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A e RTINS
of the City Y of Chicago County
of __Cook o JSeof . _Illinods
for and in consideraticn of ten & 00/100g--=10.00 DOLLARS, & other gopd and valuable considerd
in hand paid, CONVEY_s. and QUIT CLAIM 5 _ 10 A ation

Exempt undsr tive pravisions .
Rachel D. Burke Re~! Estzte T IhO! T O PROSGIADN e s &3
8517 S. ¥King Drive

Chicago, IL 60619 (13"35.‘_.3" '
Do Buyer,

{NAME{. AN 2DDRESS OF GRANTEES)
all interest in the following described Real Estate sitvaied in the County of Caok

in the State of Winois, to wit: {See reverse side for fegal desciiption.) hereby releasing and waiving all rights under and
by virtue of the Homestead Exemption Laws of the State of Hlinois.

YE25RIN

\

Permanen! Index Number (PIN): 20-34-406~006 -

DATED this duy of 19"

(SEAL) ) (SEAL)

PLEASE :
PRNT OB Richard E. Burke, Jr.

TYPE NAME(S) o~

i Bl € Deceli . isoan S sea
7

State of Hlinois, County of Cook ss. L the undersigned, a Notary Public in and for
said County, in the State aforesaid, DO HEREBY CERTIFY that

personally known to me o be the same person_ whose mame__iS
subscribed to the foregoing instrument, apgeared before me this day in person,
and acknowledged that ____ h€ signed, sealed and delivered the said
instrument as __DLS _  frec and voluntary act, for the uses and purposcs
IMPRESS SEAL HERE therein set forth, including the velease and waiver of the right of homestead.

Given under my hand and official seal, this day of - 19

Commission expires 19. .

NOTARY BUBLIC
This instrument was prepared by __ Jay R. Grodner, 211 W. Wacker Dr.é 15th Fi, Chicage, IL
TRAME AND AODRESS) 60606

PAGE 1 SEE REVERSE SIDE »
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of premises commonly known as

Tiegal Bescription

8517 S. King Drive, Chicage, Illinoig, 60619

Third Principal Meridian.

JGLHRZ39L

4

Jay R. Grodner/Grodner & Nagel

Lot 35 of Wakeford Eighteenth Addition, Reing Albert R. Barnes Subdivisicn of
'Block Nine (9) of E.A. Varfield's Subdivision of the West Half () of the
southeast Quarter (%) of Section 34, Township 38 North, Range 14, East of the

SHo.dovd B5,3TK
sdan W 0T
fuazu"oaraq,n Pk\iu oS

SEND SUBSEQUENT TAX BILLS TO:

Rachel D. Burke

{Name} {Name)
WAL TO. 231 W. Wacker Ds., 15th Floor 8517 S. King Drive
A Rddross)

Chirago, “{L 60606

Chicage, TL 60619

{Clty, Stare ang 2ip;

RECOALER'S OFFICE BOX NG.

(City, Sinte and Zip)
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The grantor or his agent affirms that, co the best of his knowledge, the nams

of the grantee shoun on the Deed or Assignment of Beneficlal Interest in a

land crust is either a natural person, an Illineis corporation or foreign
corperation authorized to do business or acquire and hold title to real estate

in Illinois, a partnership authorized to do business or acquire and hold titie

to real estate in Illinois, or other entity vecognized as a person and authorized
to do business or acquire title to real escate under the laws of the State of

Illinois. . / .
i b f AR . X
DATED 7/4”6 12 L 195 signatures r//cc/aJ/\—}(}ﬂW—
. Grantor E\jjzﬁr{g(f
Subscribed 2ad sworn to before )

me by the suiid
i "= OFFICIAL SEAL
this o206 day i Hlaved, BEVERLY A. HARRALSON

? / \ “ 4 Notary Public, State of Nlinols
' ission Expires 1/13/97
Notary PUbliC(_f)Qu < M M My Lommission £ .

The grantee or his agent aifirwc and verifies that the name of the grantee
shown on the Deed or Assignment of Beneficial Interest in a land trust is -
either a natural person, an Illincis corporaticn or foreign corporation
authorized to do business or acquirs snd hold title to real estate in Illinois,
a parcnership autherized to do busiicss or acquire and hold title to real

- estate in Illinols, or other entity recognized as a person and authorized to

do dusiness or acquire and hold title to ye:l estate under the laws of the
State of Illinods.

DATED: "5/'3»6 : ' ,-19_‘2{; Signatuas f/%/jl/ﬂ.‘//m\ i@%’f—"
1 : Gzanfen ot:%g;_.} U

Subscribed and swora to before U

-me by the said s s

'ch'-iéégé day of 7 2ALD OFFICIAL SEAL

19 BEVERLY /. HARRALSQN

. 4 Notary I'ubtic, Siule of linply

Notary Publ %4 W%—&/U My Lom * -ionl-iran 1113097
y u il NJVN [ Ay

NOTE: Any person who knowingly submits a false statement concerning the Sdentitcy
of a grantes shall be guilty of & Class C misdemeanor for the first offense

and of a Class A misdemearor for subsequent offenses.

{Attach to deed or ABI to be recorded in Cook County Illinois, Lf exempt under
provisions of Section 4 of the Illinois Real estate Transfer Tax Act.)
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CHANGE OF INFORMATION F ORM |

o\
| L INFORMATION TO BE CHANGED I

Usc this form for rame/address desired on read peoperty tax record of Cook County llinois. It is aiso {0 acquire PROPERTY

ey -
bam

“{neﬁﬁ“m

ADDRESSES for cach PIN in our rccords.
Such changes must be kept within the space limitations shown, Do Not use punctuation. Allow on¢ space between rames and
initials, numbcrs and street namcs, and unit or apl numbers. PLEASE PRINT IN CAPITAL LETTERS WITH BLACK PEN

ONLY! This is a SCARXNABLE DOCUMENT - DO NOT XEROX THE BLANK FORM. All completcd ORIGINAL forms

must be retucncd to your supervisor ar Jim Davenport cach day,
1l a TRUST number is involrcd, it must be put with the NAME. Leave a space between the name and the trust aumber, A
singlc fast name is adequate i€ vor. don't have crough room for the full name. Property index numbers MUST be included

~PIN:
Ol - 3|4 -{4]ofe]-[o]olw] -

on cvery form.

1\-.)

NAME -
Rlajclule [c] To] Jefulelcle] [T T | l

MAILING ADRDRESS:

STREET NUMBER __ STREET NAME =APT or UNIT
sla]1[3] [sl [k]zlv]e] [ofrizlu]e
CITY Q.
clulziciale o |l
STATE: ZIp;
TiL 606|119 - ‘s
PROPERTY ADDRESS: 4
STREET NUMBER  STREET NAME = APT or UNIT Eg”
Blei1117] 19 [K|TiNjo| [O|R|z|VIE l -
city
CiHiz|Cc|A|e]O ]

STATE: ZIP:
T|L Gloje (1] -
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