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QEORQE E. COLES - ‘ No. 822
LEGAL FORMS November 1684
L QUIT CLAIM DEED

{ i' Statutory (iilinole)

- {ingividust to individual)

CAUTION: Consult a lawyer betors uaing or acting under this form.
Neither the pubifsher nor the seller of this form makes any wamanty
with respect thereto, including any warranty of merchantability or
fitness for a particular pLIDUSS,

THE GRANTOR(S}JOHN L. BAN, AS POWER OF ATIORNEY FOR BEPT-1% TORKENS $27.50

ARV A BAN AWIDON oy County of _COOK

- . T8UG1Z  TRAN 3544 D2/29/94 10:4X:00
State of ILLINCIS for the consideration of . ML TR %~-94--157007 |
Ten and noplll remanrencuaa ($10.00) DOLLARS, . COOK COUNTY RECORDER

and other good and valuable considerations

e in hard paid,
CONVEY(S) . and QUIT CLAIM(S) 0

JOHEN L. BAN, A BACHELOR. wr
7200 West 109 Streuet, Worth, ITJlinois 60482

(Name and Address of Grantal

all interest in the following described Real Estarc,she real estate 98157007

situated in ____._Effk
7200 W, 109 Streot

County, Ilinois, commetly known as Above Space for Recorder’s Use Only

. {st. address) legally deveriocd as

fot 1 in Block 10 in Arthur 7. Mclntosh & Co's Horthwood Unit No. 2,
in the Southeast Quarter of Section 13, Town 37 horth, Range |2, Euat
@ of tha Third Princlpal Meridlan, in Cook County, Il}imvis, according
= to Plat registered in Reglstvav's OfFice as Docwment No. 14072827,
{

hereby releasing and waiving all rights under and by virtue of the Homestead Exemption Lav/s of the State of Llinois,

Permanent Real Estate Index Number(s): 23-13-415-013-000C A
Addressies) of Real Estate: 7200 West 109 Street, Worth, Illinois 60482

g‘/ DATED this: 28th day ot . Yebruary 1996
by

Pleass *-/ u’l L {SEAL} (SEAL)

print ¢ Jot L. BAN, AS PONER OF ATTORNRY
type name(s) WWWW“

below (SEAL) (SEAL)
signaturs{s)

State of Illinois, County of CAOK 1. 1, the undecsigned, & Noatary Public in and for
said County, in the State aforesaid, DO HERERY CERTIFY that
IOBN L. BAN, AS POWER OF ATTORNEY FOR MARY A. BAN, A HIDGH
OFFICIAL STAL 1

ot SAMUEL | MANELLA rsonally known to me to be the same person . whose name
ARY P OF ILLINO! zh: Eoregosng instrument, appeared before me this day in person, ap acknowlcd].td that
MY COMMW DOV b € signed, waled snd delivered the said instrument as nhfl"

HERE free and voluntary sct, for the uses and purposes therein set forth, including the relesse and

waiver of the right of homestead. ;Z“ 7' f,_.. O
13°
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fSrempt undes Real kotove o “;;,-_-.-;-A‘q‘\_\.l_._,. Act Seo. 4
Pu‘.___ﬁ,_,- & Cocl. < upanty Qrd, cnqea ‘Ej:zr.‘,\___;_f__ :
4 St
Yao__ < 9-94 ) Sign. Jré,vy/ Jin Y
‘ o Keimin '
SAMUEL ] mANELLA

NOTARY PUBLIC STAT OF 1L11No1s
LMY COMMISSION EX2 piow. 27199

19

|

- Given under my hand and official sea), this 28th / ,‘}y of February %4

mission expites November 27 19 2% /fbﬂ-ﬂi : /Q?MNJ/

“NOTARY PUBLIC
twas prepored by ___SAMUEL J. MANELLA, 11116 s. Depot, Worls, Illincis 60482
{(Name and Address)
SAMURL J. MANELLA SEND SUBSEQUENT TAX 22145 0
{Mame)
_ JOHN L. BaN a
MAILYO: § 11116 SOUTH pRpar STREET ‘Name]
(Address)

2200 West 109 Streer

—WORTH, [LLINOIS 60483 (Address)

(City, State and Zip) Worth, Iilinois 60482

CR RECORDER'S OFFICE BOXNO____ {Ciry, State and Zip)

g
i
z




5.
‘ﬁtl_e ‘Chief Deputy Registrar

py of the
y,

’

X

ik record was

.

ottt ;/.

o

"~
g

Official
66153 -

81

] e
P e AL G IR
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»death record £
and

of the Illinois statues relating to the registration of births, stillbirths
June 20, 199

and deaths,
1500 5. Maybrook Drive, Maywoeod, IL.
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The grantor or the grantor's agent affirme that, to the best of him
or her knowledge, the name of the grantea shown on the deed or
assignment of beneficial interest in a land trust is either a
natural person, an Illinois corporation or foreign corporation
authorized to do business or acquire and hold title to real estate
in I1linois, a partnership authorized to do business or acquire and
hold title to real estate in Illincis, or other entity recognized
as a person and authorized to do business or acquirs and hold title
to real estate under the laws of the State of Illinola.

DATED:_ . ‘ebruary 28, 1996 SIGNATURE: ,4/% 4 ] T pr,
/RANTOR OR AGENT

Subscribed zrd Sworn to before me this

Beh gay of | Fobruary , 199_°. ¥ "OFFICIALSEAL"
—% .; Iudith Kalwasinski )
M e ’M,&I y : Notary Public, State of Illinois

/ NOTARY PUBLIC % My Commission Expires 4/3/97

,5‘((«““«(“ HCTOL LU0 (e

\\\\\\'s\‘s'»\‘.'\\\\\‘ AL LA MRS

The grantee or the grantee's agent affirms and verifies that the
name of tle grantee shown on tne deed or assignment of beneficizl
interest in a land trust is either a natural person, an Illinois
corporation or foreign corporation authorized to do business or
acquire and hold title to real esvotle in Illinois, a partnershlp
authorized to do business or acquire a.xl hold title to real estate
in Illinois, or other eguity recognizes as a person and aunthorized
teo do business or acquire and hold title to real estate under the
laws of the State of Illinois.

SIGNED: _ February 28, 1996 SIGNATURE: [ M’ﬂb;‘ﬂ ’gﬂ‘n
ﬁaumn OR AGENT

Subscribed and Sworn to before me this

AL L LI (O TR R R T (T L (A L
28th ) «

day of __, February , 1995, ¥ 'OFFICIALSEAL" |
g . ' ' b4 Judith Kalwasinski

( W%&M@v%/ § Notary Public, Stste of [llinois }

(57 NOTARY PUBLIC ¢ My Commission Expires 4/397

\.\‘.\'\\\R\‘.\\\‘.\\\\‘.\’\\'\‘\\‘ \\\\\\\\\s\a\u\“\%\i

NOTE: any person who knowingly submits a false statement
concerning the identity of a grantee shall be guilty of a Class C
misdemeanor for the first offense and of a Class A misdemeanor for
subseguent offenses.

(Attach to deed or ABI to be recorded in Cook County, Illinois, if
exempt under prcvisions of Section 4 of the Illinois Keal Estate
Transfer Tax Act).
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