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NAME & ADDRESS 0 TANPAYLER
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Krinten Schaltez

CONVEY AND WARRANL AY =

RECUORDI RS STAND
-
voler Burnet: and Georpla Wurnett, husbhand and wile and q\(\ [)D

& FHE GRANTOR(S) Trgsciitao Burpeet, o single woman .
% ul'the Clty ol (ehideago County ol Cook State i M Tnods

foi and in consideration o __lva f“\“ 00/ TO0 === o= e T T T o DOLLARS

and ather pond and valuabhe vons Aerahuns 1 and Pl
‘Q Krisren Sclhulte, o shagle woman
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Loy M t](gmg L Aue O Evanston, 1L
Grantee's Address City pHIG Zap
Ll nerest e the tollowing desenbed feal Fstate sitosted in the

notin Tenaney i Cammon, bt in JOINT TENANCY

N
W County ol Cook S the Stale ol lilmmx, erai
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NOTE I addeonml space is requited for fepal - attach onseparate 81 2 T shee
hereby releasing wd waang all nghts under and by virtie of the Homestead Fxempiion Lines of the State ol Hinots
POV HAVE AND TO HOBEY sind premises notan tenanes i conumaon, but m Jomt Tenaney forever
Permianent Tndes Number(s) H4-20-220-006-D0y
Vroperty Address 793 N, Shelftield, Chieapo, T ools
DATED this j(é# — i ol May ,|)95
,"") ] » .
, ) 77 -
/ . (SEAL L //zm.a. (S1-AL)
Peter Burnett .
deerala Baraers
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NOTE : PLEASE FYPE OR PRINT NAME BELOW ALL SIGNATURE!
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STATE OF BT LINGES
Connty of }“

othe nndersipned. it Notaey Pubiie i and Tor siud County o the State aloresand, DO HREHEY €3 R1EY

THA Priaelbia Barnett, Peter Haraet ! amd Beorgla Rurnett

persomitdly Rreswn to me o he 1he sime personis) whose namets) v e subscrhed to the lopepomy

mstrument, appearcd before me us diy i parson, and achiowledped that ey sipned,
thair :
; Bee and volitiry act for the ises and pu poses

sepbed and de by ered the siid imstoagetit s

theretn set oo meludnm the telease and swaser of the nght ot homesiead

Girven et my hand and notd seal this 2G4 din o Miry BRI

'a i Nobay Public
My commissian expires on _&L_Zﬁ_ A4 {5
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MY Comttin s N DRI o by e b ( . . -
Y COUNTY - TPEINCHS TRANSTT RSTANDS
INIPRESS SEFAL HI-RYE CYUNPT UNDER PROVISIONS OF PARAGEAP]
SAZVNUE N oA SECTIONA REAL TSEAT
NAME AND ADDRESS OF PRUPARER - TRANAVER AU
Fart A, Tathor, Euq, DAL
L22 5 Mlebigan, (1220 Buyer, Seller e Representative

Chicago, 11 606403

** This conveyvanice must contain the name and address of the Grantee for tas bitking purposes (€ g, 85
HLOS S23-5020) and name and address of the person preparing the instrements (Chzp-35 110N S 3250220,
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LEGAL DESCRIPTION

The South 172 of Lot § in Block § in Buckingham's Second Addition to [Lake View in the

Northeast 1/4 of Section 20, Township 40 North, Range 14 East of the Third Principal Meridian,
in Cook County, Hlinois.

SUBIECT IO covenanty, conditions, and restrictions of record; public and wlility casements;
exishing deases and tenancies; special governmental axes or asseysments for inprrovements ot

yel completed; unconfirmed special governmental taxes or assesyments; penerid real estale ixes
for the yest 1994 and subsequent years,
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CHANGE OF INFORMATION FORM

S( ANAB[ F bOC UMFNI READ TIIE FOLLOWING RUI ES

2 1 Changes must be kept in the space limilations shown

3. Print in CAPITAL LETTERS with BLACK PEN ONLY

4. Allow only one space between nanies, numbers and addresses |

SPECIAL NOTE:

2. DO NOT use punctuation

————

Ifa TRUST number is involved, it must be pul with the NAME, leave one space betseen the name and number

fevou do not have enovgh room for your full name, just your last name will be ndequate
somnerty fndex numbery (PIN ) MUST BE INCLUDED ON EVERY FORM

~ PIN:

14122 - [ 22]0] - plole] - lolole
NAME

el slrle N sk W ITT

MAILING ADDRESS:
STREET NUMBER _ STREET NANE = APT or UNIT
oMl MICHIGAL|AVE
CITY

EVIANsTIOIN ka
STATE:  ZIP: |

9  [tbbEbR]- R

PROPERTY ADDRESS: i
STREET NUMBER STREET NAME = APT or UNIT \ol
317 143 [Nl SIHEIFFD BEILD 3]
CITY N
CiH ! [QIAG IO
STATE:  ZIP; | \ |
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