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NAME & ADDRESS OF TAXPAYER:

Sal Mendoza

3214 S. lpion —

Chicago, IL 60€1% RECORDER'S 5TAMP

THE GRANTOR(S) Richard Al-Crotiy, a married man and Donald P.Crotty, e married

cfthe civias  of Chicupo smdiucHen€omtyof Cook and CCTRRY of lilinois aan
forancli::considemﬁono[ Tez _and no/llo {510.00) DOLLARS

and other gooc | 2nd valuable considerations in hand 5aid.

CONVEY)

() AND WARRANT(S) to RAD OO
SALVADOR :‘E}EDOZ'A_- A STNGELE MAN

(GRANTEES'ADDRESS) 3214 S. Union

of the

City of Chicago Couniy oif'oox Stateof _ 1llinois

all interest iz the fono.-'mg described real estate situated in ihe Covaly : of Cook . i the Siate of mi:mis,

to w1t

Thtis

Lots 4! and 42 in Bissell’'s 2né Subdivision of the South 1/2 of
the East [1/2 of Block 8 in Canal Trustes Svhdivision .of Seciicn 33,
Township 39 North, Range 14 East of the THird. Principal Meridian
in Ceok County, illinois. R

T e

is not a coavevance oi{ Homestead Properiy

\'OTE If additional s ipace is requl:ec]. forlegal - attach on separate

-1/2" x 11 skeet, =ith o minimum of 1/27 clear margin on all sides.

herelr_" :elcasing and waiving all Aghts uader and by virtue of the Homestead Exemption Lazz of the Stale > b illincis,

Dermanent [ndex Number(s): 17-33-105-0156-0000
Property Address: 3214 S. Union, Chicago, Illinois 60616

Dated this

i9th dav of December

LUonatdd Plutty

Dona.d F- Crolly

NOTE: PLEASE TYPE OR PRINT NAME BELOW ALL SIGNATURES

CCMPLIMENTS OF @cChicago Title Insurance Company
CTIC Fomn No. 1159
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STATE OF ILLINOIS } s
Countyof DuPage }

I, the undersigned, a Notary Public in and for said Counly, in the State aforesaid, CERTIFY THAT
RICBARD A. CROTTY, a married man and DONALD P. CROTTY, a marrieéd man

pe:sona}ly known to me to be the same person___ g whose narae < arp su.l)saned to the fomgoing instrument,
appeared before me this d&y in persox, end ac'k:now]edgcd that _ t he y signe&, sealed and delivered the
instrumentas thei e ant;voluniax)' act, for the uses and purposes therein eet {ort}x :'nclmii.ng the release and waiver of 2he
r;glxt of homestead. ’

. Given under my hand and notarial scal, this / 77\;‘4\_5 (]a_\ of , M\V\/ , 19 (75( -

e
AN
My commission expires in .19 . I{U ’ Notary Public
o
*OFFICIAL SEAL™

IRWIN E. LEIT=R
otary Public, State of aiinois
Commission Expires (/25/98

Sodhdaih i ks
wwywoww

(¥ 7 CITY OF CHICAGO ¥
v - FEIZESTLTFFRANQA“"? ETN
. . i A

N
My

IMPRESS SEAL HERE

* If Grantor is also Graniee vou may want to strike Release & Waiver of Homestead Rigl:ts.

NAME and ADDRESS OF PREPARER:
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— & ———Thisinsirument-Prepeied-Byy——————— bl
9 iywinE Lalter, Esq, . E
1301 W, 22nd St, Sute 3L X0 Foe

Osk Brook, IL. 6352% — &

6974

ﬂ This conveyance must contain the name and address of the Grantee for tax billing puspeses: (55 1L.CS 5/3.5020)
and name and address of the nerson preparing the instrument: (55 ILCS 5/3.50232).
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CHAN GE OF INFORMATION FORM

SCANABLE DOCUMENT - READ THE FOLLOWING RULES

1. Changes must be kept in the space limitations shown 3. Printin CAPITAL LETTERS BLACK PEN ONL
2. DO NOT use punctuation 4. Allow-only one space between namees, numbers and addresses

SPECIAL NOTE:

If a TRUST number is involved, it must be put with the NAME, leave one space between the name and number
IFyeu do not have enough room for your full name, just your last name will be adequate
Property index aumbers (PIN #) MUST BE INCLUDED ON EVERY FORM

PIN: e 07
-1/ 10]9] - o]/ 14]-[ofo]o] 0

S&Luﬂﬁ\oﬂiﬂﬁd{)olﬁ} ,
MAILING ADDRESS:

STREET NUMBER  STREET NAME = APT or UNIT

SENGENEEADEEE
CITY /. ;
(Hlc|x]s]o e |
STATE: ZIP: )
A A N

'PROPERTY ADDRESS:

STREET NUMBER STREET NAME = APT or UNIT
AR ST T /eI |

()

CHTV2696

CITY
Claliiciale o
STATE: ZIP:

RA Llol4l/1]-




UNOFFICIAL COPY




o UNQPFICIALEORY  m

CY£4AKHE(LF[NTYLR&&%HKNV}WQRA{

INFORMATION TO BE CHANGED

LAST NAME:
MEWPle 24
FIRST NAME: MIDDLE:
SAIL 4 Dio IR |
PIN: !
L~ (Blsb-1lold] - [eli 7] - ploo e

PROPERYY ADDRESS:
STREET NUMBER ~ STREET NAME { APT ; B
3lal |4 sl luladrlola
CITY:
ClHTC A0 A B
STATE: ZIP:
MAILING ADDRESS S |
STREET NUMBER  STREET NAME -APT 12
{ 13l2]iH -8l YIMTo i & |
CITY:
U iAo

. ZIP:

£!C
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