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NAME & ADDRESS OF TAXPAYRR |- C o eonk couNTY RECDRDER

Stephen Savre & Patricia Kelly
3822 N. Kostner ;

Chicago, 1L 0641 RECORDER'S STAMP
) llS I5 NOT HOMECTREAD PROPERTY OF GRANIQR/SPOUSE
THE OR AN OR (S) JEFFRY . KAT%, smg]a and ROZ KNTZ, d?vorced and not s:née remarried
of the. ity i Chitcago County of ___Cook Simte of _I11inods
for and in conmduuuon of _TENAND NO/L0Q ($10.00) = = = = = = w v o = e = v = - DOLLARS
and other good and valuable considezations in hand paid, _
CONVEY AND WARRANT 1o ( STHPHEN D. SAYRE and PATRICTA A. KELLY , Husband and wife
) Crantee's Address C Clty o S!ate Zip
' t-ag ‘ o Tenants. 3 M
= ) o't-.‘.-: ts b OO AR l’ ‘}?‘ﬂ erest Iﬁﬁn Foﬁl&%n&h&s@ﬂ&f ?(@EYEstate suuated mthe

County of _-Cook — , in the State of Ilinois, ta wit;

95399961

IOT 8 (except the South 10 feet thereof) IN BIOCK 4 IN GRAYTAND A SUBLIVISION
OB JHRMNORTHWEST 1/4 OF SECTION 22, TOWNSHIP 40 NGRM, RONGE 13, EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COLNTY, ILLINOTS.

s

Subject t:o “only to the follcwing, if any: covenants, conditioni are restrictions of
record which (1) are not violated, (ii) do not adversely affect the-residential/rental
use of the Property and (iii) contain no rights of reverter or reentry: public and
utility easements which do not underlie the improvements; general real estate taxes for

the year 19%1‘5 If additional space is required for legal - attach on separate 8172 x 11 she¢t
hereby releasing and waiving all rights under and by virtue of the Homestead Exemption Laws of the buate of lilinois.

TO HAVE AND TO HOLD said premises Nt oaa DG KK K T Re X iaon ?dﬂd and
wife, not as Joint Tenant§ or Tenants in Common, but as Tenants by the Entzrety orever.
Permanent Index Number(s) 13-22-110-020 ~

Property Address : 3822 N. Kostner, Chicago, Illincis 60641 -

DATER VA day of Jue . 1995

(SEAL)

ROZ K&l

S EAL) - . ' {SEAL}

NOTE : PLEASE TYPE OR PRINT NAME BELOW L SIGNATURES ™
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STATE OF ILLINOIS by ychetdl
County of  Lake } 5§

[, the undersigned, a Notary Pablic in and for said County, in the State aforesaid, DO HEREBY CERTIFY
THAT JEFFRY KATZ, single and ROZ K17, divorced and not since remarried
personally known to me to be the same person(s) whose name(s) is /are subscribed 1o the foregoing
Enﬁtument, appenred before me this day in person, and acknowledged that they ~signed,
sealed and delivered the said instrument as S free and voluntary act, for the uses and purposes
therein set forth, including the release and waiver of the vight of homestead.

Given under my hand and notarial seal, this ...[.@U_? day of June L1995

; —_—
g A S
s j Notary Public

My commission expires or o 14227 1920

TNy

f " OFFICIAL SEAL *
! SANDRA L, ZANDER
HOTARY PUBLIC, STATE OF ILLINOIS
Mf COMMISSICH EXPIRES 1/27/98 COUNTY - ILLINOIS TRANSFER STAMPS

AUNAL A S AP

IMPRESS SEAL HERE EXEMPT UNDER PROVISIONS OF PARAGRAPH
SECTION 4, REAL ESTATE

NAME AND ADDRESS OF PREPARER : TRANSFERACT
Joseph R. Rominski DATE: 395399961
203 N .West Street =
Waukegan, I 60085

Buyer, Seller or Representative

** This conveyance must contain the name and address of the Grantee for tax billing gurposes : (Chap. 55
[LCS §/3-5020) and name and address of the person preparing the instrument; (Chap. 3% 1LCS 5/3-5022).
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CHANGLE OF INFORMATION FORM

SCANABLLE DOCUMI‘N'] READ THE FOLLOWING RULES I

. Changes tust be kept in the space limitations skown ). Printin CAPITAL LETTERS with BLACK PEN ONLY H
2. DO NOT use puncruation 4. Allow only one space between names, numbers and addresses
STECIAL NOTE:

If a TRUST number is involved, it must be put with the NAME, leave one space between the name and number
if you do not have enough room for your full name, just your last name will be adequate
2eaperty index numbers (PIN #) MUST BE INCLUDED ON EVERY FORM

i PIN:
al-1d2- Ul Tl - Lok lal - lololelo

7D

slrlelplnlelnl islaly 1Rle
MAILING ADDRESS:

h STREET NUMEBER STREET NAME = APT or UNIT
3lele i Il Tkloks [Haizle
CITY
T I
cltlilelslelo] T T0] ]
STATE: ZIp:

na Aolelel/ -1 1)

PROPERTY ADDRESS: o !

STREET NUMBER STREET NAME = APT or UNIT
slylalal v Klels - lcle

9539998

CITY
ClH|/ IclAl6-| D
STATE: ZIP:

| e doleld]]-]
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