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THE RECORDER OF DEEDS IN WHOSE . CDOK COUNTY RECORDER
OFFICE THE MORTGAGE OR DEED OF
TRUST WAS FILED.
KNOW ALL MEN BY THESE
PRESENTS. THAT E. _Lwitsr
. < r
A
O (The Above Sposs For Recercer's Use Ocly) -
IS _-—w o
of the County of _SGAYG Crw? " ind Suca of - CALERENIA. . for snd ln comiderasion
of one doliar, and for other good and vabmblc mmmmuwwummm
relesse and quit-claim wo _Tean Kore e
of the County of . a0k 2d Srancf 2D HInQI all the right, tide. ioterses,
claim or demand, whawoever __3h@N . mmm.mubyam
T - — A |
A.D. 1939 20d recorded in the Recorder’s Office of ' cm in the Sise of Mlnoks, a8
Document No 4113205 SFENNLanl Y. 1o s premisse 0-2rcin described, 22 follows, 0 witz (Beu-teverss sido
for legal description.) sioeted in the . mm—rem——"—— Cm«_m____hhhdm -
together with all appurseneaces and privileges therounso belonging or sppe: caining, Aﬂdnmmw!ﬁy bereeoen
have been paid, cavcetied and surrendered,
Permanent index Number (PIN): 14233~ 308 = {il~0QOO £ S——
Addreasics) nfMBm:_Jﬂl_N_M.sw
mmu__ﬂ___dnmﬂmm:.m.ﬂ‘ s

State of Hiinois. Cmof.._.st- 1 |, uw.mmmwn :

£ N e SRR e said County, muhmmm‘vmmu
“QFFICIAL SZAL”

Paula M. Sebino - B
Natary Publie, State of Itiinaly persanally known to me to be the same persons.. whos: aame.S. subsrribed to
My Commiksaic Expires Aug. 6, 1086 the foregoing instrumant, appeared befors me this day in prrson, and ackiawviedged

thet _sha [h . signod, sealed and detivered the said inEImem Bk e,

WMPRERS S5AL IR telesss and waiver of the rigit of hossescend.
Given under my hand and official seal. this

Commi_ssimuphu_&(gu.ﬁﬁ_
This instrument was prepared by LO00{ L T
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Tiegal Bescription
of premises commonly known s _$ 44T _N. Howe ‘5*"23‘('} Chicons |l LoGlY .

The west half of lot 11 (except tha mhmfutﬁnmf)md(mthatwtm
for alley) in assessors division of Iot 3 in Rlock 2 of Shefsield’s addition to Chicago
in the west half of the southwest quartarotswtima:i. Townsiup 40 north, range 14
east of the thixd principal maridian in Cock County, Illinois

o e < m—————— b — . e mrw e g

"ﬁ SENT, SURSBQUENT TAX BILLS TO:
't _T Wanen Bud€er ____same
- : (Nawe) Doty
Dan 10 1947 M. Howe Stasets .
N (Addrass) Pade)
Ch? bﬂq L 606y -
{Clty, Stale onct Zip) - Cay, Blats anc Dip)

OR PECOROER'S OFFICE BOX NO.
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Statwolt _CAL!ForAA

Countyof SAnTA CinkA

On before me, e of; r’5 ngg v NoTass ‘e,

Nams arvi T of Officer {a.g.. *Jns Doe, Nolary

Daly
personally appearad Mﬂ& Her and Mary S. Butler

Namels) of Sigree(s} /

(] personally known 1o me ~ OR -&pmved 1o me on the basis of satistactory evidence to be the person(s)
whose name(s) ia/are subscribed to the within instrument
and acknowledged to me that he/shefthey execuled the
same in hisherthair authorized capacity(ies), and thatby -
risg/herithelr signature(s) on the instrument the parsonis),

or the entity upon behalt of which the pgm.) .m. BN - I

executed the Ingtrument.

WITNESS my hand end official seal.
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-~ QOPTIONAL .
Though tho informabion belaw is not required by law, .=, prove valuable fo peracné rafying on the document and dould pravent
Favoulent removal and read ichment of this form fo another documen. ) .

Dascription of Attached Document

Title or Type of Document; /Fe lea ve Pe adi e
Document Date: __ A/2 v . ¥, 129 ' NumberofPages: _/______ . -
Signor{s) Other Than Named Above: | '
Capacity{les) Claimed by Signer(s)

Signer's Name: / &Se T E /juf fes- Signer's Name: ﬁ]ﬂ_t_r_i,,/zg_t{y:__

W Individual %l Individual '
(1 Corporate Gficer {3 Corporate Officer

Title{s): Titte(s):
) Partner — [ Limited [ Genara! 3 Partner — 5 Limited (1 General
{1 Attomey-in-Fact O Attomey-in-Fact ‘
1 Trustee O Trustee

{0 Guardian or Conservator m J Guardian or Conservator
! Other: Topofwmbhere } [} Other:

-

-~

Signer s Representing: Signer s Reprasenting:

S@/F Sc.f‘é‘
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