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THE GRANTOR (Name AxO apoAESS) : T:BU}.f TRAN 7952 08/08/94 14125100
JESUS A. CABRERA, and o BT W ®-P6-6082%56

LIANA V. CABRERA. his wife + COOK COGNTY RECORDER
1345 Candlewocod Lane
Hoffman Estates, IL 60194
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for and in consideration vi < o0 8nG UU/10U _ poppags, 8 other 5564 & valuable coralde-
in hand paid, CONVEY___p:d 'WARRANT __ 1o ratic
RICHARD 2. KOVAR AND KATHY A. KOVAR

1345 CANJELWCOD LANE, HOFFMAN ESTATES, IL 608%F & 019 Y

(NAMES AND ADDREBS OF GRANTEES)

as husband and wife, as TENANTS BY THZ ENTIRETY and not as Joint Tenants with rights of survivorship, nor as
Tenants in Common, the following described-P<al Estate situated in the County of
in the State of Ntinois. to wil: (Sece reverse side (Seispal description.) hereby reloasing and waiving all rights under and
by virtue of the Homestead Exemption Laws of the Siae of [tlinois.* TO HAVE AND TO HOLD said premises as husband
and wife, not as Joint Tenants nor as Tenants in Cominon St as TENANTS BY THE ENTIRBTY forever. SUBJECT
TO: General tanes for _1395 _ _ and subsequent years and
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Pesmanenm Index Number (PIN): 07-17-209-011 o
Addreas(es) of Real Estate: 1345 Candlewoommw

' jj DATED lhis day of T , 19.9¢
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PLEASE [l X fSEAI.)L\ L__._..,___, (SEAL)
rnron | £ ZESUS A, CABRERA ADRERA
TYPE NAMES)

SIGNATURE(S) (SEAL) A (SEAL)

State of lilinois, County of Cook 98, 1, the undorsigned, » Nowaiy ublic in and for
said County, in the State aforesaid, DO HEREBY CERTIFY ¢ut

JESUS A. CABRERA & LIANA V. CABRERA, hisg wife
Sorks Tosam Dejes personally known to me to be the same personi. whose name......cx,

Y mm“du subscribed (0 the foregoing nstrument, appeared before me this day In person,

My Commiscion Bxplres 11/19/96 and acknowledged that .} heyf . signed, seaicd and delivered the said

§ instrument as _1lz.. _free and voluntary act, for the uses and purposes
IMPRESS AL HIMK therein set forth, imludlng the release und waiver of the right of homentoad.

Given under my hand and official seal, this I ~ day pler Kl o 19
Commission expires 2w wfty ) 9.6 4 ?’J}"‘}‘ QA
This instrument was prepared by _:1. T, R0}3 30
"N Grantar is aiso Ganlen you May wish batﬂlomeANy&Mm.
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of premises commoniy known as__LOT 9 IN BLOCK 2 IN HOFFMAN HILLS UNIT NUMRER g

SUBDIVISION OF PART OF THE NORTHEAST 1/4 OF SECTION 17, TOWNSHIP 41 NORTH
RANGE 10, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINGIS

8 ~
? D‘ ',, AJ:‘ y

i VILLAGE OF 4FFsAN EOTATER 3

Lt 'w"l-.. "‘ "l.
. M"J'W&: a; .
' ! “( ‘H’tﬁ qr','s "‘
Miconn. T O Caw s ,Jﬁunsumﬂu.wnmrfguc;}e’us1‘11;“7'7'1 ﬂ
Reted © ¢ Kirhy Kawm

Meriz—Pervesn—foias
HrroAwlt AT Nemn LAWY Neme) ¥
360-NtaSatte-StTSTE 1908 LT 2l 295 Capdlecd LR

M;?’“?Kmm gﬁ " (Awrmss f E 27

Sie 40 20)
CLeNDaLs (Chy. amm@ b 0t?29 M FEA
RECORDER'S OFFICE BOXNO. o




MAPFEISIREROPY -

INGE OF INFORMATION FORM .
- smmm

€1 must be kept in the space limitations shown _ 3. PrintIn CAPITAL LETTERS with BLACK PEN ONLY %
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Ifa TRUST number is invo'ved, it must be put with the NAME, leave one space between the name and number g

If you do> not have'snough room (or your full name, just your last name will be adequate
Property index zusnbers (PIN #) MUST BE INCLUDED ON EVERY FORM

~PIN:
N - L - 12ieg]) - Lol

KIolvTale 1] 1
MAILING ADDRESS )

STREET NUMBER STREET NAME = AFT or UNIT

-5 i

L[>y CIAINDILIE WO 01D

A

CITY
WA V] ele] [Plaleld
STATE: ~ ZIP;

L] o 1Ay -
PROPERTY ADDRESS:

STREET NUMBER  STREET NAME = APT or UNIT
Bl CAlNDICedidlolo

CITY

ANNERRAA AR

STATE: ZIP:

el el 14l -

96618 0 51y

Ensvazu A0 wopy




UNOFFICIAL COPY




| w4
N 'Jaqg *

-

UNWEP\SYST EMPY
{AN GE OF INFORMATION FORM .

» * SCANABLE DOCUMENT - READ THE FOLLOWING RULES

'3 50 NOT use punctusiion

. ihn;cs must be kept In the space limitations shown

. Print in CAPITAL LETTERS with BLACK PEN ONLY
4, Allow anly one spacs between names, numbers and addres

—

SPECIAL NOTE:

If 3 TRUST number is involved, it must be put with the NAME, [eave ona space batwean the name snd number
U yau 62 not have enough toom (ar your full name, Just your fast name will be adequale
Properivindes numbers (PIN #) MUST DE INCLUDED ON EVERY FORM

.|

N

:-[_QL(-

NAME

QLY

J L

MAILING ADDRESS:

STREET NUMBER  STREET NAME -

APT or UNIT

wo [0

LISy

TN—

Plalelc

4] -

PROPERTY ADDRESS:

STREET NUMBER  STREET NAME = APT or UNIT

96618 0 50y

1Nz volol o

‘iﬂﬂnm!!i AlNnDY ”D&

—

PA I

i)

qc 63336



UNOFFICIAL COPY




