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m GRANTOR(S) EMILIO ARAGONES, A Bachelor and COOK COUNTY RECORDER -~

CARMEN M ROBLES A Spmster

of th;a .‘__C,:!“..E..L,_fof -M; County of'j _ch.?.l.\_..__

State of I1linole ‘ _ for and in consideration of

Ten ISlLJ,QQ} g_d 104100

and other good ‘and valiubls Densiderations
£ X in hand paid,
CONVEY(S) —— and WARRAMT(S)

LASATLE. NATIORAL. TRUST**N;A 118418
dated November 8, 1993

{Names and Address of Grantees) -
not in Tenancy in Common, but in JOINT TE.N! Ni‘Y the followmg

described Real Estate situated i :n the County of Cot
in the State of lllmms. to th | Above Space for R s Use Ouly

I.OT 8 IN CARTER'S RESUBDIVISION 0 51 OCK 8 IN CARTER'S RESUBDIVISION
" OF .BLOCKS 1, 2, 3, 4 AND 7 IN CLIFFUPD'S ADDITION TO CHICAGO, IN
SECTION 1, TOWNSHIP 39 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL
MERIDIAN, TN COOK COUNTY, TLLINOIS. 353‘56"43
ST NALy

1757200y GlTo~ o

hereby releasing and waiving all rights under and by virtue of the Homestead Exemprion Laws(of the State of Illinois. TO HAVE
AND TO HOLD said premises not in tenancy in common, but in joint tenancy forever.

Permanent Real Estate Index Number{s): 16-01-308-005, Vol. 335

Addressies) of Real Estate: 1049 N, Mozart Chicago, IL. 60622

DATED chiss 9008 30

e S ALt
orint ot —EMTLI0 ARAGONES (SEAL)

- tpe name(s}
below

signature(s)

— 5. I, the undcrmgned a Notary, Pubhc in and for

saxd County, in the Stare aforsald DO HEREBY CERT]FY that Emilio” AT._apones

A Bachelor A

. personally known to me to be the same person —__. whose name ._____._Z suhsmbed
 to the foregoing instrument, appeared before me this day in person, and acknowledged that
b & signed, scaled and delivered the said instrument: as
frec ‘and volusitary act, for the uses and purposes thercnn set forth mcludmg thc rc!easc and’

-waiver of the right of homestead, o %

et R g,
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Given under my hand and official seal, this

IVOQIAIGNT OL TVRCIAIANI
ADNVNAL INIOI
paa( An

Commission expires )"e‘ i }t’p{ réd 19

This instrument was prepared by Arnold Rivera, Esq,, 3106 N. Cicerg, Chicago, IL. 60641
z {Name and Address)

'x
- lePatrlck Driscoll, Attorney

. Name}
n (Name é’ﬂp

7'/ West Washmgton 2 -3

_ {Address)
& Chicago, IL, 60602

(City, Statc and le)

RECORDER'S OFFICE BOX NO

SEND SUBSEQUENT TAX BILLS TO:

PMoR et A /4#6(?04;) Masf/m_

{Name)}

(0%% ). f’r@?ﬁqw ffj,/&:

{Address).
O Hrence T¢ boém .

{City, State and Zip)
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STATE of ILLINOIS .~
JOUNTY of - GOoR |

l, the undersigned, o N;alnry Public in and for said counly nnd-aluw; dus horoly cortify that
CARMEN M ROBLES ) a5 pind TN '

perasnally known tueme W be Lhe siime pamon(s) whise nemetn) isture) subueribed b Ure

frvzaningt instrument, ‘uppeared belore mo this day in poraon, and acknowlodged Lthat he,.
ahe, Urey algaed and dalivered Lhe sald instrument us hig, her, Lheir free and yoluntary ucl,

for the ures and purposes theryin sol forth,

Uiven untker-my hand and‘oi’ﬁciul seal, this  BTH dny of JUNE , 1095

My comminalon explrs:

"HOTARY PUBLIGATRTE OF ILLINOIS
MY COMMIBZION EXPIREB rao/es
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1. Changes must be Eepf in the space limitations shown 3, Ptintin CAPITAL LETTERS witk BLACK PEN ONLY
2, DO NOT use puncluation 4. Altow only one space between names, numbers and pddreszes
SPECIAL NOTE:

Il 2 TRUST nnmber s Tnvolved, it misst be put with the NAME. leave one space between the name and number
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