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Terrell Spurlock

8451 South rzen ' RECORDER'S STAMP
Chicago, IL fuUn2(

THE GRANTOR __TERRELL. SPURLOCK
as Administrator  of the Tstae/ nf _~ARTEIL SPURLOCK . deceased, by virtue of letters of
admir}'%;ation issued to Administrator by the” Prebate court of LOOK __ County, State of lllinois, in Case Number
i A i [ and in exgicise of the power of sale granted to Administrator by court order and in
. consideration of the sum of gostuo woo sidlid L4 fﬂ,cno,ecii DOLLARS,
receipt whereof s hereby acknowledped, does kerzhy CONVEYS AND QUIT CLAIMS to
TERRELL SPURLOCK and KIMBERLEI-A: SPURLOCK, his wife as ioint tenants

8451 SOUTH GREEN . CHICAGO ILLINOIS 60620
(rrantee’'s Address City State Zip

e

Iitinots, to wil ;

— ALL OF LOT TWENTY-SEVEN (27)4NORTH EIGHT FEES-OF LOT 26 IN
BLOCK ONE IN BELLAMY’S SUBDIVISION OF THE NORTH &0 ACRES OF
THE SOUTH 60 ACRES OF THE EAST HALF OF THE SOUTIHEAST QUARTER

/ OF SECTION 32, TOWNSHIP 38 NORTH, RANGE 14, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

9
C}\P) all tnterest in the following described Real Estate situated in the Caunty of COOK , in the State of
)
Z

[ aom
é SesN6H62
&
-

NOTE . If additional space is required for legal - attach on separate 8-1/2 x 11 sheet
53 Permanent Index Number(s). 20-32-415-018
Property Address: 8451 SOUTH GREEN, CHICAGO, ILLINQIS 60620

DATED this JTH __ dayof 3 JUNE . 1996
(SEAL)

-

Executor
TERRELL SPURLOCK

NOTE : PLEASE TYPE OR PRINT NAME BELOW ALL SIGNATURES
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STATE OF ILLINOIS .
County of Cook } $8 ‘ '

[, the undersigned, a Notary Public in and for said County. in the State aforcsaideO HET(E?Y;CER’I‘]FY
state o

THAT TERRELL SPURLOCK, as Independent Executor of the spyey; spyplock
personally known to me to be the same person whose name is subscribed to the foregoing instrument,

appeared before me this day in person, and acknowledged that he/she signed, sealed and delivered the said
instrument as his/her free and voluntary act.as such Administrator, for the uses and purposes therein set

forth.
Given unde: my hand and notarial scal, this  7TH day of

gy .
- _.f”’-/d
- - Notarv Public
My comntission expires oti— <. July 14 o _37_

June 1996

AN AP0 00
"OFFICIAL SEAL"
Sharon A. Zogas

, My Comminsion Bxpires 771487 &
NN

COUNTY - ILLINOIS TRANSFER STAMPS

IMPRESS SEAL HERE EXEMPT UNDER PROVISIONS OF PARAGRAPH
2 = SECTION 31-45, REAL
NAME AND ADDRESS OF PREPARER : FSTATE TRANSFER TAX LAW
S A2 . Atty. at Law DATE P
lgg;gnSouthofJZ:terr Zveiue - é/?/j{ ;' G
- Buyer. Seller or Representative

Chicago, IL 60643

*+ This conveyance must contain the name and address of the Grantee for tax billing purposes : (Chap. 35

ILCS 5/3-5020) and name and address of the person preparing the instrument: (Chap. 35 1LCS 5.3-5022).
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STATEMENT BY GRANTOR AND d l;f By L
[l 7."‘;‘ '."'\‘
' ' I‘J

»

A

The grantor or his/her agent alfirms that, to the best of his/her knowledge, the
name of the grantee shown on the deed or assigriment of beneficial interest in a
land trust it either a natural person, an Il Ingis’ corporation or forcign
corporation authorized to do busincss or acquirc and héld title to real estate in
Illinocie, a partnexship authorized to do business or acquire and hold title to
real estate in Illinois, or otier entity recognized as,a person and authorized to
do businesa or acquire and hold title to real estate ;andcr the laws of the State
of Illinois. e ‘. 3, a : .

h SR

, 19 fg Signature:

-

Dated ‘?[L

S~

—a

Subscribed and sworn to beyrre s
me by the sai bl Jrgtat
this 2 day of __( ; S
19.¢7 -

P / \\.‘
Notary publ’“é_'*ﬁ&p\m'\ r%\ /
J >

The grantee or his/her agent affirms.and vorifies ¥
shown on the deed or assignment of beneficial siikores
natural person, an Illinois corporation. or foreign.

» .

iorgtion authorized to do
business or acquire and hold title to real est.:tii "';;,;,T;.ﬁ.l'.i.nois, a ' partnership
authorized Lo do business or acquire and hold title-F _aa]:-'-a’istate in Illinois, oxy
other entity recognized as a person and authorized tq‘,:r‘h business or acquire an

hold title to real estatc under the laws of t.he statg 8ftl)inois. 4

N
Dated _61/17 , 19 ¢ é Signature:

25799

A

cubscribed and n to ?fdre/
m by the said ¢l Joete

this day of (S~ .
19 —— c/ . - :
Notary Public || \-'-/iL ?&_

./ ' N

Note: Mny person who knowingly submits a false statement concerning the identity
of a grantee shall be guilty of a Class C misdemeanor; for the [irst offense
and of a Class A misdemcanor for subscquent offenses. :

{attach to deed or ADI to ke recorded in Cock Cour}ty,"{IIlinois, if cxempt under
provisions of Section 4 of the Illinois Real Estate Ti;hnsfﬁr}Tax Act.)
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&, ;‘ANGE OF INFORMA TION- FGR

INFORMATION TO BE CHANGED

Use this form for name/address desired on real property tax record of Cook County Tlinols. Tt is slso to acquire PROPERT

ADDRESSES for each PIN in our records.

Such changes musl be kept withia the space limitations shown. Do Not use punctuation. Allow one space betwees aames ar
inicials, numbers and reat sames, and unit o apt numbers. PLEASE PRINT IN CAPITAL LETTERS WITH BLACK PE

ONLY! Thisisa SCAMNABLE DOCUMENT - DO NOT XEROX THE BLANK FORM. All completed ORIGINAL for
must be relumed 10 you( supervisor of Jim Davenport cach day.

ita TRUST aumber is involed, it must be put with the NAME. Leave a space betwee
single last name is adequate if yna don't have enough room for the full name. Property

on every forp. .
v i RSS R.

a the name and the trust sumber, A
index numbers MUST be included

ele [E[UL] [s]rlujel Liole K
-MAILING ADDRESS:

STREET NUMBER STREET NAME = APT or UNIT _

a5 ] 19 J6lelelell] Tsix
CITY

OIH[ L 2lAl6lo

STATE: ZIP: 7
)i REPEIBEIBEE

PROPERTY ADDRESS:

STREET NUMBER __ STREET NAME = APT or UNIT
eigistl 1S Glelelelmnt 19T

CITY
MH O A O

STATE: 2P
VL L0
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