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- QUIT CLAIM DEED N NI It A P
' Statutory (Hlinois)
(Indis idugl to Corporstion)

MAHL 1O

P5¥ Development Corporation o OBRTmUL TEOORDING 427,00
919 North Michigan Avenue o TRUOLZ TRAN 7977 12405795 15142100
Chicago, Illinols 60611 VS P CG %P5 -844892
NAME & ADDRESS OF TAXPAYER » CO0K (DUNTY RECORDER

RECORDER'S STAMYP

THE GRANTOR 151 ' SANDRA BORAK %Cal Gordon, 30 N, lLaSalle, Chicago, Il. 60602

of the of (L County of State of
for and in comsideration of - TSN ($10,00) =~e-mmu—acunman meem————— aininiatetafutuinhaiy DOLLARS

and other poud and valuable corvZetanons m hand paid
CONVEY AND QUIT CLALINM 0 _E_-‘Sf_BE‘v’H!.UPMEHT CORPORATION ‘g

not-for-profi ] , ] ) . .
aearponatior B ;ms exstimg under and i virtue of the Laws of the State ot 2RLAROLS _  having ws principal
office at the fullowing address 919 North Michigan Avenue, Chicago, Illinois 60611

atb interess in the tollosing Jesenbed Read Fstate sivraiicd in the County of Cook . 1n the State of
1inois, to wit

Lot 138 l(except the East 9} feet) and the East } of Lot 19 in Block 4 in
Central Park Addition to Chicago, being that part of the West } of the
North Dast t of Section 14, Township 39 derth, Range 13, lying North
of Barry Point Read, £ast of the Third Principal Meridian, in Cook

County, Illinois. ]O
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NOTE 10 additiong) space s reguired tor fegal - attach on sepaiate 8-1 2 < T sheet
hereby releastng and wanving all nghts under and by virtge o the Homestead Exemption Laws of the State of Himons.

e |

Penmanent Index Numberts) 16=-14-205-007-0000 and 16-14-205-008-0000
Property Address 3449 West Monroe Street, Chicago, Illinois

DATED ths /ffl\ diny of October 1995

&lfkﬁiﬁ_ﬁté:‘.t{.___(.\‘iif\l ) (SEAL)

SANDRA BORAK

(SEALY (SEAL)

NOTE : PLEASE TYPE OR PRINT NAME BELOW ALL SIGNATURES e
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STATE OF H"H'h(-ﬂﬁ }

County of >

y i /0@1"[5

1. the undursxgmd. a Notary Public i and for swd Counmy, m the State atoresand. DO HEREBY CERTIFY

THAT  SANDRA BORAK

il n to rm. o be ﬂu*s.‘ PsnBE whose namce 1y XX86 subsentied 1o the foregom
fl C)r. ({4 SN /},’{f 4 7)/{}3‘.("{/"’5 o ol & E
inst u.m app'..md “Defore’ e ihis dm i pesson, and auknx)\\huud that _8he signed.

scaled and delivered the said instrument as ——REE___ free and voluntary act. for the uses and purposes
therein set forth, including the release and winver of the nght of homesiead

Given undesmy hand and notarial seal. this 5 e duy of ODctober 1995
e Notiary Pudlic

My COMBISSION eXpIres onafdast 2% 1 22
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H.Ill.l...l‘l.llllQ . . : ’ : :
IMBPRIESS SEAL HER) PXENMP l'\i)l R PROVISHONS (4 PARAGRAPH
SECTHON 4. KEAL ESTATE
NAME AND ADDRESS OF PREPARIK - TRANSEY Vf.(z
Calvert J. Gordon DALE - o~ // ,,

e e

g : 4 e
30 Worth LaSalle, Suite 20 <  Buver, ‘uilu{/\r epresentan e
Chicago, Illinois 60602

*¢ This conveyance must contain the name and address of the Grantee for tax blingpugposes . (Chigp. 58
JLOCS $:3-8020) and name and address of the person preparing the snstrument (Chap 554008 §/3.5020)
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CH INGE DY FEORVAT 5]\/ FORM

SCANABLE DOCUMENT - READ THE POLLOWING RULES

. l, Chaupes must be kept in the space limitations shown 3. Printin CAPITAL LETTERS with BLACK PEN ONLY
2. DO NOT use punctuation 4, Allow only one space between nasues, numbers and addresses

SPECIAL NOTE:

I 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 toom for your full pame, just your last name will be adequate
Property index numbers (PIN ¥) MUST BE INCLUDED ON EVERY FORM .

(-

EV;A’!_-‘; miewlr] |e

MAILING ADDRESS:
STREET NUMBER __ STREET NAME = APT or UNIT
IlEl Wilatelke |z bL; ¥lzlo
CITY
a1k

£la

PROPERTY ADDRESS:

STREET NUMBER STREET NAME = APT or UNIT
37 171y Wi |afo Rlo 1€ s
CITY

C p C |4
STATE: ZIP:
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CHANGE OF INFORMATION FORM

SCANABLE DOCUMENT READ THE FOLLOWING RULES

l Changes must be kept in the space limitations shown 3. Print in CAPITAL LETTERS with BLACK PEN ONLY
2. DO NOT use punctuation 4. Allow only onc space between namies, numbers and addresses

SPECIAL NOTE:

It a TRUST number is involved, it must be pui with the NAME, leave one space between the name and number
1f you do oot have enough room for your full name, just your last name will be adequate
Property index numbers (PIN #) MUST BE INCLUDED ON EVERY FORM .

PIN:

! .
-L/_Ex/- 2lo} 5] -

DEV“;Clo,/Mf,ur clo |~x|”
MAILING ADDRESSDEC 051998

STREET NUMBER  STREET NAME = APT or UNIT

i olel Wiale|ele e b—;rm_!_ Ylzlo|3
CITY ) x

APDAPANENEEN

STATE: ZIP: <

A [l i

PROPERTY ADDRESS:

STREET NUMBER STREET NAME = APT or UNIT
3y lefo | (¥ |orlew IR0 E] | S|T
CITY

¢ 1t C|\A
STATE: ZIP:
ay2 ‘o
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