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GEORGE E. COLE® - No 022 '
LEGAL FORMS ‘ ~ November 1964
S - QUIT CLAIM DEED o i
‘ ! Statutory (Hlinois) - : S
. (‘ndividual to Individual) : :
CAUTlON Consuilt & lawyer belore using or acnng under this form, _ RE I
Neither tho publisher nor the seflor of this foim makes any warrgnty R '
with respect thereto, including any warranty of merchanfabﬂffy or : _ oo
fitness for a particular purpose. i _4, ' sy B
VIOLET E. GAGE, widow, and IR
THP (,RANFOR{S) PATRICIA D, KOIDE, -divorced RSN
and not since rc*murru,d CoR
of the Gty v, of (,h,u,aqo (,muny of LCook . .
. State of ,___m I1linois' " for the consideration of
ONE ($1.00) end nof/100~--=========""DOLLARS, :
and other goed and valuable n,un.-.ulcr.nin,im et e e ‘|
e < oo in hand paid,
CONVEY(S) _.—.. and QUIT/CLAIM(S) . 10 T " L
PATRICIA D. KOIDE, divorced and not since o eEL- '[([}‘\1‘1 DA ,‘J,..,‘._,‘
remarried L THOL TN 7908 G/20/95 10545500
%533 Stevens Drlve_ . JE T e Y ‘5&4
Schaumburg, 1L 60173 Q0 My ReCORDER

{Name and Address of Gran:?é)

all interest in the follnwing.{ described Real f;'st.’![c‘.‘ the real estate 90188364

dtuared Cook v Minals ¢ e

situated ). County, lllinois, common'y known as Ahov: ‘ip.m fur Rmordcn Usc On‘

823 W. Buckingham P1l. , (. dddrcss) legally descr ied as: S

Lot 43 in Block Two -{2} in Buckingham's ‘cardivision of Block 4, n'the :
Partition of the North Three Quarters of tke East Half of the Southeast.ue:p;
Quarter of Section 20, Township 40 North, Range 14, East of the Third Q}-.
Principal Merldlan o w : . . ;u,-wa/mj-W:}L .
Exempt under prov1sxons of Par graph E, Section 4o, ~\f the Real Qéggpefﬁ e
Transfer Act. Dated:  $// /4§ " -Signature: < <y { ‘affi i fig

hereby celeasing and wiiving alt rights under and by virtuce of the Homtestead Ex-caﬁp“tioh Laws of the State of Hlinois,
Permanent Real Eaate Index Number(s): 04-20-420~-056-0000 I

Addresstes) of Real }ismtc:“ 823 West Buckingham-Place, Chicago, IL 60,,‘;5,1;; _______________
o DATED this: : / dly of e
Please .. o (SEAL) A ot e Clese, T (SEAL)
print ar ) e - ;- AT T e et e A VIOLET E . GA’_&E’ 4
typo namels) . - T T T _ e e i v
below {SEAL) " (SEAL)
signature(s) : . : :
Stare of lhnets, County of Cook —. ss. 1, the undersigned, a Notary Public in and for
said County, in the State aforesaid, DO HERERY CFRT”Y [h.n ‘
___Violet E. Gage, widow . o L -
persanally known to me 10 he the same person . whose name ___. 18 subscribed
A X to the foregoing instrument, appeared before me this day in person, and acknowledged that
OFFICIALH AL ._HS he___ signed, sealed and delivered the said instrument as .. her. . .7
- EUGENE FHIRPORTE 3. free and voluntary act, for the uses and purpeses theren ser forth, including the rcfcasc :tnd
NOTARY PUBLIC, STATE OF LLINDIS § . waiver of the right of homestead. - _
MY COMMISSION £XPIRES:05/10/98 § _ . . : @ 9_ %\
AN M WS N, - ) . . B IR .
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OFFICIAL SEAL |
'EUGENE F LAPORTE

IC, BTATE OF fLLINOIB
e [ XPIREB:CSIOME

AAOPL

NOTAR
MT COMMISSION
AAAAR

Given under my hand and official scal, this
19 L 2 ksl .
Eugene F. LaPorte, Ltd. 7~ NOTARY PURLIC
. ’, § v '-\l‘ i Mo 7S i
] This inkrument was prepared by 1100 W. Northwest Hwy., Mount P‘Cfirj.)ec*: L I L60956__g —
PRI (Name and Addrecs

“-,\,. _Eugene F. Laporte, Ltd. SEND SUBSEQUENT TAK 81/LS T0:
Wof o dttorney atiNape ) .
1100 W. Northwest Highway

MAHL 1O ) _Sudte 200
{Address)

7. Commission expises
Vi R

JPatricia D. Koide
(Name;

