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y \“ THE ORANTOR(®) _ MARY €. BYRGER, a widow and not since remarnied

of the Vl”dg? of Justiie o metyo‘ EQQ]F Shtoo‘ ~11inois :

¥ N~ for aad in consideration of IEN AND NDSS swmamwna s vy DOLLARS
: ‘ aad other good and valuable cozsi cloutionl in avd =
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NVEY(S) AND WARRANT(S) to _ PHILLI P "\LTIN DONNA F!\LTIN and MICHELE M. FALTIN
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(ORANTELS' ADDRESS) 7108 south iketo

of the !i.lug&____of firdggyiew Couriy al Coox Btatoof 1111Tnois

nok { augy n Common, bt in JOINT THNANCY, tlu wing described real solat diveted e ©
Lo s in the Btate of Hinoly, to wit: e satale olive the mty?f

Unit 32 of Phase 111 together with iis usdivided percentage interest
in the cummon elemente in Indian Plains Condominium as deiincated and defined
in the Declaration recarded as Document Number22646313, as amanded from tima
to time, 1n the Northeast of Section 27 Township 18 %rth, Range 12 Last of

the Thivd Principal Meridian, in Cock County, I1Mino’s: e
- ol469289¢
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8-1/2" x 11" shoot with & minimum of 3/2% lean suer 10 on .ﬁ‘.zdu
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TO HAVH AND TO HOLD sald promises not [ Tensnoy (a Common, hut ia Joiut Tonsucy forever,

B Porcaasent Lndes Nosmbealp) _16-27-200-025- 1068 Volume 83
Proerty Addzase _.;muuum_mmm_mwmun {nely G0A6D

D“Od‘l\h 50?——-&, ‘ A /’/ R A 1 e /Qﬂ
) (S;I '1,)' (/(

— ull )

.

. ]

NOTH; PLBASH 1YPH OR PRINT NAME BHLOW ALL SIONATURES

COMPLIMEN'S OF @oChieago Title Insurunce Compuny .
CTIC Rown No. } 16




UNOEFICIAL COPY
Sl

I, the undersigned, o Notary! Publo’ ineend for sadd Coumaty, in the Btate aloresid, CERTIFY THAT
MARY. €. GURGER, a widow and not since remarried, is

. i
persorially known to me to be the same pemon____ whose name is subsoribed ta the foregoing instrurtient,
appunrad before me this day in peIvon, wamvugoa that _s lu___‘ lignd, sealsd and delivesed the
inmtrument as free and voluntary act, for the use and purposes thereir set forth, {poluding the relsese end waiver of the

right of homostoad.’ . >
i v my s kst wd, s __ DO A0 _doy b _ DLy T 19 S

o 7 P = 2
gl /Z/,,;%'»ﬂ'r’r(? [

My commission expleeson ____ June 30, 2000, ?,;M W. SEREDA, JR., /”’Nohry Puilio
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SPECIAL NOTE:

3, Printin CAPITAL LETTERS with BLACK PEN OMLY

4. Allow only ono spacs between names, numbers and sddrogses
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U you 4o not have cnough room for your full name, Just your last name will bs adequate
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