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CAPOL LONGAWA, duly appointed and qualified Independent
fBxecutor of cie Estate of ANASTAAIA LISIBCKI, Deceased, undar
Letters of Offiou issuad from the Circuit Court of Cook County in
the State of Illizols, am Grantor, and LYNNA . TYLER, of 5036 8,
Escanaba Avenuo, Chiodo,. Illinois, as Grantees,

WHEREAS, the Jireouit Court of said County did authorizae,
empowar and dirsct the »ril Grantor, as Independent Executor, as
provided by law to sell and convey the real estate of said decedant
in and as authorized in the %5nd for sale real ostate approved by
sald Court) and |

WHEREAS, the Granter hac-filad his bond for the sale of
real oestate with surety in the ansvat reguired by Statute, in
conformity with the Statute in such ¢z made and provided, which
said bond was duly approved by sajd Couri; and

WHEREAS, sald ceal eatate has heen Deeded to waid
Grantees for the sum of NINETY SIX THOUSAND [OLTARS, ky virtue of
the Grantor’s powers and authority as Independer.c- EZxecutor of the
Estate of ANASTASIA LISIBCKI, Deceased; and

WHEREAS, the Grantor has been permitted by thu Zourt and
the laws ¢f the State of Illinols, as Independent Exzoutor to
axecgte, acknowledge and deliver a Deed to sald real estate Vo sald
Grantee;

NOW, therefore, in consideration of the sum, the receipt
whereef 1s hereby acknowledged, the Grantor as Independent Executor
of the Estate of ANASTASIA LIBIBOXI, Deceased, doas hereby grant,
sell and convey to LYNNA - TYLER, all right, title and interest
as such Independent BExecutor in the following described real
estata:

LOT 27 IN BLOCK 4 IN FORD CALUMET CENTER SUBDIVISION OF THE
WEST 1376.16 FEET OF THE NORTH 1/2 OF THE SOUTHWEST. 1/4 OF
SECTION 7, TOWNSHIP 36 NORTH, RANGE 15, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINQIS,
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Permanent. Index Number: 30-0?-—303’-016
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Property Address: 6511 Manlatee Avenue, Calumet city, IL 60409
TO HAVE AND TO HOLD sald premises forever.
Dated this 16th day of April, 1996,
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7 Lo > Indopendent Executdf of the
Botate of ANASTASIA LISIECKI, deceased
STATE OF ILLTUCIS)
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COUNTY OF C 0 0 X)
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I, the undersignad, A Notary Public in and for said county in
the state aforesaid, ' DC HEREBY CERTIFY that CAROL LONGAWA,
Independant Executor af the Estate of ANAOTABIA LISIEQKI, Doccased,
personally Xknown to me to ke the sams person whoao nane is
subscribed to the foragoing inetrument, appeared hofore me this day
in person, and acknowledged that ne lignod, sealed and delivered the
said instrument as hie free and vzluntary act as such Independent
Executor for the uses and purposos ‘therein set forth,

Given undar my hand and official #4nl this 16th day of April, -
1996, 7

Nthi ublic

"OFFICIAL TEAL”
SAMUEL M. POLNANSOVICH

NOTARY PUBLIC, STATE 07 ILUINQIS
MY COMMISSION EXPIRES 414,97

This document was prepared by:

SAMUEL M. POZNANOVICH ) .O ST
Attorney at Lawi y & L " deed,

9714 5, Commercial Avenue Ty L
Chicage, Illinois 80817 X catumet city - Cily of Homes 43557
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INFORMATION TO BE CIIANGED

'} Usc this form for numc/addrcss desircd on- roal pmpuly tax secord of Cook County llinois. 1t is also to acqunr(. PROPERTY
ADDRESSES for cach PIN in our records,

i1 Such changes must be kept within the spacc imitations shown. Do Not vse punciuation. Allow onc spacc between names and |
initials, numbers and street names, and unkk or apt numbers, PLEASE PRINT IN CAPITAL LETTERS WITH BLACK PEN {1

ONLY! This i« & SCANNAGLE DOCUMENT « DO NOT XEROX THE BLANK FORM. All completed ORIOINAL forms
must be relurncd 1o vaur supervisor or Jim Daw.nmrl cach day, -

% § HaTRUST number is fav )lvcd it must be put with the NAME. Leave u space | bsiwccn the name and the trusl number, A
. { single fast name is adequale (" you don't have caough room for the full name. Property index numbcrs MUST be included

on-cvery form,
~ PIN: |
0 - 07 - Bl - blile)- 0
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STREET NUMBER  STREET NAME = APT or UNIT
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