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Fe20 W. KEDZIE AVENUG W

CHICAGOp IL. 60625

NAME & ADDRESE OF TAXPATER:
NINOS LAZAR AND ROZA LIZAR

5098 BARBERRY AVENUE. < =
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Know All Men by These Presents, That _ “cdrER RANK <
of tl:.e Coun’tv of COOK State ¢t TLLINCIS for and in consideration of one cloﬂar and for other
gooa and vmun}:ia consideration, the receipt oI wi:u.n i Lamw m:lmmrleclgei do hexenv temise, convey, release and c:u.tt-clzu:r:. unfe
NINOS LAZAR AND ROZA LAZAR, HIS WIFE

———

ﬁ
y

of the County of  COOK Stateof _IL L,IN:':T:, all right, title, interest, claim or demand whatsoever
may have acmu:ecl iz, t}::cu.gh or by a certein Mertgage & A/R Eean’sg date the 27th

day of NOVEMBER AD., 10 85, and recorded iv the Recorder's Ofice of COOK_ County, in
thle State of minois, s Document N 55817764 & CORAVTIRN. o the premises thersin deseribed, togethcr with all the
appurtenances and privileges therounto beiongiag or appertaining, situated 14 the County of _COCK State of

ey T

Hinois, as fellows to wit: e

J;bT 10 IN BLCCK 3 IN HARM'S SUBDIVISION OF THAT PART OF LOT 5 IN BLCCK 1 IN W.B. OGDEN'S
SUBDIVISION OF THE COUTHWEST 1/4 OF SECTION 3, TOWNSHIP 40 NCRTI . RANGE 14, EAST CF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COWNTY, ILLINOIS.

' — i H . . 1 H . H .
NOTE: I additioral space is required for legal - attach on separate 3-1/2": 11 sheet,
;
/

Permanent h{c}cgt .\Jumi)erfs}: 14=18-310=-030-0000
Property Addseés:  4026_BELL AVENUE, CHICAGO. TL. 60618
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with a minimum of 1/2" clear margin on all sides. r(.?\
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Dated this __6th dav of __ JUNE RS R - .
[Sv.&an ‘X\\\ #} ) [Seal)
) A
; {Seall  ppoEdn

EDWARD E‘. HALL6RAN VIC‘E i 0. MOERISON, SVD & CASHIEDS (Zeadt

\ e - . ,
Cor t!m n"otectxon ot : the owier, this releasc snaL l]s.- llea. m:h ﬂ:e \..aunt‘,’ Keecraer
in whose office the Mortgage or Dreec of Trust was filec.

NOTE: PLEASE TYPE OR PRINT NAME BELOW ALL STGNATURES

COMPLIMENTS OF ®@Chicag0 Title Insurance Company
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TATE CF [LLINCIE 1
“ounty of ( ek }

the unc!ers:gne:l, a \lota:v Pu.H..c in ancl for said Cmmn, in the State arorcsa.m, CERTIFY THAT
gdennd 3 HWellpan v 0 # DT Q WeGedn SV P ¢ pohin

monnuy lmown to me to be the same person___ whose aame subscribed to the foregoing inatrument, -

ppeared before ma this day in peroz, and acknowledged t]:mt be signed, sealed and delivered the h

astrument ag fres and voluntary act, for the uses ana puxposes therein sat forth.

Given under ry band and motacialseal this ____ (3 Th  davof __ Ao 19 96 g
vy commission expires on_ .16 Netary Public
\ CFFICIAL SEAL
- m"-:; N GANIANT

IMPRESS SEAL HERE

NAME and ‘XD ?r PREPARER: EXEMPT LNDER PRCVIEIONS OF PARAGRAPH
. ~ > “"‘Q“’"" / SECTION 4,
T b ! g b TR REAL TSTATE TRANSFERACT
{C.'év.r_f‘_; 'O' i '-"'7’{‘ ‘\[\\y\n”p- DATE )
Lacoge, Hinols BO625 e A
{L‘a i ,_fuj SR57V00 Signature o Buyer, Zeller v Renzesentative o
* This convoyance must contain the name and address of the Grantee for tax billing puxpuses: { 33 ILCE 53/3-3020:
and name and address of the person preparing the instrument: ( 35 [LCS 3/3.5022).
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