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CAUTION: Coneunt & lewpte belore Uting O¢ Scting under this form. Neltwe
tha pubiiaher noe the seler Of this orm melns a1y warranty with repect thers,
Inciuding sy witranyy of inerchaniebilty or s lor & patioder purptes.

THE GRANTOR (name anD ADDRESS) .

DEFT-01 RECORDING $23.40
T7O010  TRAN 6237 10/01/96 11:47:00

. an unmarried ’
Wai Kuen KWOK arried woman W CY ¥-945-747111 B

1355 W. 31st Place »
Chicago IL 60608 COOK COUNTY RECORDER
)

(The Above Space For Recorder’s Use Only) W

s of ¢hicago County
ceok State of __Illinois

for and in consideration ur__ _ DOLLARS,
in hand paid, CONVEY___ zad. WARRANT _ 10

Edward J. Schulfz & Bernadine V. Schultz
{NAMES AND ADDRESS OF GRANTEES]
as husband and wife, not as Joint Tenants rvith rights of survivorship, nor as Tenants in Common, but as TENANTS
BY THE ENTIRETY, the following descriv=d cal Estate situated in the County of
in the State of Illinois, to wit: (See reverse side for-icgal description.) hereby releasing and waiving all rights under and
by virtue of the Homestead Exemption Laws of the Siar-of Dlinois.* TO HAVE AND TO HOLD said premises as husband
and wife, not as Joint Tenants nor as Tenants in Cormunon. Sut as TENANTS BY THE ENTIRETY forever. SUBJECT

TO: General taxes for________ and subsequent yewrs and

Permanent Index Number (PIN); __17-32-105-044 /X

DATED this _25 '~ _ day of __S€PE- Xl
PRINT OR

2 L/Q/ (SEAL) : (SEAL)
—Wai. Kuen Kwok-
TYPE NAME(S)

SIBNATURELS (SEAL) L (SEAL

——

State of Ilinois, County of cook ss. I, the undersigned, a Notary Public in and for
said County, in the State aforesaid, DO HEREBY CERTIFY thai

Wa, Kiuen Kipe I unmpeesd
r S personally known to me to be the same person_. whose name ..
NO:

PLEASE

MICHAEL BRIMSTIN subscribed to the foregoing instrument, appeared before me this day in person,

TARY PUBLIC, STATE OF ILLINOIS i ; -
A Mo oxbines atnan fend acknowledged that . che_ signed, sealed and delivered the said

instrument as ree and voluntary act, for the uses and purposes |
- IMPRESS SEAL HERE therein set forth, including the release and waiver of the right of homestead.

Given under my hand and official seal, this \lé day of __M 19 ‘7(

Commission expires i i 19@ %Jdﬁz m%’/ﬁ‘;

‘/ y
This instrument was prepared by e fon] Jgf',mff-a

]
*It Granier in aiso Grantee you may wish 1o strike Releass and Walvar o} Homestead Rights,
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oﬁ_ﬁmmim conunbnly known as

Liegal Bescription

1355 West 31st Place, Chicago, Illinois
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ORi_f

-'.:THE EAST 24.0 FEEE‘ OF THE WEST 47.0 FEET OF THE NORTH 125.0

“FEET OF LOTS 12 '1‘0 48 BOTH INCLUSIVE AND VACATED ALLEYS TAKEN

“TOGETHER 'AS A TRAC'I‘ OF LAND IN BLOCK 4 IN SPRINGER AND FOX'S
- ADDITION- T0 CHICAGO, IN THE NORTH WEST 1/4 OF SECTION 32,
TOWNSHIP 39 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN,

- IN COOK COUN'I’Y, ILLINOIS.
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i j Caok County
Ty ‘ >N REAL ESTATE TRANSACHQN TAX
’a[ XEX e | LT e R =
"-b'u" uwofl U i/ TIAME wi-ves AR 300
i quou ’“lac\mus | 66. iR . e 83 D..:
. SEND SUBSEQUENT TAX BILLS TO:
Robert H, Bisaillon g’dmg,} J S.c.é.zCT'Z-
T (Name) (Nume)
!L TO: 6322 South. Pulaski Road J3SS Wes?T  YaY fp‘z&?"
T (Adaroea) {Address)
Chicago, IXl. 60629 ( }_'ﬁ_o'éﬁﬁ % éﬂé@ﬂ
Ry, S wnd Zo) tGity, State and Z1p)
RECORDER'S OFFICE BOX NO.
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T v MAP SYSTEM 1
. CHANGE OF INFORMATION FORM |
i INFORMATION TO BE CHANGED ]

4 U3eibis form far aame/ address desired o real groperty tax recard of Cook County Ulinois. Ttis also to aequire PROPERTY
ADDRESSES for each PLY in our recordy

;k., Such chaages must be kepe within the space Umitations shown. DO NOT use puactuation, Allow oae space betweeo names and

initisls, qumbers sud street oames, and unit or apl pumbers. PLEAS PRINT IN CAPITAL LETTERS WITH BLACKPEN. .. .. .. ..
CNLY! This s a SCANNABLE DOCUMENT - DO NOT XEROX THE BLANK FORM, All completed original forms
must be returned 1o your supervisor o Jim Daveaport each day.

1 a TRUST number is Invoiverl, It must be put with the NAME. Leave a space beteen the name and the trust number. A

single st aame bs adequate il ou don't have enaugh room for the full aame. Property Index Numbers MUST be Included {
on every form, )

" PIN:
Uz BE el -dael- T 1]
NAME: o
et lelp] ] stelilelcldz] 11 1]
MAILINu ADDRESS:

STREET NUMBER STREET NAME APT or UNIT
/3T{.( [Mé’sf’ {slf] 96,@@6’ l

CITY: o,
el e hlelol ;1J
STATE: ZIP CODE:

Tl Lblolelols]- 1
PROPERTY ADDRESS:

STREET NUMBER STREET NAME APT or UNIT |
(131 <15 lwels 1 1310 s (T Llaje|e

CITY:
C Ao

STATE: ZIP CODE:
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