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THE GRANTOK, WILLIAM SABATH, a married person, of the ity of Highlund

Park, County of Lake, S1uic of [llinois, for and in consideration of TEN DOLLARS and other
good and valuable considerations in hand paid.

CONVEY and WARRANT 0 LIUBOMIR BEUK and NADA BEUK, his wife,
residing in the City of Chicago, Counly-of Cook, State of Illinois as joint tenants and not as lenanis
by the cntirety and nol as tenants in comiior

all Interest in the [ollowing described Real Estate-situated in the County of Lake, in the State of
Ilinois, to-wit;

LOT 27 IN BLOCK 3, IN W. F. KAISER AND CO'S 2PD-ALBANY PARK SUBDIVISION, BEING A
SUBDIVISION OF BLOCK 13 AND THAT PART QFF BLOCK # LYING SOUTH CF THE CENTER LINE OF
THE NORTH BRANCH OF CHICAGO RIVER IN JACKSON'S SUBDIVISION OF THE SGUEHImeT
QUARTER OF SECTION {1, AND THE SOUTHWEST QUARUER OF SuCUION 12, TOQWNSHIP 40\NORT H,
RANGE 13, EAST OF THE THIRID PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS. U}

PIN: 13-12:304-014 COMMONLY KNOWN AS: 3516, Troy Street 507 €457
Chicage, IL

hereby releasing and waiving nll rights under and by virtue of the Homestead lixeription Laws of
the State of llinois. This property is not Homestead property.

DATED this 17th day of October, 1996 NI ks I
J' M
o
WILLIAM SABATH

GRANTEE: LJUBOMIR BEUK, 4847 N. Winchester, Chicago, IL. 60640
TAXPAYER: LJUBOMIR BEUK, 4847 N. Winchester, Chicago, 11 60640
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STATE OF ILLINOIS

\

’

) SS.
COUNTY OF LAKE )

I, the undersigned, a Notary Public in and for said County and State, do hereby certify that
WILLIAM SABATH, a married person, personally known to be to be the same person whose
name is subscribed to the foregoing instrument, appeared before me this day in person and
acknowledged that he signed, sealed and delivered said instrument as his free and voluntary act,
for the uses and purposes, therein set forth.
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, 1996. "OFFICIAL SEAL"
RORERY 8. SMITH IR,
Notary Pubiic, State of linols
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