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THE GRANTOR(S} apoM suwaNASRI Akd: h.Suwanasr
of the City of NEW YORKCountylgfq ¢ roman

State of NEW YORK for the consideration of

and other good and valable considerations

e in hand paid,

CONVEY(S) and QUIT CLAIM(S) to
SUKON SITVANASRI
641 S. ASHLAND AVE UNIT #J

P e Y e sl

{Name and Address of Grartes)

all interest in the following described Real Estate, she real estate

sttuated in _CQQK __ County, Hlinois, common’y kiown as

Above Space for Recorder’s Use Daly
641 3, Ashland Ave #J

. (st. address) legally described as:

Chicago, I1 60607 9’

Unit 641-J in Garibaldi Square on the park ¢cndominuium as delineateld on a
survey of the following described real estate.
Lot 36 in Garibaldi Sqguare Subdivision,being a subdivision of parts of blocks
40 and 41 of canal trustees subdivision of the Wes' 1/2 and the West 1/2 of
the Northeast 1/4 of sectien 17. Township 29 Nortli range 14 East of the third
Principal Meridian which survey is attached as Exhibi: “B" to the Declaration
of condominium as document 89-406373 together with its.vindivided perci?}age
ipterest in the commgn elements, In Cook County, Illinoisn. 1? <6 -
ereby releasing ancl waiving aﬁ rights ungcz and by vittue of ﬁme Homcstjcrad Exemption Law, 2t the ﬁtc";f inois.
Permanent Real Estate Index Number(s): _17-17-300-107~1010 Vol 592

Addl’fSS{L‘S) of Rcal Esta[f: 641 5. Ashland Ave Chicago,_ 11 60607 A

DATED this: _12th day of February 19.96

Pleaseo ARCM SUWANASRI (SEAL) (SEAL)
print or X ﬁ '7[;..{ A
fype namel(s)

bejow (SEAL) w_%smu
signature|s) w

State of IHinois, County of ___ ss. 1, the undersigned, a Notary Public in and for
said County, in the State aforesaid, DO HEREBY CERTIFY that

AOA g
i sanciez IRoM __SuwadBSRL

No. 01 ﬂg;'“wrsonally known to me to be the same person ___ whose name —________ subscribed
Gusiifiod to the foregoing instrument, appeared before me chis day in person, and acknowledged that
Commiseion Sxpirss Oct. 23, 8L he signed, sealed and delivered the said instrument as
free and valunrary act, for che uses and purposes therein set forth, including the release and
waiver of the right of homestead.
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Civen under my hand and official seal, this

19

Commission expires
NOTARY PUBLIC

59th &27M N3C 10019

This instrunient was prepared by AROM SUWANASRI 515 W,
(Name and Address)

MAIL TO:

.'f.’

UATD

SukenN SuwsNASRY
{Name}
641 S. Asecand
{Address)
CH LRG0 , Tl Gotol
(City, State and Zip)
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SEND SUBSEQUENT TAX BILLSTO:
GURKLN SWHARASRA
(Name)
UL S AsHCARD Ao #
(Address)
CHiCH CZ,CJ_LT_Y'L_,‘ copebel
(Ciry, Statc and Zip)
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RIDER - LEGAL DESCRIPTION

UNIT 641-J IN GARIBALDI SQUARE ON THE PARK CONDOMINIUM AS DELINEATED ON A
SURVEY OF THE FOLLOWING DESCRIBED REAL ESTATE:

LOT 36 IN GARIBALDI SQUARE SUBDIVISION, BEING A SUBDIVISION OF PARTS OF BLOCKS
40 AND 41 OF CANAL TRUSTEES' SUBDIVISION OF THE WEST 1/2 AND THE WEST 1/2 OF
THE NORTHEAST 1/4 OF SECTION 17, TOWNSHIP 39 NORTH, RANGE 14 EAST OF THE THIRD
PRINCIPAL MERIDIAN WHICH SURVEY IS ATTACHED AS EXHIBIT "B" TO THE DECLARATION
OF CONDOMINIUM AS DOCUMENT 89-406373 TOGETHER WITH ITS UNDIVIDED PERCENTAGE
INTEREST IN THE COMMON ELEMENTS, IN COCK COUNTY, ILLINOIS.

PARCEL 2

L2
- THE EXCLUSIVE RIGHT TO THE USE OF PARKING SPACE NUMBER P-10, A LIMITED COMMON

ELEMENT, AT DZLINEATED ON THE SURVEY ATTACHED TO THE DECLARATION AFORESAID.
PIN: 17-17-300-107-1010

PROPERTY ADDRESS: 6417SCLTH ASHLAND AVENUE UNIT #3, CHICAGD, IL 60607

06235196
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AFFIDAVIT OF GRANTOR AND GRANTEE

THt URDIRSIGNED, MERERY CERTIFY THAT TO THE BEST OF MY KNOWLEDGE. THE NAME OF
THE SRANTEE “SHOWN ON_THE DEEDC QR ASSIGNMENT OF BENEFICIAL INTEREST IN A LAND
TRUST IS ERIFcK A NATURAL PERSON, AN ILLINOIS CORPORATION OR FOREIGN CORPORATION
AUTHORIZED TO 20 BUSINESS OR HCQUTRC AND HOLD TITLE 10 REAL CSTATE [N T’Ll4OfS
A PARTNERSHID AUTAORIZED TO D0 BUST» ESb O/ ACQUIRE ﬂND HOLD TITLE TO REAL ESTATE

IN TLLINOIS, OP CYHIR ENTITY RECOGNIZED AS A PERSON AMD AUTHORIZED 7O DO
?USIN%%% DR ACQUIRE /M0 HOLD TTOLE 6 rAL ESTATE UNth HE LAWS OF THE STATE OF
LLINGLS,

ANY PERSON WHC KNOWINGLY SUBHITS A FALSE Sf EM&N: REC

JIRED UNCER TrlS StC7iON
CONCERNING THE IDENTITY OF A GRANTEE IS GQUILTY OF A ('Azé €
t

MISDEMEANOR, &

SECCND OR SUBSEQUENT CONyTCTION OF SUCH GFFENSE [S A CLASS A MISDEMEANCR.
DATE. 02-13-96
GRANTCR: - GRAVIER
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"HANGE OF INFORMATION FORM

SCANABLE DOCUMENT - READ THE FOLLOWING RULES

1. Changes must be kept in the space limitations shown 3. Print in CAPITAL LETTERS with BLACK PENONLY

2. DO NOT use punctuation 4. Allow only one space between names, numbers and addresses

SPECIAL NOTE:

1f 2 TRUSY =amber is invoived, it must be put with the NAME, leave one space between the name and number
1f you iJo pot have enough room for your full name, just your last name will be adequate
_ Piopsr'yindez numbers (PIN #) MUST BE INCLUDED ON EVERY FORM

l ,
i —TPIN:

AT -} Loo-[etﬁ.!_(__o[@
" NAME
Slujiclo |V suwlnﬂvﬁgﬁf
MAILING ABDRESS:

STREET NUMBER  STREET NAME =ART or UNIT
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FILED: FEB 2 81905

PROPERTY ADDRESS:
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