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THE GRANTOR (5) VAVES LOUIS ZACHARY, A WIDOWER

—— -

of the _City of _lilzago County of __Cook State of _T3lipois
for and in consideration of Fv_($10,00) DOLLARS

and other good and valuable considerstions in hand paid,
CONVEY AND WARRANT to D’a:OBERTO BARAJAS AND SONIA BRRAJRS

4123 N. Keeler Chicagqo, Il. ( | 60641
Grantee's Address AS TENANTS BY THi ENTIRETY State Zip

not in Tenancy in Common, bur ibSOTRY TIMANCY, ull interest in the following described Real Estate situated in the
County of k , in the State of Hlinois, to wit :

10T 17 IN BLOCK 96 IN WASHINGTON HEIGHTS IN Sr21UTON 19, TOWNSHIP 37
NORTH, RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN QOCK COUNTY,

el

005929 - L/f .
O
NOTE : If additional space is required for [egal - attach on separate 8-1/2 x {1 sheet. i

hereby releasing and waiving all rights under and by virtue of the Homestead Exemption Laws of the Staie of Ilinois.
TO HAVE AND TO HOLD said premises not in tenancy in common, but in Joint Tenancy forever.

Permanent Index Number(s} 25-19-206-007 __ Vol, 464
Property Address:  _ 11535 3, Ionowood — Chicaso, I1 60643

DATED this A{ day of J s 95( o
- E [/
(SEAL) (SEAL)
JAMES 1OULS Z
(SEAL) (SEAL)

NOTE : PLEASE TYPE OR PRINT NAME BELOW ALL SIGNATURES ™=
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i, the undersigned, a Notary Public in and for ‘said County, in the State aforesaid, DO HEREBY CERTIFT '
THAT  JAMES LOUIS ZACHARY, A WIDOWER -
personally known to me to be the same person(s) whose name(s) is /are subscnbed to the foregomg;
instrument, appeared before me this day in person, and acknowledged that he sxgned, 3
sealed and delivered the said instrument as —lM8&——. free and voluntary act, for the uses and purposes
therein set forth, including the refease and waiver of the right of homestead. R

my hand and notarial seal, this Z’fé‘_é'ﬁa} of AFA [ 7 . 19 ?é
"CEFICIAL SEAL" "

Given upde

KATHLEEN FARRAR . - 1
Notery Puisl, State of tinols Notary Public

My Gommmo n“pims wwm

- My commissiths

EXEMPT UNDER PROVISIONS OF PARAGRAPH

IMPRESS SEAL HERE
SECTION 31-45, REAL
NAME AND ADDRESS OF PREPARER : ESTATE TRANSFER TAXLAW
e DATE :
William B, BE]Ph
—1540_S.. Heatem Buyer, Seller or Renresentative

Chicago, Il. 60643

*# This conveyance must contain the name and address of the Grantee for tax billiny purposes : (Chap. 53
ILCS 5/3-5020) apd name and address of the person pregaring the instrument: (Chap 43 1 LCS 5/3-5022).
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- SCANABLE DOCUMENT READ THE FOLLOWING RULES

| CHA NGE OF INFORMATION FORM

I, Changes must be kept in the space limilatons shown
2, DO NOT use punctuation

by

, Prinlin CAPITAL LET‘I‘ERS with BLACK PEN ONi

4, Allow only ane space bem‘ccn names, numbc:Jl and aclldrlcsscs
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yru do not have enough room for your'full name, just your fast name wilt be ad

Ua TRUS ¥ number is Invalved, it must be put with the NAME, leave on%b?ﬂ“ﬁﬂaww
_— equate

Prop.rly index numbers (PIN #) MUST. PE INCLUDED ON E\FPY FORM
{ S )

Aot & g
Y e P

. PIN: fi-s
als1-11197}-. el - [Pe
NAME - | -

2 leloBlR s ale lakstald]

MAILING ADDRESS:

STREET NUMBER  STREET NAME = APT or UNIT |

1111518 T s inlddels D
CITY | Sy
oRliehbl! M [

" STATE: ZIP;

1. bl
PROPERTY ADDRESS:

STREET NUMBER _ STREET NAME = APT or UNITI

vl

d)eg Sloloitiul 1L IS elien!d

CITY .
N ICRED Ji
(i STATE: - ZIP - N

A
N

/] Uob




UNOFFICIAL COPY

setnns




