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Know All Men by These Presents, Tha! S{\!{){—J\/\\ £end \D‘A\B\”{'\N
of the County of Siate ol ﬂLr\NLJlS

for an& in aonsu]etahon of one clonar, ancl for other
N \%- gond and valuable mns:,}crahon, the receipt 0} vidchi 15 hext]n; an.lmow]u:igccl do l'ncrclw remise, convey, release ancl quii- -claim unto

Y O%e.o\n Udowd an,

of the County of ConY State of LL LD S all right, title , int

ereat, claim or demapd whatsoever

may lmw. aaqturccl i, t llrough or |1y a wrtain MM 3— 5Nm(ﬂ&i(‘ ! s'-l 1’]
day of Deyac x\ AD., 19 IH . and recordsd ir the Recorder's Offiee of C()(L/ County, in
the State of 11 hnms, as Document No. § KL"] 24 J\ffpg

to the premises therein descrihed, togelher with all the
appurtenances and pnvxleges thereunlo hc]ongmg or appertai umg, si‘ua 04 in the County of L
Iu.mms, as follows to wit:

State of

\r ’

NOTE; I additional space is required [or legal - altach o separate’c=1/2" x 11 sheet

with a minimum of 12" clear margin on all sides

| 3a0EZEe6

Permanent Index Numher(e): \3 - Q- L{aq Q0 e O
Property Address: Y b3\ N \ﬂ)—e_( NW\{.\L ) I Jl\ &Q«\AAU ':.i- .
Date y ,---%\/\ clay of :Y.U\f\\‘e 19 %_
/ (Sca[) (Seal)
( { / (Seal) (Seal)
- _\\\“ k

For the protection of the owner, this release shall be filed with the County Recorder
in whose office the Mortgage or Deed of T'rust was filed.

NOTE: PLEASE TYPE OR PRINT NAME BELOW ALL SIGNATURES

COMPLIMENTS OF ®@Chncago Tltle Insurance Company
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STATE OF ILLINOIS } s, B .
Counly of _ ¢ oa }

I, the unclersigncd, a Notary Public in and for said County, in the State aforessid, CERTIFY THAT
Hubbhlon W don

pcrsonalfy known Lo me fo be the same pe'raon whose name__ subscribed to the foregoing instrument,

appearecl hefore me this Jny in person, and acknow] cc!gctl l}ml __:111(: . sigued, sealed and delivered the

instrument as ﬂ by frec and voluntary act, for the uses and purposes therein st forth,

Given under my hand and notarial ecal, this :27'9\ clay of _J UAT , 19 Ol(,

G& Lol QJ‘I"\L
My commission expires’on- 19 . ! Notary Publie

[/ WUV VY N WY YN
{  “OFFICIAL SEAL"-

4 Francine E. Whalum

4 Watary Publc, Cosk oy, Siale of Ihimay B
¢ My Commission Expites 12]22i96 b

Y Y IMPRESS SEALHERE

NAME and ADDRESS OF PREPARER: EXEMPT UNDERPROVISIONS OF PARAGRAPH
SECTION 4,

REAL ESTATE TRANSIER ACT

DATE:

Signature of Buyer, Seller or Represextpiive

This conveyanco must contain the name and address of the Grantee for tax hilling purposes: ( 58.17.C3 5/3-5020)
and name and address of the person preparing the instrument: { 55 JLCS 5/3-5022).
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CHICAGO TITLE INSURANCE COMPANY

ORDER NUMBER: 1401 007617441 DB

STREET ADDRESS: 5631 N. BERNARD

CITY: CHICAGO COUNTY: Coox
TAX NUMBER: 13-02-429-008-0000

LEGAL DESCRIPTION:

LOT 28 IN BLOCK 64 IN W. F. KAISER AND £0O'S BRYN MAWR AVENUE ADDITION TO ARCADIA
TERRACE, BEINZ A SUBDIVISION OF THAT PART OF THE SOUTHWEST 1/4 OF SECTION 1, AND
OF THE SOUTH 1,2 OF THE SOUTHEAST 1/4 OF SECTION 2 LYING WEST OF THE WESTERLY
LINE QOF THE RIGHT OF WAY OF THE NORTH SHORE CHANNEL QF SANITARY DISTRICT OF
CHICAGO (EXCEPT SFPRSETS HERETQFORE DEDICATED) IN TOWNSHEIP 40 NORTH, RANGE 13,
EAST QF THE THIRL ZPINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.
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