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cting under this form.  Neither the r\ COO0K COUNTY RECORDER
ublisher nor the seller of this form makes
y warranty with respect thereto, including
any wamanty of machantability or ftness

for a particular purpos.
THE GRANTOR(S) Above Space for Recorder's use only
FRANKIE POGENS, a Ladhwlaor

of the City _ St Viego of __ Countyof _____ Swteof Californla . forthe

considertion of 2 A 10710075~ = = = - = = = = DBOLLARS, and other good and valuable

considerations - in hand paicd, CONVEY(S) and QUIT CLAIM(S)
TO __DAVID FLEISIRMG , 770w, Vaslington St.#1113, Clga, Il. 60602

{\2.ra and Address of Grantees)

-

all interest in the following described Real Estate, the reil cs.te situpted in _ COQK County, lllinois,
commonly known ns 341 North Orleans, Chicago, Ii) , {81, nddress) legally described as:

lot 11 in Block 19 in Maseessor's Division ¢f jots 1 to 4 and 9 to 12,

in the Subdivicion of Block 19 of Jolmston, iromts and Storr's Mdtion
to Chicago in Section 4, Township 39 North, Rerge 14, Last of the Third
Principal leridian, in Cook County, Illinols

N
Y
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3
3

hereby releasing and waiving all nghts under and by vinue of the Homesiead Exempiioni Laws of the State of [linios.
Permanent Ren! Estate Index Number{s): 17-04-426-003-0000 e
Addresstes) of Real Este:, _ 941 Morth Orleans, Chdecago, I3, . o L

DATED this _ 1% gy of MAY S Gl
Please ELMM-__‘_\L\»Q@AM___J%M.) {SEAL)

print or Frankie Rogers
type name(s)
below
signature(s)
California
State cFIN0RE, County of - B , 39. 1, the undersigned, n Notary Public in and for said County,
tn the Stnle afonnid. DO HEREBY CURTIFY that
frankie Rogeys, a hachelor
IMPRESS personally known to me to be the same person = whose name 53 subscribed 10 the
oing instrument, nppeared before me this dny in person, and acknowledged that ___h &,
HEREERLY SANBORN - gigmigl, sealed nnd delivered the said instrument ns . free and voluntary sct, for the
D Mot i e igessind purposes therein set forth, including the telense and waiver of the right of homeatead.
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David Fleishman, 77 W

N TARY PUBLIC

A, Washinaton #1113, vhicauo, Il

{Name)

(Address)
Chicago, Il. 60602
{City, State and Zip)

RECORDER'S OFFICE BOX NO.

(Name an¢! Address)

SEND SUBSEQUENT TAX BILL5TO:

(Name)

{Address)

(City, State and Zip)




t UNGPSISTEN
CHANGE OF INFORMATION FORM
__; _. INFORMA TION TO BE CHANGED

’-umm-mfmmm.-mlmmmummqm Tt I alen to sequire PROPERTY
DDRESEES for each PIN in our records.

Such changes must be kept within the space Umiistions shown. DO NOT use punctustion, Allow sae space between names and
‘mitiala, nunsbers wod strest nasees, and un¥ or apd numbers. PLEAS PRINT IN CAMITAL LETTERS WITH BLACK PEN

ONLY! This is # SCANNARLE DOCUMENT - DO NOT XEROX THE BLANK FORM. All completed origlusi formw
want be refurncd o your supervisor or Jim Davenport each day.

Uf 2 TRUST wumber i iz cdv d, it mast be put with the NAME. Lenvs a space between the nams and the trust number. A
thdohumhndoquh‘ you dou't have enough rocwm for the full name. Property Index Numsbers MUST ba Included

” PIN:
-loldl- 14]z2]s |- [o]o]3] - o

glali T Wl Jole [ [elaln]s
MAILING ADDRESS:

STREET NUMBER T NAME 42T or UNIT
717w wiglsi]r [ulglTiom!

CITY:
g Iararan)
STATE: ZIP CODE:

(] [6]ole]o]2]-
PROPERTY ADDRESS:

STREET NUMBER _ STREET NAME _ APT or UNIT
Q4111 4] lolILIEIAIN]S
CITY:

LN o

STATE: ZIP CODE:
L [10]-
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