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{individual to Individual)

inaNcing Sy wirranly of maschamiatelty o INNASE ke ¢ parCiiar pLrpore

THE GRANTOR (NAME AND ADDRESS) + DEPT-D1 RECORDING

NEIL F. POLLACK AND ADRIAN
POLLACK, HIS WIFE L V80K cOmTY Reconoes

(The Above Space For Reconder’s Use Only}

of the __..,,_.,.._,‘{j_"."fge of . Wheei ing County
of . Ceon, . , State of ____111ingis
fot and in consideration of JENm=mm=vmemacran . ~DOLLARS, __

in hand paid, CONVEY___ana WARRANT ___to SHEILA XOEX

| ;
420017 bms ISFX 65T G 56

{NAN £8 AN AUDRESE OF GRANTEES)
Tenmmr-im-Sommen, the following described Real Estate situated in the County of ____000K
in the State of IHinois, to wit: {See reverse side for legal description.) hereby releasing and waiving all rights under and
by virtue of the Homestead Exemption Laws of the State of ihineis:* TO HAVE AND TO HOLD said premises-ashiaband
ai-wifernet-an-Joint-Fenantenor-ar-Termms-m-Commonrbutas's forever, SUBJECT
TO: Genernl taxes for __1935 . and subsequent years and covenants, easements and restrictions of
record.

202-04) 4,370220
Permanent Index Number (PIN)y: . 03-16-202-Q11-1061 ohLA7 U
Address(es) of Real Estate: 1022 Harbour Drive, ¥pzeling, .1l

DATED this ___ A “defof IS wib

(SEAL) V4 . M”fw&&, (SEAL)
SELLF. P

‘ PLEASE
W;RINT OR _._;.’.. ......_j....._...._.._._._.
£ NAMELS) /
SONATURES) ) (SEAL) (LY Gctack (SEAL)
L ADRIAN POLLACK ) —
State of Hlinois, County aof Cook ss. 1, the undersigned, a Notary Public in and for
said County, in the State aforesaid, DO HEREBY CERTIFY that
NEIL F. POLLACK AND ADRIAN POLLACK, HIS WIFE
oraev PD;LI‘"D BELDEN
JBLIC STATE OF ILLINOIY pers. ally known to me to be the same persond.. whose name S subscribed to
MY.C_ ISSION EXP SFT 77,14 thie toregoing instrument, appeared before me this day in person, and scknowledged
that .1 h&Y_ signed, sealed and delivered the said instrument as____ &
free znd voluniary act, for the uscs and purposes therein set forth, including the
IMPRESS SEAL HERE release and waiver of the right of homestead. p
Given under my hand and official seal, this }“* day of —e 'IQlé_

Commission expires 9 - o
This instrument was prepared by ‘ﬂﬁymm&mw%%mmmx&m

*H Grantor 8 alao Grantes you may wiah io sirike Release and Walver of Homesiead Rights.
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of premises commonly known as

PARCEL 1: Unit 5-1-A-L together with its undivided percentage interest in the
common elements in Lake of the Winds Estate Homes Condominium as

delineated and defined in the declavation recorded as document no. 23978498,
as amended, in section 16, Township 42 North, Range 11, East of the Third
Principal Meridian.-in Cook County, Illinois.

PARCEL 2: Easements appurtenant to and for the benefit of Parcel 1 as set
forth and defined in the Declaration of easements recorded as document No.
22762747, as amended for’ Ingress and Egress, all in Cook County, Illinois.

SEND SUBSEQUENT TAX BILLS TO:

Sheila KoeX

{Hame)

MAIL TO: ?*8%5 . $%1ﬁu#;5‘3‘_ “2 DI HiEEE& O YO
Cvasp TL 6olS7 a1l 009D

— " (Chy, Sixie and Zip
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CHANGE OF INFORMATION FORM

7 SCANABLE DOCUMENT - READ THE FOLLOWING RULES

i .
1. & hanges must be kept in the space limilations shown 3, Peint in CAPITAL LETTERS with BLACK PEN ONLY

1.'D0O NOT use punctuation 4. Allow only one space between names, numbers and addeesses

SPECIAL NOTE:

Lf a TIUMST pumber is involved, it must be put with the NAME, leave one space between the name and number
Ll
(-4'-‘ 'vo do not have enough room for your ful} name, Just your last name will be adequate

¢raperty Index numbery (PIN #) MUST UE INCLUDED ON EVERY FORM

PIN:
3)- el -1alnlal -

)
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MAILING ADDRISS:

STREET NUMBER  STREET NAME = APT or UNIT

INEEENISEERD
CITY

Winlglel=Me] 111

STATE: Z2iP:
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PROPERTY ADDRESS:

STREET NUMBER  STREET NAME = APT or UNIT
Ho talal IMIR[RIBlolulR R
CITY
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