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Stanley F. Wurner, a Bachelor & Gerald J. Meyer, A Bachelor,

THE GRANTOR 1$)
ofthe _Cipy i Cplcago County of
for and in consideration of _ 9N, {$10.00) ' DOLLARS

and vther good wd viluable considessions i hand paid,
_(THOMAS R. OKRIE, JR. and MELISSA OKRIE, his wife,

Cook State of Illinois

4446 West 59th Street Chicago Illinois 60629
Grantee's Address City NTRIS Zip
not in Temaney in Common but in JOINT TENANCY . ‘afl jwierest in the following deseribed Real Fstate situated in the

County of 200K , i the Shate of inois, 10 wil ;

Lot 3 {except the South 2 feel thereof) and the South 2 feet of Lot 2 in
Block 3in A, T. Mclntosh 44th Avenue Subdivision of the NW 1/4 of
the NE 1/4 of Section 22, Toweship 38 North, Rauge 13 East of the
Third Principal Meridian, in Cook County, Illinois

NOTL 1P additional space 1s required for fegal - attach o6 separate 8172 x 41 sheet.
hereby releasing and svauiving wll rights under and by virtue of the Homestead Exemption Laws of the State ol Nlinis.
TO HAVE AND TO HOLD said prenuses not in tenancy it commen, but in Joint Temney forever,

Permanent Index Number(s) 19..22-208-043

Property Address : 6406 South Keiin, Chicago, Illinois 60629
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GERALD J.  MEYER 3
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(SEAL) (SEAL)

140 1094

NOTE : PLEASE TYPE OR PRINT NAME BELOW ALL SIGNATURES




STATE OF TLLINOIS
County of'  CoOK 58
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1, the undersigned, 2 Notary Pubiic in and for said County, in the State aforesand, DO HERERY CERTIFY

THAT STANLEY F. WARNER, A Bachelor and GERALD J. MEYER, A Bachelcr

personally known to e 1o be the same person(s) whose name(s) is fare subscribed 10 the foregoing
instrument, appeared before me this day in person, and acknowledged thit _tghey signed,
free and voluniary act. for the uses and purposes

sealed and detivered the said instrument as _their
therein set Torth, including the refense and waiver of the right of homesygad.

Given under my hand and notarial seal, this & ¢ 4 day of

&W 2 % Notary Public
e oveiro € ) ¢
My commission expires oii 20X g4

AR AR CURLSLS
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Robert K. Bisaillon & |
e s & COUNTY - ILLINOIS TRANSFER STAMPS
NIRIII I PPNIIOII IR NF IS0 PRI IN 100 2
IMPRISS SEAL HERE EXEMPT UNDER PROVISIONS OF PARAGRAPH
s __ SECTION 4. REAL ESTATE
NAME AND ADDRIESS OF PREPARIR : TRANSEVEACT

PDATILE
e ee—-ROBERT H_BISAILLON

rney-at-Law - —_— :
M%WW Buyei. Seller or Répresentative

i GG G0, Linnis._A0629

¥*This conveyance must contain the name and address of the Grantee for tax biling-purposes : (Chap. 55
ILCS 5/3-5020) and name and address of the persan preparing ihe instrument: (Chap_£34LCS 5/3-5022).
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Suchh changes must be xepe within the apace Limitations shoy 0, DO SOT use punsiuaien, Aliow one space bebveen names and
initisls, numbers and strect names, sad unit or apt pumber. PLEAS PRINT IN CAPITAL LETTERS WITH BLACK PEN
DMLY Thiva SCANNABLE DOCUMENT - DO NCT JIERQX THE SLANK FORM,
mut be returned to your superviser ar Jim Davenport escl day,

Ad cempleted eriginal farms
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