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QUITCLAIM DEED GROMHROT
Statutory (Illinolw) HBETINED /o
(Individual to Individual) ‘

THEGRANTOR DAVID U, OSTROW of tho CITY of CHICAUO, County of COOK, State of 1llinals
for and In considorailon of TEN and no/100y=+=($10.00)=«-DOLLARS, In hand puid, '

QUITCLAIMS and COMVEYS to JAMES D, FE 8, 168 NORTI RBOR DRIVE, APARTMENT

NUMBER 5103 CHICAGO, (LL " all interest In the ;a%aw{ng Jeacrbad Q-J Esinto

situated In the County of Cook In the State of lliinols, to wit:

PARCEL 1: UNI'T NO. 8103 TOGETHER WITIL AN UNDIVIDED PERCENTAGHE lN'l‘lﬁlllﬁB'igsg}H{
) )]

COMMON ELEMENTS IN 138 NORTII HARBOR DRIVE CONDOMINIUM A8 DELINEAT
DEFINED IN THE DECLARATION RECORDED A8 DOCUMENT NO, 22036003, AS AMENDHD IiOM
TIME TO TIME IN PART OF THE LAND LYING EASIOF AND ADJOINING THA'T PART DE T
SOUTHEWEST FRACTIONAL 1/4 OF PRACTIONAL SECTION 10, TOWNSHIP 39 NORTH, )

=

14 EAST OF THiTHIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS, . :.‘J, &
1
PARCEL 2: EASEMEYTS FOR INGRESS AND BGRESS FOR ‘THE BENEFIT OF PARCEL l‘ﬂ CIA "-‘;
FORTH AND DEFINEL HODOCUMENT NO, 22935681 AS AMENDED FROM TIMTO TIME, IR H&K.\r\
COUNTY, ILLINOIS, Eie
QL »
hereby reiensing and walving vii rights under and by virtue of tho g % w ,‘."
Homestond Exemption Laws of the dtnte of Jllinols, TO HAVK < 3
AND TO HOLD unld promisos forevee, § « EI o3
a
Parmanent Roal Eatato Indox Number(s; -, 11-10-401:008- 168 VOLUME NUMBER: 810, &, ¥ 8
7]
Addreus of Ronl Estato: 183 NOR'TH HARBOK DPIVE APARTMENT 8103, CHICAGO ILLINQIS 6080}

_ + DEPT-01 RECURDING
DATED this oJ§ ™ day of _Qs?g_uf_. 1980, | 100000 TRAN 1447 0u/2m/gn 15.23356"’

. ¢ o B0 0C) wa-W._ - '
) AL/ Ce i 7 600K CUNTY RECURDER T BAS
. (SRAL) A saneg oA : (SEAL)

’

-
State of Illinols, County of Cook su 1, the underaigned, a Notarv,Public in and for sald County, &
In the Stats aforesaid, DO HKREBY CERTIFY that Dewid &, €472t t+ Theaas D Habers parsonally )
known to me to be the same person)  whose name2 _ subacribed ‘o ¢he foregoing instrument, &
appearad bofore me this day In person, and acknowledged that he sigiud, sealed and delivered fg
the sald instrument as his fres and vuiuntary aot, for the uses and purposde thereln et forth, (3

Including the release and walver of the right of homesatead.

Given under my hand and offioclal weal, this, ;"_j.."day of _'_M. 1005 oy
' "OFFICIAL SEAL"
PN . ) Janine . Rauch
Commission expires ¢ £ ) lB_’f RN, ol Notary Public, Siate of lllinols
ctary ublio ‘E My Commission Explres 02/28/96

VWAAAAAAAA A VAASAARAAS, - } :
‘This instrument was prepared by!

