' WRRRANTY DEED
i+ } Jgint Tenancy Statutory (linois)
i {pdividual to Individual)

Ef'"lE GRANTORS, PASQUALE 96115174

SRGASTOLO, a Bachelor, and GENNARO
GASTOLO married to TOMMASINA
ERGASTOLO of the Village of Hoffman
Bstates, County of Cook, State of Illinols,
for and in consideration of TEN AND
NO/10¢ ($10.00) DOLLARS in hand paid,
CONVEY AND WARRANT to PASQUALE COOK COUNTY
ERGASTOLO, a Bachelor and JULIE ANN : aL00-04 12201P
REIMERS, a single person, GRANTEES, of RECORDER 3?03?1&;64;“.321’03

1117 Noyes, Villagy of Arlingion His, ]ESSE WH lTE HAIL 0.50

County of Cook , State »f illinois, not as " 96115176

tenante in common but b joint terancy, the ROLLING MEADOWS

following described Real Fstate situated in
the County of Cook, in tne 5'aty of llinois,
to-wit:

SEE ATTACHED FOR LEGAL DESCRIPTION

PERMANEMT INDEX NUMBER: 07-18-316-004
Common Address of Property: 732 Buckingpam, Hoffman Estates, 1L 60194

hereby releasing and waiving all rights under and by virtue of the Homestead Exemption Laws of the State of inois,
TO HAVE AND TO HOLD said premises not as tenants in/common but in joint tenancy forever.

DATED this 3rd day of Novemoer, 1995.

¢

——{Seal) éé‘wza.._ (Seal)
PASQUALE ERGASTOLO NNARQ ERGASTOLO

State of lliinois, County of Cook ss. I, the undersigned, a Notary Public in and for s.id County, in the State aforesaid,
DO HEREBY CERTIFY that PASQUALE ERGASTOLO, a Bachelor, and GENNARO ERCASTOLO married to
TOMMASINA ERGASTOLO personally known o me to be the seme persons whose names are wubscribed to the foregoing
instruinent appeated before me this day in person and acknowledged that they signed, seuled and delivered the said
instrument as their free and voluntary act, for the uses and purposes therein set forth, including ‘n= release and waiver

of the right of homestead.

o QFFICIAL Uad.
2D KANG
Given ungler my hand and official seal, this 3rd day of November, 1395 NOT AR\'TE%?::I%%ETE 0;"“33

MY COMMISSION EXP. TULY 23,
~, g
: Commission expires July 29, 1996

" Notary Public

THIS INSTRUMENT WAS PREPARED 8Y: TERRENCE D. KANE, Atty., 505 East Golf Road, Suite A, Arlington

Heights, 1L 60005
eights. Address of Propesty: %115174

) 732 Buckingham
Pat Ergastolo . Hoffman Estafes, IL 60194

732 Buckingham ,
Hoffman Estates, Il 60194 Send subsequent tax bills to:
Grantee

MAILTO:




UNOFFICIAL COPY ~ ~




UNOFFICIAL COPY

Pareel t: Unit 134 in pareridge Hill, Phase 1 and 2 helng &
Subdivision of part of rhe West ) acres of tha Emat () acves
of the North § of the Sauth West } of Section 16, Townahlp 4l
North, Range 10, £oat of che Thivd Principal Muridionm, in Cook
County, I1linois.

Parcel 2 ERasemencs for Ingress and Bgress, appurtenant to

ar/& Vot the henefic of Paveal L, on gar forth in Partridye

11111 Cavnhome and Recyreational. Declaration, dated July 19, 1973
and cvacrrded August 5, 1975 as- Document 33176225 as amended
from tiae to time ond as created hy Daed from tthealing Trust
and Savings dank, as Truslee wnder Trust number 74208
Archibald €0 Vapris and Doris I, Narris, bis wife dateil

august 10, 19JF ind recarded Auvgust 15, 1477 as Documenc 140358671

in Prnk Counen  T? it q

2-6-9¢

¥ T

P

i LR

REALLTIAL 1".’:}#': ‘ TN
OFPERIMENT CF o

Cuok County
REAL ESTATE TRANSACHON 1A%

"é;ll?“- o ————
- 0

PR AL 8 L
‘..‘,.‘r “-'-_\,“"'l‘:,f% :t:.'.: ;
., N




UNOFFICIAL COPY N

1-*‘»}{:1} lfi




' "UNOFFICIAL COPY
W MAP SYSTEM
CHANGE OF INFORMATION FORM

e ANABLE DOCUMENT - READ THE FOLLOWING RULES

3. Print in CAPITAL LETTERS with BLACK PEN ONLY
4. Aliow only one space betwsen names, numbers and addresses

| 1. Changes must be kept in the space limitations shown
2 2. DO NOT usc punctusiion

SPECIAL NOTE:

——

If & FRUST duiber is involved, it 1hust be put with ihe NAME, Jeave one space betveen Lhe naine and number

1f you'do ¢t have crough reem for your full name, just
Propurt;-iadex numbers (PIN #) MUST BE INCLUDED ON EVERY FORM

PM

Flate e AL I
MAILING ADDRESS:

STREET NUMBER ST‘{EEl AME AP"' or UNIT

71312 BlulclAl Imclaiald |
CITY

LOFTEMAA [ 1L

STATE: YAV

11 G Dd-tid
PROPERTY ADDRESS:

STREET NUMBLR STREET NAMF APT or UNIT

R Pl SRR TR I F R
CITY
et 1o ilriln

STATE: ZIP.

oL

sour Jast name will be adequale
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