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" WARRANTY DEED

ILLINCIS STATUTORY

MEIL TO:
STEVE WHITE, J§/ DEPT-01 RECORDING
310 E. 150th Place
Harvey, IL 604'%M

& = = m

CBOK COUNTY REWR(ER
NAME & ADDRESS OFNREX

STEVE WHITE, .7R©,
210 B. lSOt‘.h Fiag%

THE GRANTOR(S) &l RDHMONS, JR. and SUSANN R. EMMONS. his wife, as
joint tenants of ‘thz Cige® of Harvey County of COok State of Illinnis
for and in consid&ra:ion of Ten Dollars ($10.00}, and other good and
valuable considerations in hand paid, CONVEY{S} AND WARRANT(S) tc
STEVE WHITE, o2l of 106 i, 112th St. Chicago, IL 60628

=)

all interest in the following described Real EHstate situated in the
County of Comk in the State  of Illinois, to wit: o:

ista
The East 1/2 of Lot 35 and all’of Lot 3§ in Block 20 in Calumet W
a Bubdivision in the Southeast 1/a of Section 12, Township 36 North,
Range 13, East of the Third Princiral Meridian, South of the Indian
Boundary Line and in the Southwest  1/4 of Section 7, Township 3¢€
North, Range 14, East of the Third ®rincipal Meridian, South of the
Indian Boundary line, in Cook County, Tilinois

SUBJECT TO: General real estate taxes not due and payable at the time
of closing; building lines and building laws and ordinances, use or
oceupancy restrictions, conditions and covenents of receord; zoning
laws and ordinances whichk conform teo the ‘uresent usage of the
premises; public and utility ecasements which' serve the premiges;
public readg and highways, if any; party wall rlghts an i}eemnts, if

any CiT gy

hereby releasing and waiving all rights under and by v;.tue of the
Homestead Exemption Laws of the State of Illinois.
i Nl
;96235700

Fermanent Real Estate Index Number: 29-07-326-053 . {‘

Property Address: 310 E. 150th Place, Harvey, IL 60426
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© STATE OF ILLINOI3
) . S8
'} couNTY OF C;mjk_,

I, the undersigned, a Notary Public in and for said County, in the
State azforesaid, DO EEREBY CERTIFY THAT JAMES M. EMMONS, JR. and
SUSANN R. EMMONS persconally known to me to be the same perscn{s) whose
name{s) are subscribed to the foregoing instrument, appeared before me
this day in person, and acknowledged that they signed, sealed and
delivered the said instrument ag their free and voluntary act, for the
uges and purposeg therein set forth, 1ncludmg the releagse and waiver

of the right of homestead. N
‘this \; -

Given m‘B‘ #51’ Ve hand %‘% 9971""/6631
&j’ Neéé@l 1c
’ ( / /

day of

This instrument pzepared by Ua¥ TFord legal Services Plan, Mary Lekas,
5 1579 Huntington Dr., Calumet City, Il 60403, 708/868/7520

AFFIX TRANSFER STAMZS HERE

OFFICIAL SEAL”
LINDA . PEFAZIOLO

Notary Public, State ‘of “!inais
My Commission Expires 1!2\ 127
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== UNORRIGISYSORY
CHANGE OF INFORMATION FORM |

5: ’ SCANABLE DOCUNMENT - READ TIE FOLLOWING RULES

:
g 1. Clanges must be kept In the space limiatons shawn 3, Printin CAMTAL LETTERS with BLACK PEN ONLY
2. DO NOT usz punctustion . 4. AMllow only one space betwvesn names, numbery 2nd addressey
SPECIALNQTE:

- I 3 TRUST number it lavolved, It must be put with the NAME, Jeave one spsce betwveen ihie name and number
i€ you du nat have cnaugh toam for your fll name, just your last name will be adequate

" rroperty lndex numbers (PIN ) MUST DE INCLUDED ON EVERY FOIM

D - PIN:
(@0 - Bk - BE3-
NAME

Mrieliel 1dd TlE 1
- MAILING ADDRESS:

STREET NUMBER _ STREET NAME = APT or UNIT

Bl o] 1 /B0 Pidddel 11T L
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STATE:  zIP: % %

Tid dd9He- -
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R PROPERTY ADDRESS: &

3 STREET NUMBER _ STREET NAME = APT or UN(T

ol el [Hsiel N Pidelce] {1 11 ]
CITY ' ’ '
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