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- No. 822
November 1004

QUIT CLAM DEED
Stgtutory (Minois)
{individual to indivicual)
CAUTION: Consuft a lawyer before using or acting under this form.
Neither the publishe: nor the seller of this form makes any wamanty
with respect thereto, inchuding any warranty of merchantabiity or
Mness for a particular purposs.

DONALD QUINN, divcrced and not . DEPFT-11 TIRNENS $31.50

THE GRANTOR(S) since remarried,

of the City ‘CHICAGO Co of COOK . 130013 TREN §727 06/03/%9% 11:23:00

i o un e

5 ¢ ILLINDIS o . NI ETE %—-946-~-4 18054
tate o

for the consideration of . CO0K COUNTY RECDRDER

arnd other good and vible consideations
). in hand paid,
CONVEY(S) _X___ and QUFi cLAIMES) 2 10

GRACE QUINN, divorced and not since
remarried, 3693 West llath Place,
Chicago, Illinois 60655

[Name and Address of Gran®ee,
all interest in the following described Real Estaic, the real estate 98418054
situated in __Cook . County, lHlirois, commonl/ kaown as
2653 West llath Place , {st. address) legally desciibrd as:

Abose Space for Recorder’s Use Only

Lot Forty Four (44) in Block Three (3}, in Cen:ral Park West, being a
Subdivision in the East Half (i/2) of the Norti West Quarter {1/4) of
Section 23, Twon 37 Worth, Range 13, East of the Third Principal

Meridian, azcording to Plat thereof vegistered in ‘he Registrar's Office
of Ccok County, Illinois, as Document Number 142788Y ‘unroved with a brick
single family dwelling with attached garage.

(;;m“'%,f_\; Ao Ut

hereby releasing and waiving all rights under and by virtue of the Homestead Exemption Laws of the State of Nlinois.

[ i - -
Permanent Real Estate Index Numberls): £4-25-107-019-0000 A

Address(es) of Real Estate: 3652 West 1l4th Place, Chicago, Illincis 60655

DATED this: LE5TH day of
Ploase @Jﬁu {SEAL)

peint or DONALD QUINN
type name(s)
below

signaturels)
- L\J

State of IMinois, County of .00k ss. I, the undersigned, a Notary Public in and for
said County, in the State aforesaid, DO HEREBY CERTIFY that
DONALD QUINN

personally known to me to be the same person ___ whose name .15 subscribed

IMPRZSS to the foregoing instrument, apnearsd before me this day in person, and acknowledged that
SEAL — he__signed, scaled and delivered the szid instrument as D18

HERE free and voluntary act, for the uses and purposes therein set forth, including the release and

waiver of the night of homestead. @I‘?}

(SEAL)
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Given unde; my hand and official seal, this /5 ;ﬁ e, day of /j’g/

, / s
3;/ 74 w9 27 A~ Zers L. S fopr

™ NOTARY PUBLIC

Comaiission expires

{Name and Addres:
» R FEAAY " K
Janet Boyle & Associstes; Ltd. SEND SUBSEQUENT TAX 3iL.LS TO:
{Name) ) o

Two North LaSalle St., #1906 brace Wusnn S
MAIL TO: {Name)
,,r:; (Address) 3653 West 114th Place
’:}.« Chicago, Illlinois 6?602’ (Address)

: {City, State and Zip} Chicago, Illinois 60655
RECORDER'S OFFICEBOX NO. {City, State and Zip)

:
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Exempt under *1a ragraph 0/ . .

Data ~ Burver, Sellar of Represantative
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The grantor or his agent afficrms that, to the best of his knowledge, the name

of the grantee shown on the Deed or Assignment of Bemeficilal Interesc in a

land crust {s elther a natural person, an 1llinols corporation or fereign
covporation authorized to do busincss or acquire and hold title to real estate

in Illinols, a partnership asuthcrized to do bustiness or acquire and hoid tfitle

to real estate in Illinols, or other entity recognized as a person and authsrized
i to do business or acquire title te rial catate under the laws of the State of

Illinefs. pe
DATED 5.8 . mf_é; Signature: A | i Y (L4

JGradtor o@ T

_-—J

Subscribed ard sworn to before
me by the satd Az }‘Azf N RO edeteely,

19 7 C A / J Mary R. Skimerbom
(-/ l}"., ,- , E Notary Public, State of lilinois %
Netary Fublic il » N j}:’;f 1371 % My Commission Expires 21747 3
' /7— ", ?««d(«“m«u:m««.«««t«mtum«m‘-

The grantee or his agenc arfizns and verifies that the name of the grantee
shown on the Deed or Assignment ¢l Benefficfal Intcrest in a lend trust is
elther a natural pevson, an Illlnofls corporation ov foreign corporatien
authorized to do business or acquirc-and hold title ro real estate in Illinois,
a paretnership authorized ta do business or acquire and hald title to real

- egtate in Illinods, or other entity recognized as a person and authovized to
do business or acquire and hold ticle tec real estate under the laws of the
State of Illinois.

- - P '
- . I’ - "
DATED: > /¥ . 15 /é Signatuve P 5"%}/’_)&‘ ( 2,&;... :

Grin.es of Anent

—

Subscribed and sworn to before

.me by the sald _ LJEAn)

I 1 ”(fc’ﬂ’f’({f(t’?ﬂ'{(!-

;gf%m day of -—ﬂf-__, é "OFFICIAL SEAL" -_
)¢ ; : ' & Magy R. Skimediar ;

/ ] S Notary Public, State of litirziz, ¢

; My Commission Expires 21789 2
’ a«m«««««««c««aw w

iiou:y Public

HOTE: Any person vho knovingly submits a false statement concerning the fdanticy
of a grantee shall be guilty of a Class C misdemeanor £or the first uffense
and of a Class A misdemecanor for sudbscquent offenses.

(Attach to deed or ABL to be recotvded Ln Cook County Illisods, {f exempt undet
provisions of Sectlon & of the Illinols Real cstate Transfer Tax Act.)
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| MAP SYSTEM
CHAN GE OF INFORMATION FORM

INFORMATION TO BE CHANGED

Use ihis form for name/address desired on reai propeety s record of Cook County Uiinois, I is also 1o acquice PROPERTY
ADDRES3ES (or cach PIN i our records,

Such changes must be kept withiz Lhe spacc himitations shown, Do Not usc puacluation. Allow onc space belween names and
initizls, pumbers and stecet names, and unit or apl numbers, PLEASLE PRINT IN CAPITAL LETTERS WITH BLACK PEN
ONLY! This ts a SCAVNADBLE DOCUMENT - D) NOT XEROX TUHLE BLANK FORM. All completed QRIGINAL forms

musl be returacd 1 youssuperisor oF Jun Davenport cach day.

Ifa TRUST aumber is involw.d, it must be put wath the NAME. Leave a space beiween the namc and the rust aumber. A
singde last name i adequate 2 yed don't have cnough room for the full name. Property index numbers MUST be incuded

. PIN:
N-bBy- Lozl 7] elelelo

on cvery lorm.

-

el il 1 |

MAILING ADDRESS:

STREET NUMBER STREET NAME = H_?T or UNIT
A, 1513 [l 111/ lyl-#] 121 lalded
CITY
0w 6

STATE:

[ O’OSSA! g

PROPERTY ADDRESS:

aTREETNUMBER STREET NAME = APT or UNIT

At Wl il plddales
CITY

Gl clale ]

STATE: Z1P:

/1L O
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