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CAUTION: Consult a tawyer before using or acting under this form.
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with respect thersto, including any warranty of merchantabillty or
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THE GRANTOR
Leon Fern and Madeleine L. Fern, hif wife

of the City  of _Winnetka  County of __Cook . DEFT-0i1 RECORDING . $25.00
~ 40012 TRAH 3945 05/04/95 10130200
Stare of _ ILlllucls for and in consideration of L3147 2 UM ®—DS-295870

——len apd No/i00 - CODK COUNTY RECORDER
S IUAES DOLLARS,

and other good and valuable ordiderations

-——— - bt in hand paid,

CONVEY —— and WARRANT ._ _ o 10
Daniel L. Douvaire
BOO Mt.. Plesasant, W.naetka, IL 60093

{Naine and Address of Grani:o
the following described Rea) Estate situated in the Courcy of . Cook

in the State of Iinc's, 1o wit: Above Space for Recorder’s Use Only

That part of Block 6 in Alles First Addirion to Winnetka in the
Southwest 1/4 of the South East /4 of Secrion 20, Township

42 ‘Nerth, Bange 13 Bagt of the Third Principei Meridian, Described
as follows: The South 114 Feet of the North 2iU.6 Feet of the

East 192 Feet (Being a Part of Lot 1 in said Blocx 6. 1in Village

of Winnetka Townghip 42 North, Range 13, East of tne Third Principal
Meridian, in Cook County, Illinois.

hereby releasing and waiving all rights under and by virtue of the Homestead Exemption Laws of «b: Svate of linois.
SUBJECT TO: covenants, conditions, and restrictions of record,
Document No.(s)

, and to General Taxes for 1994 and subsequent years.

Permanent Real Estate Index Number(s): 05~20-407-038
Address(es) of Real Estate: 210 Birch Street, Winnetka, Illinois 60093

Dased this 22 ’L e day of '”!T'Afﬂi, 19
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PRINT OR Leon Fern o
TYPE NAME(S) adeleine L. Fern
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Seate of [llinois, County of

said County, in the State aforgald DO HEREBY CERTIFY that
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s, 4ythe undtrslgncd a Notary Public in and for
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IMPRESS
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signed, sealed and delivered the said instrument as
purposes therein set forh, i qudmg the release and waiver of thayight of homestecd.

Given under my hand and official peal, this A2

C%\ J

’
personally known to me to be the same pcrson(S.)._._____ whese w2 me ﬁl— subscribed to the

foregoing instrument, appeared before me this day tn person, and acknowleyad that — . h ____

free and volunits vy act, for the uses and

s

Commission expires q l q 19 GJP’
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CHANGE OF INFORMATION FORM |

SCANABLE DOCUMENT - READ THE FOLLOWING RULES

1. Changes must be kept in the space limitations shown 3. Printin CAPITAL LETTERS with BLACK PEN ONLY
2. DO NOT use punctuation 4. Allow only one space berween names, numbers and addresses

SPECIAL NOTE:

a

Ifa TRUST number is involved, it must be put with the NAME, feave one space between the name and number
L'yzivdo not have enough rcom for your full name, just your last name will be adequate
Projerly index sumbers {PIN ¥) MUST BE INCLUDED ON EVERY FORM
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