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E GRANTOR(S) TOWARD J. GOLEN and MARIE R. GOLEN, wuabuwd 4w e

of the _City  of _Chic250 County of __COCK Stateof __11linois _ forand in consi
t m .
\ of _Ten and 00,100 ($20.0%/ = DOLLARS, and other good and valuable considerations in hand paid,

> CONVEY(S) _______ and WARPANTS(S) to
ELEAZAR BUZO and JULIA BUZO, liusband and wife, as Temants by Yawertiery
2615 West 47th Street, Chicago, Tllinois 60632
T (Names and Aadress of Grantees)
not in Tenancy in Common, Wit in JOINT TENANCY;, the following described Real Estate situated in the

 County of __ Cook i the State of iMinsis, to wit
Lot & in Clunn's Subdivision of the East % »f the Northeast % of the
EﬁNorthwast % of the Northeast % in Section. lZ, Township 38 North,
Range 13, East of the Third Principal Meridien, ' in Cook County,
Illincis

hereby releasing and waiving all rights under and by virtue of mgg;lomcstead Exemption Laws of the State of Hlinios. TO HAVE

AND TO HOLD said prcrmses not 'ﬂ\ ¢y in comon. bt in joint tenancy Torsver.
byt AS TPUAMTIR L € CrrmiRe

Permanent Real  Estate lndex Number(s): 19-12-203-~005-0000 )
Address(es) of Real Estate: _ 2615 West 47th Street, Chicago, 111inois 63632

DATED this: _.__ "\ day of _Nov._ 1996

CC-; ‘ S (SEAL) (SEAL)

Please EDWARD J. EN
print o

VPt ) jﬂ:%uw&_&fémm (SEAL)
signature(s) MARIE R. GOLEN

State of linois, County of ___ Cook ss. 1, the undersigned, a Notary Public in and for said County,
in the State aforsaid, DO HEREBY CERTIFY that
Edward J. Colen and Marie R. Golen
IMPRESS - personally known to me to be the same person _E___ whose name 2 2%€ subscribed to the
%’”” A S ERMNRINTE  coregoing instrument, appeared before me this day in person, and acknowledged that __t hey

“Ugcﬂm(,:jh 'y ;ﬁ} < ¥ signed, sealed and delivered the said instrument as _their  free and voluntary act, for the

S uses and purposes therein set forth, including the release and waiver of the right of homestead.

My Commussion Expires 12597

D
Notary Public, Sume of lineis
<
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Given under my hand and official seal, this 7 day of __November 19 96
; ;
Commission expires . J@NY3TY 25 19 97 OQ,M Q ; b
NOTARY PUBLIC
This instrument was prepared by _Jeffrey A, Albert 205 W. Rarndolph St., Chicago, IL 60606 !'é
(Name and Address) 5 e
= (9 p
€ - (N} UP} < SEND SUBSEQUENT TAX BILLS TO: E;
{Mame) . . &)
. Eleazar and Julia Buzo X
MAIL TO: _26(§ Wm:r’; SV (Name) a3
reéss
o T Loes 2615 West 47th Street
! (Address)

{City, State and Zip)

Chicaqo, II. 60632
OR RECORDER’S OFFICE BOX NO. . {City, State and Zip}

BOX 32 |
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NAME
gl H Tl |8lv=z|o] T

MAILING ADDRESS:

STREET NUMBER  STREET NAME = APT or UNIT

el sl ol debilete 15

CITY
Cir g 1¢ta ko T-],

STATE:  ZIP: E

ey ep & DI~ |

PROPERTY ADDRESS:

STREET NUMBER STREET NAME = APT or UNIT
Ao [ ({8 b {44 v in s bk

CITY
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STATE: ZIP:
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