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RECORDER'S STAMP

IHE GRANTOR (S) _JUHI W, MARTIN AND TAMARA L. MARTIN, HIS WIFE

ofthe _City utqgi?ﬁ_s County of Cook Ste ot Illinois
for and n consideration of  TEN_ANS NO/100 {$10.00) ~~—~me——mmmmmm e oo oo DOLLARS
and other good and valuable considerations 1n hand paid JU
CONVEY AND WARRANT 1o KAREN 24 TORRES ~ ¢ 2
A
= LA ¥j,
(GRANTEE'S ADDRESS) 818 W, 194th Screot ' -
ofthe City of Egiﬁﬁgg County et | Cook Sateof _T1linois
all interest in the tollowing described Real Estate situated in the)County of Cook , I the State of

[Hinois, o wat:

Lot 10 in Block 7 in Holbrook's First Addition to Chicago Heights being a
Subdivision of that Part of the Southeast ¥ 4f the Northeast ? of Sectlon
8, Township 35 North, Range 14, East of the /Third Principal Meridian, lying
West of the West rlght of way llnc of the Chicagc and Southern Traction
Company, in Cook County, Illinois.

SUBJECT: (aj) general real estate taxes not due ané payable at the time of
closing; (b} building lines and building laws and ‘ordinances, use or
occupancy restrictions, conditions and covenants of record; (¢) zoning laws
and ordinances which conform to the present usage of theo premises; ? public
and utility easements which serve the premises; (c) publiC roads and
highways, 1f any.

U p"'\r\(‘.\(“
/QJ’Y {p R

NOTE - I additional space is required for legal - auubonxpuuLSI“\llﬂun[{

hereby releasing and watving al! nghts under and by vintue of the Homestead Exemption Laws of the State of Hlmois
Permanent index Number(s)  32-06-209~011-00060

Property Address:  _ 19480 Peoria Street, Chicago Heights, IL 60411

Dfsz this 22nd day of _October _ 15 96
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STATE OF ILLINOIS -
County of  COOK }55

I, the undersigned, a Notary Public in and for said County, in the State aforesatd, DO HEREBY CERTIFY

THAT JoHN w. MARTIN AND TAMARA L. MARTIN, HIS WIFE

personally known to me to be the same person(s) whose namests: /are subscribed to the foregoing
insturment, appeared before me this day in person, and acknowledged that _they signed,
sealed and delivered the said instrument as _their

free and voluntary act, for thr uses and purposes
therein set forth, including the release and waiver of the right of homestead.

Givenunder my hand and notarial seal, this 22nd dayof  october . 1996 .
A C R mns”
Notary Public
My commission expires o1 19
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DAVID A. BRAULR
fotary Publc, State of Winois
My Commgwian Lapirea Aptii 8, 1998 3
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; COUNTY - ILLINOIS TRANSFER STAMPS

I MPRESS SEAL HERE EXIMPT UNDER PROVISIONS OF PARAGRAPH
/. SECTION 4, REAL ESTATE
NAME AND ADDRESS OF PREPARER : TRANSFER-ACT
David A. Brauer, Attorney at Law DATE:

165 W, Tenth Street
Eﬁlqggo Heights, IL 60411
fl

HThls conveyance must contain the name and address of the Grantee for tax biliing purposes : (Chap. §5
tl;p‘; §/3-5020) and name and address of the person preparing the instrument: (Chap. 52 1L (T‘% 5/3-5022).

Buver, Seller or Representative
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met NP SYsTEM
~ CHANGE OF INFORMATION FORM
INFORMATION TO BE CHANGED

Use this form for name / nddress desired on real property tas record of Cook County llinols. It Is slto to acquire PROPERTY
, ADDRESSES for each PIN n our records.

B Such changes must be kept within the space limliations shown. DO NOT use punctuation, Allow one space between numes and
initials, numbers and strect names, and unlt or apt numbere, PLEAS PRINT IN CAPITAL LETTERS WITH BLACK PEN

ONLY! This is a SCANNABLE DOCUMENT - DO NOT XEROX THE BLANK FORM. All completed ariginal forms
must be refurned o your supervisor or Jim Devenport each day,

I a TRUST number Is Livaled, (¢ must be put with the NAME. Leave a space between the name and the trust sumber, A
§ tingle last name bs adequatz il ¥au don't have enough room for the full name. Property Index Numbers MUST be fncluded
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NAME:

b Lo Lol Do) Joloqefules [ ] 1]
MAILING ADDRESS:

STREET NUMBER _ STREET NAME ~APT or UNIT

ol ool [sfoln x| b ale e [o] I'T._f

CITY:

el defafsh | o Jefsislors

STATE: ZIP CODE:

o] fefolel []- L]

PROPERTY ADDRESS:

STREET NUMBER STREET NAME  APT or UNIT

Loto] Lelelolelefa] ls [rlsfe sl
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STATE: Z1P CODE:
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