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WARRANTY DEED
Statutory (lllinoia)

(individual to Individuat) GnL72598

CAUTION: Canault a lawyer before using or acting under this farm.
Naithar the publisher nor the aeller of this form makes any warranty
with respect thereto, including any warranty of marchantability or
mnau for ‘ pamrular purpose.
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THE GRANTOR

Brian £, Berish, a bachelor

of the CItY . of Chlcage County of S0k
State of _L!1inods for and in consideration of

Ten and ro/00Q

. Ufﬁf]Ul hL(URgl?g 3,19 '17’??600
OIS TR R YR

amd other s(md anl Vlltlﬂhll COTMILEUONE e e e e s - (OOK (UUN"Y RE(URDER

in hand paid,
CONVEY g and WARRANT 4—_ 2 _ 10

Joseph C, Moy, a bachelor
2824 South Princeton

Cheiago, T111nods 4064Rd Address of Grantee!
the following described Real Estate situated in the Couay of .._Cook __

in the State of llinou, to wit: Above Space for Recorder's Use Only

of

Lot 349 in Rudolph's Subdivision/ Blocks 6 and 7 in N. 5, Jadens Subdivision of the Southwest 1/4
?‘f}?ucfion 18 Township 40 North, Range 14, East of the ThirZ Principal Meridian {n Cook County,
nels

hereby releasing and waiving all rights under and by virtue of the Homestead Exemption Laws of tiie s2ate of Illinois,
SUBJECT TO: covenants, conditions, and restrictions of record,

Document No.is) 3

i and to General Taxes for 1994 and subsequent years.

Permancnt Real Estate Index Number(s): . 142}8a))8a043- - —
4114 North Leavitt, Chicago, I11inois

Addressies) of Real Estate:

"
Dated this . &4 day of Enbruary . 19.95

PLEASE (SEAI)ﬁ“ . /—’%cz/(* (SEAL)

PRINT R nrian E Berish
IYPL NAMEW - -

BELOW -
SIGNATURE(S) (SEAL)
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Srate of Iinois, County ot Caok s 2, the undersigned, » Notary Public i and for

said County, in the State aforesaid, DO HEREBY CERTIFY -tpar - Brian E. Berish
.oonnuunuuonunou.

: “"OFFICIAL SEAL 4 ~
.
i NOTASN,:‘MMEUBEES ::}\Ect}:g{zwmgy*nuwn to me to be the same person ——_____ whose name 18 - subscribed to the

¢ mmiAA Expires Sepl : : i cknow!édr 4l
:.hiy.Eu“““!"P‘"".f.anakﬁ%imuumcm. appeared before me this day in person, and acknow!édiad that ho
signed, scaled and delivered the said instrument as _his___ free and voluntary act, for the uses and

purposes therein set forth, including the release and waiver of the right of homestead.

ks ‘fh —
Given under my hand and official seal, this ol 7 - day of Fe brusm 1995
Commission expires ... _..,.'1/55 1912 btz p_ e e e
NOTARYPUBLIC

This instrument was prepared by . Samuel H. Koyitz, Esq. Rudnick & Wolfe 203 N, Lasalle, Chicago, |11inois

(Name and Address) - g
Nfchalas P, Black SEND SUBSEQUENT TAX BILLS TO: pb
(Name) Joseph C. Moy \
, 2824 W, Diversey b
MAIL TO: {(Name) 1!

SAddreu) 4114 N. Leavitt

Chicago, IHlinols 60647
e e e et e e e e e e e e (Adhlrens)
{City, State and Zip) Chicago, 11)inois 60618

OR RECORDER'S OFFICE BOXNO. WCaty, State and Zipy
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