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) WARRANTY DEED

/¢ Joint Tenancy [linois Statutory

J 6538236
" RAYMOND E. MALATT NEPT-01 RECORDING 77,08
' Attorney at Law ) TLO A T.’;n‘ﬂ 1_‘!.‘1-; :‘T'.::;i‘-j:‘i ::ztﬂ:r“
| : 6410 West 127th Street Cdwibns wsal L2y WS LM TE advarte
,, oo Heights, llinois 60463 L9 ERC E-PE-SEBIRS
NAME & ADDRESS OF TAXPAYER: | . ZBGY CTUMTY EECORDCK
MICHAEL AND SARAH MURPHY
974€6_SOUTH HOYNE
CHICAGO, ILLINMOIS 60643 - RECORDERS STAMY

NS g L ::_;I 6 »

E\QVE}'TB\\“QML.

THE GRANTOR (S) /THOMAS J. JOYCE AND JILL M. JOYCE, HIS WIFE
of the _ CITY ol . JCHICAGO Coungy of COCK Stmeof _ ILLINOIS
for and in consideranon of _(?EN {$10.00) DOLLARS |

and other ¢ood and valuable considerations in hand paid.
CONVFY AND WARRANT 10 MICHAEL MURPHY AND SARAHJ‘,#MURPHY ; HIS WIFE

(GRANTEE'S ADDRESS) 5818 SOUTH NCRMANDY, CHICAGO, ILLINOIS 60638
of the CITY of CHICAGO  Corny or _COCK State of TLLINOIS

not in Tenancy n Common. but in JOINT TENANCY. 2l interest in the folfowing described Real Estate situated in the

Countv of —-COOK . the State of THinow, 0 st

LOT 10 IN BLOCK 11 IN FOREST RIDGE BEING A SUBDIVISION OF THE EAST 1/2 OF
THE NORTHWEST 1/4 OF SECTION 7, TOWNSHIP 37 MORTH, RANGE 14 EAST OF THE

THIRD PRINCIPAL MERIDIAN, IN CCGOK COUNTY, ILLiNQOIS.
0 b]

NOTE : If additional space is required for legal - agach on separate 8.1:2 x ! sheed.
hereby releasing and waiving atl rights under and by virtue of the Homestead Exemption Laws of the 5tais of lilinois.
TO HAVE AND TO HOLD said pramises ot in t2aancy in commor, but in Joint Tenancy furever.

I2Zerses

Permanent Index Number(s) 25-07-119-025
Property Address: __9746 SOUTH HOYNE

DATED this 12TH day of JULY 19 96 .-
%mﬁ,%%ﬂ& (SEAL) (SEAL)
THOMAS J.<«S0¥2E

Jt./é’/% éaa__ (SEAL) (SEAL)

JIUMIOYCE ! #

Ty 1994

NOTE : PLEASE TYPE OR PRINT NAME BELOW ALL SIGNATURES



STATE OF JLLINOIS LJNOFFICIAL COPY

County of \\‘)Y\ § s

I, tbe undersigned, a Notary vahc& aasd for said County, in the State aforesaid, DO HEREBY CERTIFY

HAT Tpas O, doire_0ud SN T Joyee

pcrsonally known to me 10 be the same person(s) whose name(s) is /are subscnbf(q\to the foregoing

instrument, appeared before me this day in pgrson, and acknowledged that signed,
sealed and delivered the said instrument as _%39.\5_— free and voluntary act, for the uses and purposes

therein set forth, including the release and waiver of the nght of homegtead. q
W 9,9

Given under my hand and notarial seal, this \_1_ day of A 1949
S {1 BT

Notary Public

as W

X {7 “OFFICIAL SEAL"
TAMMY M. ZOUBEK
Nolaty Public, State of iliincis
i oy Commission prl:eM 289

P e o s Pagg

My commission expiras Hn

COUNTY - ILLINOIS TRANSFER STAMPS

| EVEMPT UNDER PROVISIONS OF PARAGRAPH

IMPRESS SEAL HERE
SECTION 4, REAL ESTATE

NAME AND ADDRESS OF PREPARER : TK’ NSFER ACT
DATE"

Buver. Seller ¢f Kipresentative

Grantee for tay biiling purposes : (Chap. 35
the instrument: {Chayp, 55 ILCS 5/3-3022).
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** This conveyance must contain the name and address of the
ILCS 5/3-5020) and name and address of the person preparing
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MAP SYSTEM
, ’WANGE OF INFORMATION FORM|

o(C.u JABLE DOCUMENT - READ THE FOLLOWING RULES

-

| Chapges must b Yept i the space limitatons shown 1 Princin CAPFTAL LETTERS with BLACK PEN ONLY
! DO NOT use punctuation 4. Allow only ong space befween names, numbers and §0dsesses
SPECIAL O‘FE

Lfa"'RUSLn mbar s inv o[ ed, lzmuﬂbcp t with the NAME, feave oncspaccbcl ween the name and number
If you ¢ st have cnou 3hroom'¥:

¢ yous full nzme , just your last name will be adequate
. Property ir rx surmbers (FIN #) MUJST BE INCLUDED ON EVERY FORM
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PROPERTY ADDRESS: %
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