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MAILTO: Kristine Nofziger _
5701 South Kingsbury Ct. . DEPT-G1 RECORDING $25,
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Eristine Nofziger

9701 Ssovth Kingsbury Ct.

Palos Eilys, IL 60465

RECORDER'S STAMP

THE GRANTOR () 4=nneth Gladkowski and Mary E. Gladkowski, husband and wife,

ofthe _Village o1  Orland Park Countyof __ Cook Stateof __Illinois
for and in consideration of —~¥en_and no/100thg-—mwwmmommmem oo ($10.00} ==~ o aRs
and other good and valuable considerations in hand paid. {
CONVEY AND WARRANT 1o _&ristine Nofziger, an unmarried woman “7(3
X, A
~— ‘.
273 University Lane fik Grove Village Illinois  $0C07
Grantee’s Address [ Ciy State Zip
all interest in the following described Real Estate sitasted.in the County of Cook , i the State of
Iilinois, to wit :

LOT 8 IN HEATHERSFIELD ESTATES UNIT 2, A SUGDIVISION OF THE WEST 1/2 OF THE
NORTHWEST 1/4 OF THE EAST 656.33 FERET OF 14H£ NORTH 1/2 OF THE SOUTHWEST 1/4 OF
THE NORTHWEST 1/4 OF SECTION 11, TOWNSHIP 37 NORTH, RANGE 12 EAST OF THE THIRD
PRINCIPAL MERIDIAN IN COOK COUNTY, ILLINOIS.

SUBJECT TO: General real estate taxes due and piyaubhle at the time of closing:
building lines and building laws and oriinances. use or occupancy
restrictions, conditions and covenants >f record; zoning laws and
ordinances which conform to the present usace of the premiges;
public and utility easements wnich serve thes yremises; and public
roads and highways, if any.

v

, PROPERTY CONVEYED "AS IS" SHLOE 0%

NOTE : If additional space is required for legal - aftach on separate 8-1/2 x 11 sheet.
hereby releasing and waiving all rights under and by virtue of the Homestead Exemption Laws of the State of 1llinoss.

Permanent {ndex Number(s), 23-11-111-016
Property Address: 8701 South Kingsbury Court; Palos Hills, Illinois - 60465
DATED this _IEE oy October 19 96 .
,/"/ . (WA P a .’} . - . L o .
,-& St S Lan KT sEAL) Mg, f «3&1 Checobin (SEAL)
RKenneth Gladkowski Maryg b d GladKowski
(SEAL) {SEAL

NOTE : PLEASE TYPE OK PRINT NAME BELOW ALL SIGNATURES ny i
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STATE OF ILLINOIS
County of  Cook } 88

1, the undersigned. a Notary Public in and for said County, in the State aforesaid. 20 HEREBY CERTIFY
THAT Kenneth Gladkowski and Mary E. Gladkowski. husband and wife,

personally known 1o me fo be the same person(s) whose name is/are subscribed fo the foregoing
instrument, appeared before me this dav in person, and acknowledged that they  signed. scaled and
delivered the said instrument as EDEXE - free and voluntary act, for the uses and purposes therein se:

forth, including the release and waiver of the right of hpmx.stwd
Given unter.my hand and notarijal seal, this /é #: day EC\ October . 19 96

{\f\i-{q ,Q. 7( /agi’/)/ M

Notary Public

My commission expires on Lfay 15 T9..2000 C

*OFFICIAL SEAL ;
CIERTL L. SATM ? {
PLIC, STAVE OF rmnors}

IMPRESS SEAL HERE EXEMPT UNDER PROVISIUNS OF PARAGRAPH

SECTICIN 3145, REAL

ES l'A'l Y TKANSE

NAME AND ADDRESS OF PREPARER :

6420 West 127th Street - Ste. 210
Palos Heights, IL 60463

** This conveyance must contain the name and address of the Grantee for tax dilling purposes (Chap. 55
ILCS 5/3-5020) and natae and address of the person preparing the instrument: {Chap. 28 ILCS 5/3-5022).

P B e - - Il
o U R A R {
i
& -
= L s
¥ >
3 :n‘ l,
- D A B
® E ~ 5 -~ =
§ g < S ‘. 3 g = -
b om g e o < S
E ™ . 4 sz =
pamn ﬁ :'{:! \n?: 9 U
S ~ s » 2
2 > ; ) g
z . =
Lfe
-




e A

3 inr  UNOFFICIAL COPY |
s MAP SYSTEM |
CHANGE OF INFORMATION FORM '

INFORMATION TO BE CHANGED . |

d
{
b
i
*
s¢ 1hia form far aame ! adudress desicen] on real pengerty s reoord 37 et T '(' Lhale [US nie .n.;mrﬁ ?'i‘.OP"hT‘: .
1 -\DDRESSE.: {or gach PIN In our records.

Such changes must be kept within the space iimitatlons shown. DO MOT use punctuation, Allow one space bemeen nmﬁﬁﬁd’:‘z 407
Initals, numbery 244 strvet names, and unit or apt numbers. PLEAS PRINT N CAPITAL LETTERS WITH BLACK PEN
ONLY! This is 3 SCANNABLE DOCUMENT - DONOT XEROX THE DLANK FORM. Ail completed vsrigirml rorms i
must be returned to your supervisor or Jim Davenpart esch day. . oo
P
I A TRUST number is lnvelved, It musc be put with the HAME Leave 2 3pace berwesn the name and the trust pumber, A _
stngle last pame I3 siequate I( > 3u don't bave sough rvom for the full name. Proverty Indes Mumbars MUST be '1 ...d~d -
oneveryform, [ U ; '

1”

w , . PIN: ?f{
o BI-Uad- L /-lol/ié!-latololoft“
NAME: | -y '[

| Kie sl e o i jE2EER J,;
| - MAILING ADDRESS R

4 STREET NUMBER _ § T NAME 5221' or UNIT

| 42 (S el INlgislwwie]y AT
. CITY: o ~ L
| Allofs] Whidcgl
{ STATE: ZIP CODE: SR
| Ha leleApls] LT T T A

: ‘24;30:;:4..0'7
. t .
PROPERTY ADDRESS:
STREET NUMBER STREET NANE APT or UNIT :f oo

9110l | IS T71 il SBL el ol dr

i CITY: . : . i ; 3 |
STATE: - ZIP CODE: \:\h e
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