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CAUTION: Consult a lawyer before using or acting under this form.
Neither the publisher nor the seffer of this form makes any warranty
with respect thereto, including any warranty -of merchantability or
fitness for a particular pupose.

THE GRANTOR §, JOSEPH F. SULLIVAN and
SHAMNON E. SULLIVAN, his wife,

of he _Village ¢ Arlington Hejghts. \  Cook

State of Iilmo& for and in consideration of ' ?Eggigl ?gggREﬁg 04/01/95 1“0533600

I 2 M M-PH-3354 4912
(00K COUMTY RECORUER

TEN ($10.053" DOLLARS,

and other good and valuable con:iderations
/ in hand paid,
CONVEY _______ and WARRANT ____.- 10 MARK R.

JOHNS
3154 N. Park lLane, Medinah, Onio. 44256
{Name and Address of Grantes) ’ m
the following described Rezl Estate situared in the Couirs of _COOK ;l‘)'{\,

in the State ot 1llaow, to wic Above Space for Recorder’s Use Only

UNIT 9-4 IN GALENA AT LAKE ARLINGTON TGwNF CONDOMINIUM AS DELINEATED ON THE
SURVEY OF THE FOLLOWING DESCRIBED REAL “€STATE: PART OF LOT 1 IN LAKE
ARLINGTON TOWNE UNIT 7, BEING A SUBDIVISION 4*" THE SOUTHEAST 1/4 OF SECTION 16,
TOWNSHIP 42 NORTH, RANGE 11, EAST OF THE 71HiRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS, WHICH SURVEY IS ATTACHED AS EXiIBIT "A" TO THE DECLARATION
OF CONDOMINIUM RECORDED DECEMBER 11, 1992 AS DOCUMENT 92938309 AS AMENDED FROM
TIME TO TIME, TOGETHER WITH ITS UNDIVIDED PERCENTACE INTEREST IN THE COMMON

ELEMENTS

hereby releasing and waiving all cights under and by virtue of the Homestead Exemprion Laws of the Srate of IHlinois.
SUBJECT TO: covenants, conditions, and restrictions of record, terms, provisions, and opticns of record,
Document No.(s) ;

; and 1o General Taxes for 1594 and subsequent years.

Permanent Real Estate Index Number(s): 03-16-811-94 0/3-/ Off

Address(es) of Real Estate: 1984 Silver Lake Road, Arlington Heights, Ilinois 60004

Dared this 31st day of May , 1934

~
PLEASE > [/.2/; / S//f—- (SEAL) J/'?-’f”’”? (O el {SEAL)

PRINT OR 7 JOSEPH F. SULLIVAN SHANNON E. SULLIVAN
TYPE NAME(S).~
BELOW
SIGNATURE(S)

(SEAL) {SEAL)
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State ofl inom-County of 3. J/the undersigned, a Notary Public in and tor
said County, in the State aforesaid, DO HERERY CERTIFY ot . JOSEPH F.
ULLIVAN and SHANNON E. SULLIVAN his wife,

"OF Mg SEAL’ p-rsonflly known to me to be the same person 3 . whose pame £ _are subscribed 10 the
Jarrﬁ aver

Notary PuaepBtole 0”“"‘8’?0 g instrument, appeared before me this day in person, and acknicwlrdesd that __ L heY

My Commission Expircs 4/3ig8@18sealed and delivered the said instrument as their  free and voluntar; ect, for the uses and
therein set forth, including the release and waiver of the right of hownestesd,

Given under my hand and official seal, this 31st day of May 19 92

Commission cxpires April 21, 19 97 Vdam— D Dootda,
NOTARY PUBLIC
This instrument was prepared by James G. Bauer, 110 Schiller Street, Elmhurst, llinois 60126
{Name and Address)
Mr. Joel Hyman SEND SUBSEQUENT TAX BILLS TO:
(Name)
Hyman ¢ Blair, P.C, _ MARK JOHNS

MAILTO: J _750 W. Lake Cook Road 4% (N
(Address)

Buffalo Grove, IL 60089
{City, State and Zip)

riington Heights, 1L 60004
RECORDER'S QOFFICE - (City, State and Zip)

1984 Silver Lake Road
{Address)
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1 CHANGE OF INEORMATION FORM

| SCANABLE DOCUMENT READ THE FOLLOWING RULES |

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

SPECIAL NOTE:

N

If a TRUST number is involved, it must be put with the NAME, leave one space between the name and number
If you doiiet have enough room for your futl name, just your last name will be adequate
Property tidex aumbers (PIN #) MUST BE INCLUDED ON EVERY FORM

- _PIN:
o81-1le)-lf1le - 1o Y
NAME ,
[nlalefe] Te] Tglo Jnfols]

MAILING ADDRESS:

STREET NUMBER _ STREET NAME = APY or UNIT
N Tqlgl¢] TSI [v]ele] 1¢]mitle] R

CITY \
ﬂ { fL” » "( l\ﬂs
STATE: ZIP:

4l b elo b 1] -

PROPERTY ADDRESS:

STREET NUMBER  STREET NAME = APT or UNIT

|

CITY

STATE: ZIP:
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