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TI".IE‘GRANTCR(S) ALFRE) ‘J;MEJO, JR, A BACHELOR
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STATE QF ILLINOIS ) ae,
County of COUK, }

1, the uudersignecl, a Notary Public in and for said County, in the State aforewaid, CERTIFY THAT
ALFREDS VALLEIQ, B, A BACUELGR .

pemmm] iy lmown to me to be the same person_____ whoso name ‘18 "-' _ enbwaribed 1o the {m'eguiug instrument,
appearod hefore ma Lhie day in person, and mknowiedgas% lhal ]19 S " mgnuﬂ “pualed and Jsilvm‘ed the
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* {[ Grantor is abse Grantes you may wani lo atriko Relcase & Whiver of Homoestend Rjglllv.

NAME and ADDRESS OF PREPARER: FXEMPTUNDER PROVISIONS OFF PARAGRAPH

JAMES i GALLACLER ) x SECTION 4,
3960 W. 261 ST, REAL ESTATE TRANSFERACT

Signature of Buyer, Sellor ur-Representativo

This conveyance mus! conlain the name and address of the Grantee for tax billing pri-poses: { 58 1.CS 5/3-5020)
and namo and address of the porson preparing the instrument: (55 1LCS §/3-5022).
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