-

MAIL TO: ANDREY B, FILIPOWICZ SEND SUBSEQUENT TAX BILLS TO:
100 WEST MONROE JAMES D. FENTERS
SUITE 2222 183 NORTH HARBOR DRIVE
CHICAGO IL 80603 \ APARTMENT %108

CHICAGO ILLINOIS 60601
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STATEMENT BY GRANTOR AND GRANTEE

The grantor or his agent niYinms that, to the beat of his knowledge, the name of the granice
shown on the doad or assignment of bonelicial intorest In a tand trust is either a natural
person. An lltinols Corporation or fareign corporation suthorized to do businoss or
sequire and hold title to real esinie in Winols, & partnership suthorized to do businoss or
acquiro and hiold title to real vstate in Nlinals, or other entity recognized as a porson ml
asthorized 1o do business or neguive it 1o rosl ostato under tho laws of the State of
llinois

l)nted N ‘ﬂic/ 77 ) /‘7/5
‘éﬁ* '?/ [ﬁoréo”_,___“((imnmm )

Subscritied s Yvum to kstore mo thiy (”/ ____dwyo jﬂ\» N2

/, A \&}(’u LA (Notary l'ubya)
gt SO
\/ ‘ DONNA J?(E 4

The granteo or his agont allivmy wnd verifos that the name u‘ ), tm nhq 07
doed or nsslgnment of beneficinl interost i 2 da! trust |s ulmgf f!ﬁltﬁ\? eIy, an ﬂlh\:cm’

Corporation or forelgn cotpueation authorizoed 42 o business or acquire Hile and hol title
1o ronl ostate in Ulinols, n pacinorship antharlzed 1o business or acqnire al hold thile to
ronl eatato in JHinols, or other entity recognlzod as o pesem wnd mithoslzed to do businoss

or acquire ang hold title to renl uumlo under 1he faws o7 tho State of llinols,

Dated a/‘u.[’ -77 /‘7’"

LD::Zﬂ[L;an/éy umMmﬁ%ﬂhmﬂ

Suluuihulmul aworn (o belore mo 'Thiy_ ¢ YA A dwyol .u.m? y o2 Xoa

\Lu ~

S SN () 1111 132 41 ‘Ma nﬁg AL

AN
Nute: Any person whu knowingly submits a false siatemont E'%Ra umﬁwy ol‘l .Jis E

grantee shall be gutlty of a Class C misdemeanor for tho Nray
imisdomennor for subsequent oflensos.

Pl Wi
—aw ¥

{ntinch 1o dedd or ADT 10 bo recordud in Cook County, Illinois, If Iixompt under the
provisions of section dof the inols Real state Transfor ‘Vax Act.)

et




UNOFFICIAL COPY .

'Y
of

g

g

|~
|
'L
)




S UNOFFICIAL COPY
o a MAP SYSTEM .

CHANGE OF INFORMATION FORM

INFORMATION TO BE CHANGED

Uso this form for name/address desired on real property tax record of Cook County Hinols, ll In nlsey ln acquire PROPERTY
ADDRESSES for each PIN inour records,

Such changes must be kept within the space limitations shown. Do Not use punctustion. Allow one apace between namnes and
initials, numbera and strect names, and unit or apt numbers, PLEASE PRINT IN CAPITAL LETTERS WITH BLACK PEN
ONLY! This is 8 S_ANNABLE DOCUMENT - DO NOT XEROX THL BLANK FORM. All completed ORIGINAL forms
must be returned o youz supervisor or Jim Davenpaort ench day,

H n TRUST number is iowalzed, it muat be put with the NAME, Leave u apuce between the name and the trust number. A
single last nume in adequate b you don't have enough roem for the (ul) nume. Property index numbers MUST bo included

on every form,

L1/
NAME

--_-.4-.

Tlalmlels] ol Flelsd elels |
MAILING ADDRESS:

STREET NUMBER _ STREET NAME = r\"l or UNIT

Hslsl lvlo el loleie s bie] 1o
cITyY .

clalilclalslo

STATE: Zip:

[1& bl 0 OLH_QO o

PROPERTY ADDRESS:

STREET NUMBER - STREET NAME = APT or UNIT
L1515 WlolelTIA AL D
CITY

LR
STATE:  2IP:

| 1] Glo

H4lo ti]-leloks |-/ kels

i
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