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a lawyer before using or acting under this form.
FhﬂmmmWﬂwWolmmﬂakasmymnty
respect thereto, including any wamanty of merchantabilty or

for a particilar purpose.

THE GRANTOR Vincent J. Stark aud Maria Berg-Stark, DEPT-D1 RECORDING

$25.00

as joint temasts 30012 TRAN 8033 12/08/95 1653400

COUNTY
of the Village of Northbrook County of CO0k COGK COUNTY RECORDER

State of _ I1linole for and in consideration of
Ten and no/10§;

£ DOLLARS,

and ocher good and valuable aasdrrations
- in hand paid,

CONVEY _.i;\_ all WARRANT . 0 '

Deila Schrean

555 West Arlingtor Place, Chicago, 11linols 60614
{Name and Address of Grantad)

the following described Real Estate situared in the Cowrov of oo s

Cook

in the State of llli'm 10 wit: Above sm for Recocder's Use Only

381723 CG %—-P5-8BF54993

UNIT NO.1-B IN BRIARWOOD GLEN CONDOMINIUM TOWNSHOUS?S AS DELINEATED ON THE SURVEY
OF THE POLLOWING DESCRIBED REAL ESTATE:

THE BAST 495 FEET OF THE SOUTH 253 FEET OF THE KORTH 52( FLFT OF THE EAST 1/2 OF
THE WORTHEAST 1/4 OF SECTIORN 8, TOWNSHIP 42 NORTH, RANGE 1Z TAST OF THE THIRD
PRINCIPAL MERIDIAN, (EXCEPT TUAT PART TAKZN FOR PFINGSTEN RCAT) IN COOK COUNTY,
ILLINOIS

WHICH SURVEY IS ATTACHED AS EXHBIBIT "A"™ TO THE DECLARATION OF CONLOMINIUM
RECORDED AS DOCTMENT 25181390, TOGETHFR WITH AN UNDIVIDED PERCENTAGE iNTEREST

IN THE COMMON ZLEMENTS.

hereby teleasiog and waiving ali rights under and by virtue of the Homestead Exemption Laws of the Siate of inais,
SUBJECT TO: covenants, conditions, and restiictions of rerord,

Document No.(s) S

; and to General Taxes for __ 1995 and subsequent years.

Permanent Real Estate Index Number(s): 04-08-201-036-1002

Addsessies) of Real Estate: 2 Br 2

Dated this 5th day of Necember

PLEASE (sm( /%""‘” 1% ‘{V vatal

PRINT OR V=l
TYPE NAMES —Dneest.J. Seark @Liﬂ_h_m.ﬁfnrk

BELOW
SIGNATURE(S) (SEAL)

BOX 333-C1I
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3 of Hlinois, County of Cook st. 1, the undersigned, a Notary Public in and for
-
1&‘; said County, in thr State aforesaid, DO HEREBY CERTIFY (thut Yincent J. Stark and
| omels nios aasseswse: MAria Berg-Stark, as joint tenaots.
“OFFICIAL SEAII” :Il A )
Y BVERESS, Millr ‘_ykmmtomtohtkmmnj___whmu.wﬂ subscribed to the

& g"?fym S:ate of Jlifmdegoing instrument, appeared before me chis day in person, and acknow’ided that __t hedr _

. ¥ ’-mmgl:if Fab 2,127 4 .

. m.m-m-_f:*r -.s}m%d. sealed and deliverad the said instrument as thedt  free and voluniary a1, for the uses and
purposes therein set forth, including the release apd waiver of the right of homestead

Given under my hand and official seal, chis ___3tR \ é@ er 19 9%

Commission expires 13
\ NOTARY PUBLIC

This instrument was prepased by Vincent J. Stark, 222 N. LaSalle 5t.\, |Chicago, ‘Illinois 60601

(Name and Address)
Cary K. Kabumoto SEND SUBSEQUENT TAX BILLS TO:
(Name)
Delia Schrean
MAILTO: { 3204 N. Christisns Avenwe (Name)
{Address)
2804 Bripdle Court
Chicago, Illinois 60625 (Address)

{City, Stare and Zip)
Northbrook, Illiinols 60062

OR RECORDER'S OFFICEBOXNO. (City, State and Zip)
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CHANGE OF INFORMATION FORM |

SCANABLE DOCUMENT READ THE F OLLOWING RULES

3. Printio CAPITAL LETTERS with BLACK PEN ONLY
4. Allow only one space between names, numbers and addresses

1. Changes must be kept in the space limitations shown
2. DO NOT use punctuation

' SPECIAL NOTE:

If a TRUST awobr.r is involved, it must be put with the NAME, leave one space between the name and number
lfywd.‘.r,»nha\.écnwghmm!'ormﬁﬂl name, just your last name will be adequate
Property ioiex oumbers (PIN #) MUST BE INCLUDED ON EVERY FORM

PIN:
011 0R)-E01/1- [oBlel - Vel

NAME
Nl Ll Pl QP KA
MAILING ADDRESS:

STREET NUMBER  STREET NAME = AJ'T or UNIT

gl 2R WL ET 711

CITY

N KITHIARICD
LIDD |2
PROPERTY ADDRESS:

STREET NUMBER  STREET NAME = APT or,UNIT

BRIt 1BATINL [/

CITY

A

STATE:

|
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