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is. THE GRANTOR SEORGE F. SHABABY., a bachelor

e

of the City of Chicado Coumty of .COOCK

State of i llinO_l__S for and in Coﬂii(kl'ltion of . - -

DOLLAYS,
and other god and va.uable ¢onid=rations
a in hand puid,
CONVEY .. an} WARRANT ____ 1o 5 . DEPT-(1 AECARDING $27.,00
L WON 7 .
KARO“cifEi"ﬁ“i‘i of 5155°5. Lorel, . TA0012 TRAN 9262 02/22/9% 14152:06
+11Caga, . N3 OG #¥—-P6- 1332985
(t7ame ard Address of Granece) : CODK COUNTY RECORDER

the following described Real Estate situated in the Ciuply of _COON

in the State of Hlinciz. to wit:

Above Space foc Recorder’s Use Only A@

Lot & and 7 in block 6 in Archér tiighland Addition, 'be‘ing ),/
H.H. wessal anc Company’'s subdivazicn of the West 1/4 of the p {3“3\
wast 1/2 of the Nortteast 1/4 of BSeataon 10, alse the East g u'

1/4 (excapt the railroad right of wayl . of the East ?/2 of
the 3outhwest /4 of said secticn 10U, alh in To'.-_ms?h*ip 38
Nortk. Panae 12 East of the Third Principa’ Meridian, in

Cook County, Iitinois {
Tios NGl

2§ Fe - 3y &
Jef
hereby releising and waiving all cghts under and by virtue of the Homestead Exemprion Laws of the “Gire of linois.
SUBJECT TO: covanants, conditions, and restrictions of record,
Décumcm No.(s)

s —; and o General Taxes for 1995

and subsequent years.
Permanent Real Estate Index Number(s): =10~ - -

Address(es) of Real Estate: _ 5216 S. Kostner, Chicago, I1 60632

CR6RETI6

Dated this 19th day of _February 1938
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GEGRGE 'F. SHABARY
TYPE NAME(S)

BEL )W
SIGNATURE(S) (SEAL) {SFAL) -
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%St:m of uziy of A= Cook ‘ ; ss. 1, the undersigned, a Notary Public in and for
c:'a sald County, in the State aforesaid, DO HERE.BY CERTI:Y that . Genrge F. Shababy,
o) a bachelor Z.
g .
S personally known to me to be the same person — whoseinome .15 subscribed to the
foregoing instrument, appeared before me this day in person, a:ud acknow'edeed that e
signed, sealed and delivered the said inscrument as . B1S free and voliniary act, for the uses and
. PUIposes tbcmn set Yorth, including the release and waiver of the night of homeste d.
- Given my mdandoﬂmalsul,th;s . _lgth dayQFebrua ry 1996
 Commissi : 19— A/QM/) '

NOTARY PUBLIC [

* This instrument was prepared by _Roger A. Serpe 175 W, Jackson Blvd., Chicagp, 11 60604

(Name and Address)
SEND SUBSEQUENT TAX BILLS TO:
Thadde® 8™ Xowalczyk ' dator Créaisond
MAIL TO: Attorney At @aw , (Namac)
5616 Brdlaski Road ’ J
Chicago, IL 60629-4420 s26 5. Kospiel
City, State and Zip) (Address
ty,

‘ Cusenco, L0032
OR RECORDER'S OFFICEBOXNO. oo {City, State and Zip)

BDX 333 Cﬂ
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2. DO NOT yse punct sation 4, Allow only one space between names, numbers and addresses
'SPECIAL NOTE:

Ifa TRZSY aumber is invelved, it must be put with the NAME, léveong:spacebctwecnlhenameandnumbc:
If'yor do pot have enough room for your full name, just your last name will be adequate
Zieyraty indes numbers (PIN #) MUST BE INCLUDED ON EVERY FORM

PIN: -
\# ,—lol vl slol - of ol olo
NAME N, .
Yeyx|of C" -e,lr'_i!o \ax* ;
MAII‘JIN G AODRESS o
STREET NUMBER STREETINAME-A“TorUNI"' 4
Siafije %o\w‘:\ \(o[c,t‘v__l_ﬂw; g
e R 7 4 ':é
Q\micc«.ao I L \w
STATE: ZIP; 7 )
£n

Ve biole|vi -

PROPERTY ADDRESS:
STREET NUMBER STREET NAME = APT or UNIT
>}2 b %!c L \-_\'\ Nols N W=

' CITY B
[_Q\f\-\c.e-.. o - R E'

STATE:  ZIP: o R B

S blolelzph]- | |




"UNOFFICIAL COPY




| B

e ) ‘ ‘g-' -
CHANGE OF INFORMATION FORM |

?f? SCANABLE DOCUMENT READ THE FOLLOWING RULES

20 Changes must be kept i the space limitations shown 3. Prins in CAPITAL LETTERS with BLACK PEN ONLY
3 2. DO NOT use punctuation 4. Allow only one s-2ce between names, numbers and addresses
'SPECIAL NOTE:

If 3 TRUST number is involved, it must be put with the NAME, léuve one space beuveen the name and nusber
11324 do pot have enough room for your fulf name, just your iast name will be adequate
2ryzarty index numbers (PIN #) MUST BE INCLUDED ON EVERY FORM
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