1533 Stevens Drive

Mount Prospect, IL 60056 A e
(City, State and Zi
lty, Sate and £ip) Schaumburg, IL 60173

RECORDER'S OFFICEROX NO. . o (City, State and Zip)

&




STATEMENT BY GHANTOR AND GRANTEE

| '[‘I‘lp.,(_;r.mtm' or hiU‘\N‘\QIEE:IGIA{LPHC:O PM knowledge, thy

name of the grantee shown on the deed or assignment of beneifeial intorest
in a land trust is either a natural person, an 1l1linois corporation or
foreign corporetion authorived Lo do business or acquire and hold title to .
real estate in Illinois, a partnership authorized to do business or acquire
and hold title to real estate in Illinois, or other entity recognized as a.
person and authorized to do business or acquire title to real ecstate under
the laws of ;he State of Illlnms

Dated - / [ , 19(7 Slgnaturejz / k‘f\ﬁ
Gran‘ror or,
Violot F. Q

Subscribed and sworn to hefore OFFICIAL SEAL

me Ly the ald S EUGENE F LAPORTE

s STLIET . .
his day Of A ‘-_,w.,___..._ SO NOTARY PUBLIC, BTATE OF ILLINOID

rmd . | _
o . R A MY COMMISSION EXPMINED: 06/t 0108
Notary Public. i<-ﬂ~>q Lo/ R '
Fugenéd F. LaPortv .

he grantece or ¥is agent affirms and verifies that thP name of the grantee
shown on the deed(ek assignment of beneficial interest in a land trust is
either a natural persan, an Illinois corporation or feoreign coxpoxatlon
authorized to do business or acquire and hold title to real estate in 1111n015,
a partnershlp authorized to do business or acguire and hold title to real
estate in Illinois, or olher entity recognized as a person and authorized.

to do business or acquire and hold title ;nﬁggal estate under the laws of

the State of Illinois. )
. / {

‘

1

Dated I / / . 19__1“{ Siqguas Hre:_f A RS S Z/ ¢ el

Jp—

Crantee or Agent DPatricia D. Koide

Subscribed and sworn to before ) OFFICIAL SEAL
me by ):he ssaid . ey / - EUGENE F LAPORTE

_ a2 day Qf /e 5“”1,& J-\ e NOTARY PUBLIC, STATE OF ILLINOIG
< TR T § MY COMMISSION EXPHES:05/10/98

Notary “public /c:./«—" \(
Eugene/F LaPorte
NOTE : Any person who knowingly submits a false scc.tement concornlng the
:Ldentlty of a grantee shall be gu1lty of a Clags C misdemeanor for
the first offense and of a Class A misdemcanor for subsecquent

offenses.

(Attach to deed or ABI to be. recorded in Cook Connt\,,illl..n,:," if
exempt under the provisions of Secticn 4 of the IllanlS Real Estate

Transfer Tax Act.}
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B | KEPY BY ME IN PURSUANCE OF 8AID
A, | LAWS AND ORDINANCES.

s J§ | MEDICAL CERTIFICATE OF DEATH Le3207
DECEASEO-MAME FRST MROOLE LAST 1SEX DATEOFDEATH  (MOMTH, DAY, YEAR)
2 LERo K : L m.f.\nwg,m\“ . M 3. oe—/ 95 .
COAMTY OF DEATH AGELAST s FEDERY YEAR | UNDER DAY [OATEORBIRTH MOnTn oAy, ress) : BTATE OF ILLINOIS
RS [T} TS L% ]
ook il Pl vl sa (—13-13 . '} | counTy of coox .
T TOWN, TWP, DR ROAD DISTRICT NUREERA HOSPITAL OR OTHER MSTITUTIOMN-MaME F WG] I E7THER, GIVE STREET ANC MUMBER} F HOGP, OR INST, SEACATE DO A ' CITY OF CHICAGOD R . o
— OP/EMER. Rhl, SFATENT [SFECFT) - m“
a CATCABO w Empefial /mouE Se. [as PATipss  a L { 3
BRTHFLACE (CITY AMG STATE DR MARRED WEVER MARRED. NAME OF SURVTVING SPOIUSE acten nal KWreld 4/ F /05077  |wWADECEasemEvER w15 | : -
FOMEIM COUMTRY) WIDOWED CrvORCED i §7 {YE L1 : g "oy i
zMichisa N Ba. Eorm.nFun._w o Violet+r Ca6E 9 mh»tll- p- FEB -m P =)
1 SOCAL SECURTY NUMBER - [usuaL oot R ONON KIND OF BUSHNESSOR INDUSTRY  |E r ¥ CTEL | . a..m
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