) MUST BE INCLUDED ON EVERY FORM -

‘/‘/'204'00?'

]
plsiml o lelvlersjolr |mlelw|r] {clola]e

MAILING ADDRESS:

STREET NUMBER  STREET NANE = APT or UNIT '«
/ Fl irleixle |2 ]bl_J “lalol3lo
SIS fe—— DEC 051999
cil 1{Cle]c {o { ’__l
STATE: ALY
.y R
_ e AVINAPEERE l__[

PROPERTY ADDRESS:

STREET NUMBER _ STREET NAME = APT or UNIT

lg-/q, Wi atlow |8 e |€ S|T J_i "";
’ | &

CITY 3
Chjrilclalele 5

2 &

STATE: yALS ba

A Lelelefole ] 1
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CHANGE OF INFORMATION FORM

SCANABLE DOCUMENT - READ THE FOLLOWING RULES

. Changes must be kept in the space fimitations shown 3. Print in CAPITAL LETTERS with BLACK PEN ONLY
2. DO NOT use punctustion 4. Allow only one space betweeh names, aumbers and addresses §

SPECIAL NOTE:

If a TRUST number is involved, it must be put with the NAME, leave one space between the name and number
Lf you do not have enough room foc your full name, just your fast name will be adequaie
froperty lndex numbers (PIN #) MUST BE INCLUDED ON EVERY FORM .

PIN:

o 2le} 8]~

"'1'
Vlf[l— o|lr lwlewlr] (¢

MAILING ADDRESS:

STREET NUMBER STREET NAME = APT or UNIT

/ E|l Wila |tk |2 ||>|/'1 ¥lalo ”)
CITY 2 x 7

T Tl LT T VT  OECos1998

STATE:

T [ 7
PROPERTY ADDRESS:

STREET NUMBER STREET NAME = APT or UNIT
KAVACARY, % atly ravata sl
CITY

C e C A
STATE: ZIP;

nzine
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