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THE GRANTOR (naME AND ADDRESS) . DEPT-0L RECORDING §75. 00
o : - 70 12 20
LILL1AN WITCZAK, a widow T&0712  TRAN 3142 11720796 13:i01:00

2535 North Marmora Avenue ) wgggf:.éiﬁy ﬁ&’%émaggtp?g
. . - . [

{The Above Space For Recorder's Use Only)

of the City | of Chicaqo County
I~ Of CO0K / , Stite of Illincis

for and in consideration ol .~ . __TEN DOLLARS, ___to hex

in hand paid, CONVEY_S_apd VARRANT 5 __ 10 \S ‘

Fustolio Sanchez ‘znd Sandra L. Garcia

2157 North Lavergne

Chicage, IL 60639 MES ANG ACDRESS OF BRANTEES)
as husband and wife, not as Joint Tenants 'vith rights of survivorship, nor as Tenants in Common, but as TENANTS
BY THE ENTIRETY. the following described Real Estate situated in the County of __CQUK
in the State of inois, to wit; (Sce reverse side for legai description.) hereby releasing and waiving all rights under and
by virtue of the Homestead Exemption Laws of the Statc of Illinois.* TO HAVE AND TO HOLD said premises a5 husband
and wife, not as Joint Tenants por as Tenants in Commoy: bui as TENANTS BY THE ENTIRETY forever. SUBJECT

TO: General taxes for 1396 and subsequent yeais pied

Permanent Index Number (PIN): 13-29-418-008-0051
2535 North Marmora Avenue, Chicago, IL 60639

DATED this __13tix £ day ofNOVember 1996_

[ - ""‘n'-’_",
presse (SEAL) soZe Lein Ao Ffand. ___ (SEAL)
BRINT OR Lillian Witczax,/a widow
TYPE MAMEL(S)

SIGNATURELS) (SEAL) ) __(SEAL)

3
N
%I
N

Address(es) of Real Estate:

State of Ihinois, County of __COUK sz, 1, the undersigned, 8 Notary Public in and for
said County, in the State aforesaid, DO HEREBY CERTIFY toa:

F“’::”Fm:'m Lillian Witczak, a widow _
SARBARA E. BYRNES person_ully known to me to be the same person__ whose .numcﬁo__l_lé___
NOTARY FUBLIC. STATE OF ILLINOIS subscribed to the foregoing instrument, appearcd before me this day in person,
MY COMAAS YON EXPIRES 3/2/98 § and acknowledged that SRE h _8S_ signed, scafed and delivered the said
Coaine sint st et instrument as DY free and volumtary act, for the uses and purposes
IMPRESS SEAL HERE therein set forth, including the release and waiver of the right of homestead.

Given under my hand and official seal, this 13th duy of _Movemper 19.96

Commission expires March 2, 19.29 Mﬁ&_ﬁ%ﬁy‘ﬂ«ﬂ
HOTARY RUBLIG

This instrument was prepared by JOEL L. GREENBLATT, 33 N, LaSalle St.., Chicago, .lL

{NAME AND ADDREES)

*if Grantor is also Grantea vou may wish la siriko Roleass and Waiver of Homeslead Rights,

SEE REVERSE SIDE »
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UNOEEICIAL CORY <

Fiegal Bescription

2535 North Marmora Avenue, Chicagqo, IL

of premises commonly known as

LOT 2 IN WILLIAM ZUETELL'S NORTH 59th AVENUE SUBDIVISION IN THE
WEST 1/2 OF THE SOUTH EBST 1/4 OF SECTION 29, TOWNS!{IP 40 NORTH,
RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN C(OK COUNTY,

ILLINCIS.
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EUSTOL o wawf <
S35 M. MER mong
CH C‘%O { 37(’ QOG;B ? SEND SUBSEQUENT TAX BILLS TO:

Skl Bt Eustolio Sanchez
(Neme) iNamo}
MAIL TO: GFi—Northwest—Highway 2535 North Marmora Avenue
(Addeass) (Ar'zaez)
Chieaguy—ITHiiTois—60631 Chicago, Illinois 60639
' {Cty, State and Zip)

{City, Sata and Zip}

OR RECORDER'S OFFICE BOX NO. _.
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SCANABLE DOCUMENT - READ THE FOLLOWINP RULES

1. Changes must be kept in the space limitatons shown
2, DO NOT uss punctuation

3, Printin CAP aLtTTER& with BLACK BEN ONLE

4, Allow only onc spar:cbctwccn names, numbcrs and addresses
SPECIAL NOTE: " &' |

'1_.;"&,%{;',{ .
If a TRUST number is involved, it mus be put with the NAME, !caxconq;;;ac; bcisnccn the pame and number
If vou do not have enough reom for your full name, just )our

ias; "c'mﬂ be adequate
Pedperty index numbers (PIN #) MUST BE INCLUDED O‘N;EVERY FORM
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