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THE ORANTOR (8 ”jmm_m;_m Lo olive Pishar
Stalcof _Oklahoma

ofthe _City of = Tvlsa County of __Tulsa :
for and in consideration of PN and 00/100--v==mmmmemmm-- T TDOLLARS

and other good and valuable considere(io s n hand paict.
CONVEY AND WARRANT to Caxal.Calahiesnm

5441 North Moody,' Chtcago, ITilivois 60630 '
- Granteos Addross o Oy - S D

all interest in the following du.cn uhcd [{cui I qluiu snunmd in the mely of ___Cook 1o the Slurc 0( ‘
llhnoxs,towu T I N A - o AR
IS 9852 ‘0&85

LOT 62 IN WINSLOW'S SUBDIVISION OF BLOCK 21 IN THE CANAL TRUSTEES

SUBDIVISTON OF SECTION 7, TOWNSHIP 39 NGLTH, RANGE 14 EAST OF THE

THIRD PRINCIPAL MERIDIAN, ACCORDING TO THE (PLAT THEREOF RECORDED

JUNE 17, 1869 AS.DOCUMENT 19833 IN BOOK 17007, MAPS, PAGE 48 IN . .

GOOK COUNTY, m‘mox% SRR O N ST
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NUTE H uddnmnal spuu,'ls ru]unrud 'or iog,al ~altd L}l on scparmc 8 1/7 X II sth
horeby réleasing and waiving all rights under and by virtue of the Homestead Kxemption Laws of the State of i hnom

Permanent Index Numbn.r(s) 17+07=12 04005 Volume No,: 586
i’mputyAdchcks 2033 Weqt Race Chigaga, "llinaiﬁ G0812
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NOTE : PLEASE TYPE OR PRINT NAME BELOW ALL SIGNATURES = & *S- ﬁ |
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STATE QF ‘TT“ITN\‘)T‘%
County ol Tulsa f'as_»

I, the undersigned, a Notary Public in and for said County. ir the State aforesaid, IXO HEREBY CERTHFY
THAT  pelom Fisher and his wife Qlive Fishar

personplly known 1o me to be the same person{sy whose name isfare subscribed fo the foregoing
instrument, appeared before me this dav in person, and acknowledped that __they,  signed, sealed nnd
delivered the said instrument as 2DELE  free wind voluntary uet, us such Guavdion.for the uses and
purposes therein set forth, lhuun sl forth, including Hu, refease and waiver of the right of homestead.

Ciiven under my hand afd notarial seal, this ,-{__C W March y L1995
| oL /,////;f M// ‘,9’/;5(:/&_
7 Y mf 7 > / | e+ Nolary Publiv

My commission expires €0

9 ?-10a e J
COUNTY - 1LLINOIS TRANSFER STAMBS

MPRESS SEAL HIERE . EXEMPT UNDER PROVISIONS OF PARAGRAPH
- 4 SECTION 4, REAL ESTATE
NAME AND ADDRESS OF PREPARER TRANSYER ACT
Sherwin A. Gerstein DATE
—30 2. Lagalle St., = Suite 2426  Buyer REHEXE Roiesentative  Sherwin A. Gerstein|
—thicago, Tilipois 60602-20504

** This conveyance must contain the name and address of the Grantee or tax biiling-purposes : {Chap, 38
1.OS 83.5020) and name and address of tie person prepiring the instrument; (Chap 234108 §/3-5022).
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CHANGE OF INFORMATION FORM
B 'INFORMATION TO BE CHANGED |
Use this for for name/address desired on real property tax recond of Cook County Hiinola, 1 ia also to acquirs FROPERTY

ADDRESSES for cach PIN {n our records,

A ‘ _ ,
Sudh changey mupt bo kopt within the space limitatlons shown. Do Mot use punctuation. Allow ono space betwoon nantes and
hitlats, numBora and Rroot names, and unit of spt numbers, PLEASE PRINT IN CAPITAL LETTERS WITH BLACK PEN
ONLY1Prhis {s 0 SCAMNABLE DOCUMENT - DO NOT XEROX THE BLANK FORM. All completod QRIGINAL forms
must bo roturned Lo your supervisor or Jim Davenport cach day.

b 160 TRUST number is invalvad, it must be put with the NAME, Loave a space between the name and the trust number, A
R single tast nmme ts adeguate i you dow't have onough room for the full namo, Froporty indox nwmbsrs MUST be included

on ovory form,
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MAILING ADDRESS:
STREET NUMBER __STREET NAME < APT or UNIT
bl§ 2 wlele llele D2 L\J €
CITY

ER
G R [T
STATE: ZIP: |
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PROPERTY ADDRESS:

STREET NUMBER = STREET NAME = APT or UNIT
411 (ST lwinielads u
CITY
RANICEUS

STATE: ZIP:
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