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QUIT CLAWM DEED
Statutory (Hiinois)
(individual to individual)
CAUTION: Consult a lawyer before using or acting under thic form.
Neither the publisher nor the seller of this form makes any warranty
with respect thereto, including any warranty of merchantabliity or
fitness for a particular purpose.

THE GRANTOR(% ANNA ANDERSON, a widow,

of the City —____ of ChicagoCounty of Cook
State of __11linois for the consideration of
—TEN AND L0/ DOLLARS,
and other good and vainable considerations

in hand paid,

CONVEY(S) and GUTTCLAIM(S} to
RUTH OWENS, a widow

1445 West 115th Street

Chicago, IL 60643

(Name and Address of Grariten) q51",‘,‘i‘4'}2

21! interest in the following described Real Estaierthe real estate

- in Cook inoi :
situated in&00X ________ County, Hlinois, commoniy known as Above Space for Recorder’s Use Only

361 East 68th Street | (st address) legally desiribed as:

Lot 54 (except the West 2 fcet) and the West EXEMPT UNDER PROVISIONS OF
17 feet of Lot 55 in Strong and Leiter's Park. PARAGRAPH E, SECTION 4 OF THE
Manor Subdivision of Block 3 in the sub- REAL ESTATE TRANSFER ACT.

division of the East half of the Southwest 3 L
quarter of Section 22, Township 38 North, Range PRAE: %"‘4177 / Ef;
14 East of the Third Principal Meridian, in ,w&ﬂ{/@?w.d#ca—m A}
Cook County, Illinois, mturney for Grantor g;

L
hereby releasing and waiving all rights under and by virtue of the Homestead Exemption Law's of the State of Minok¥
Permanent Real Estate Index Numberts): 2521 307 €2 QG0Q /

Address(es) of Real Estate: __3b1 East 68th Streef, Chlcﬂgﬂ.,_IL_.ﬁ.Qﬁ_ll______.________.__
DATED this: j j . /J”Zday uf/ﬂ'l”f"f 1993

Pleese X {L AV T Lx, \1\ S Afm (SEAL)Y . - (SEAL)
print or

type name(s)
below (SEAL) (SEAL)

signature(s}

Anna Anderson

State of IMinois, County of Cook ss. I, the undersigned, a Norary Public in and for
said County, in the State aforesaid. DO HEREBY CERTIFY that
ANNA ANDERSON, 2 widow,
_____ personally known to me to be the same person __ whose name __is _  subscribed
% e ﬁ&“““"””""’”’w the foregoing instrument, appeared before me this day in person, and acknowledged that

0 SEAL” X5 h e_ signed, scaled and delivered the said instrument ad1eL

EDWARRESHFRIDAN 4 , ! S
X Notury u: of Winms ft::c and voluntary act, for the uses and purposes therein set forth, including the release and

§< My Cr s1om Expores 1) ,6,‘,7vd5awcr of the right of homestead. ) /’TL) A
R O S T L ‘ / / /Mﬂ 7/ -
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/ _{l day of /7'?"" yE- /\" 19 95

Given under my hand and official sea), this

S A (7
Commission expites ___QOctober 16, 1997 /’é;/f‘"_‘_c.:':f&" bt e e
NOTARY PUBLIC

This instrument was prepared by __EDWARD P, SHERIDAN, 18607 S, tosrznce, lansing, 11 60438
{Name and Addres(]

EDWARD P, SHERIDAN _ SEND SUBSEQUENT TAY, BILLS TO:
(Name}

RUTH OWENS
MAlL TO: } 18607 S. Torrence, Suite 24 (Name)
d
| (Adress) 1445 W, 115¢h St.
Lansing, IL 60438 ! Address)
{City, State and Zip)

; Chicago, IL A0€43
OR RECORDER'S OFFICE BOX NO. ____ . {City, Srate and Zip)
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UMC‘_’)"LE'I'T_' CFA Qz of’ hn knowledge, the

The grantor or his agent affirms that

name of the grantee shown on ths deed or assignment of beneficial interest
in a land trust is either & natural person, an lilincis corporation or
foreign corporstion authorized to do business or acquire and hold title <o
real estate in Illinois, 2 partnersn.p authorized to do business oOr aggqu:.re
and hold title to real estate in Illinois, or other entity recognized as a
person and authorized to do business or acguire title to real estate uncer
the laws of the State of lllinois,

Datad///’;wé /7, 19985 Signature: ﬁé« e il

Subscoribed and svworn to before

me by the sald RSON
thil Zﬁdw c€ 2‘% r'.f;fﬁ ;
19_qg5 , { :
Notary "public (_ZW‘““ A ?“b s A e A

Tha grantee or his agaent af'firms and veriflies that the name of the gran:iee
shown on the deed or asc.gnment of Heneficial interest in a land crust .s
either a natural perseon, an Illinois corporation or foreign corporaticn
authorized to 40 husiness ou acguire and hold title to real estate in I.lino.

a partnership authorized to . do business or acguire and hold title to reél

estate in Illinois, or other antity recogrized as & person and authorizes
to do business or acquire and Toid .

. “L%ie YO real estate under the laws c¢f
the State of Illinois,

, A
Dated Mff/{ /37, 1% gsg Siqnature;“ J’WCW"JW

Grantee Oor Agent

Subscribad'and sworn to before

me by the said el TG
this____s 3% day oié% 2y g oy 1o

19 . ] s Nﬂhqfubik: m‘m
Notary Public ' HYCommr;.arclmresdlSBE

NOTE:1 Any person who xnowingly pubmics a false statapent concerning the
identity of a grantee shall be guilty of a Class T misdemeanor for

the first offense and of a Class A misdemeanor far subsequent
offenses,

(Atach to deed or ABI to be recorded in Cook County, Illinois, if

exempt under the provisions of Section 4 of the Illinods Reali Extate
Transfer Tax Act.)
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CHANGE OF INFORMATION FORM

INFORMATION TO BE CHANGED

Usc this form for name /address desiied on real property tax secord of Cook County Wiinois. i is also to acquire PROPERTY
ADDRESSES for each PIN i ous records.

Such changes must be kept within the space limitations shown. Do Not use punciuation. Allow one space between names and
initials, numbers and strect names, and unil or apt numbers. PLEASE PRINT IN CAPITAL LETTERS WITH BLACK PEN
ONLY! This is a SCANNABLE DOCUMENT - DO NOT XEROX THE BLANK FORM. Alf completed ORIGINAL forms

must be returned te/your supervisor or Jim Davenport cach day.

1[a TRUST number is irvutved, it must be put with the NAME. Leave u space between the name and the trust nomber. A
single tnst name is adequaic i you don't have enough room for the full name. Property index numbers MUST be included

on cvery form,
., _PIN: |
o) -tar-lal 1] -llgli] - Lol

—

NAME

017 e | eelats]
MAILING ADDRESS:

STREET NUMBER STREET NAMEL - _:_\P;I’ or UNIT
VAL VA DL
CITY

CHlzelAd ] ] LTS

STATE: ZIpP.

VT 1 del]43]-

i M| L

PROPERTY ADDRESS:

STREET NUMBER _ STREET NAME = APT or UNIT
11/ P RAAEEE R
CITY
- /44 .

STATE. ZIP:

71/ ¢
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