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THE GRANTOR /81 ) ROGER W. KEEFNER AND RITA M. KEEFNER, his wife,
ofthe _City w1 Chicago County of Cook Stateof __Illinois

for and in consideraton of . “Tan {($10.00) DOLLARS
and ather pood and valuable consubztations in hand paid,

CONVLEY AND WARRANT t0 /5rpaRn0 NUNEZ ANMD CARLTINA NUNEZ

e

£149 Sauth Whigple ) Chicago ‘ Illipeis 60629

Grantee's Address . City State Zip

not in Tenancy 1 Common. but in JOINT TENANCY, 2lkinterest in the following described Read Estate sitwated in the
County ol Cook , in the State of {ilnois, to wit

LOT 26 IN CHARLES SEE'S RESUBDIVISION ‘CFLOTS 47 TO 92, IN THE SOUTH 1/2
OF BLOCK 4 IN JOHN F. EBERHART®S SUBDIVISTON OF THE NORTH EAST 174 OF
SECTION 23, TOWNSHIP 38 NORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL

~ MERTOIAN, IN COOK COUNTY, ILLINOIS

NOTE . if additiona) space is required for legal - attach 6 separate 8-1/2 x 11 shest,
hereby releasing and waiving all rights under and by virwe of the FHomestead Exemption Laws of the State of Hiinois.
- TO HAVE AND TO HOLD said premises not in tenancy in common, but in Joint Tenancy forever,

Permanent {ndex Number(s) 19-23-204-022

Property Address:  _ 3546 West 64th Street, Chicago, Illinois 60629
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j,f{fj’// L, /t{/((,f/é"’ T (SEAL) “/7/?/(, 2 ’fjff’; /g{/ o seary
Rg/ger W. Keefr(e'if B Rita M. Keefner //'/

(SEAL) ' (SEAL}

NOTE : PLEASE TYPE OR PRINT NAME BELOW ALL SIGNATURES  roww
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I, the undersigned, a Notary Public in and for said County, in the State aforesaid, DO HEREBY CERTIFY
THAT ROGER W. KEEFNER AND RITA M. KEEFNER, His Wife, §
- personatly known to me 10 be the same person(s) whose name(s) ¥X/are subscribed to the foregoing .

~ instrument, appeared before me this dav in person. and acknowledged that they signed,
“sealed and delivered the said instrument as . £hedr —_ fice and voluntary act, for the uses and purposc.s
thf*rem set forth, including the release and waiver of the right of homesu,ad :
Given under my hand and notarial seal. this / _J_’_EE/ dm oi A1 / ’/" 9“"" 0 .

( WLt / ( */ ""/K.jf M—(//‘(

Notarv Pubhc i ’
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. Robert H. Bisaillon

Notm’y Public, State of Illinois |
! My Commission Expires (410298 5
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IMPRESS SEAL HERE CEXEMPT UNDER PROVISIONS OF PARAGRAPH
SECTION 4. REAL ESTATE
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COUNTY - HLINOIS TRANSFER STAMPS

NAMI AND ADDRESS OF PREPARER TRANSFCR ACT

Robert H. Bisaillon DAL :

6322 South Pulaski Buyer, Seller or Pepresentative
thicago, I. £0628

** This conveyance must contain the name and address of the Grantee for tax billing purposes : (Chap. 5§
JLCS §/3-5020) and name and address of the person preparing the instrument: (Chap. 4511L.CS 5/3-5022),
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5 CHANGE OF INFORMATION F. ORM

£ INFORMATION TO BE CHANGED '
l.'u“ﬂm formt for anme / address deslred ag resl praperty tax record of Cook County [inois. 1t is alea to acquire PROPERTY
ADDRESSES for each PIN In our records, :
Such changes must be kept within the space limltations shown. DO NOT use punctustion. Allow one space between names sud
lnltals, aumbers snd styest names, snd unit or spt numbers. . PLEAS PRINT IN CAPITAL LETTERS WITH-BLACKPEN - -~ -~ - - - ..
ONLY? This ks ¢ SCANNABLE DOCUMENT - DO NOT XEROX THE BLANK FORM. All coimpleted origlosl forms
brust be returned 1o your supervisor or Jim Davenport ench duy.
If 8 TRUST number bs Involved. J; most be Put with the NAME. Leave » space between the name sod the trust pumber, A

" + drn't have enough room for the full name. Property Index Numbers MUST be included

on every form, .
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PROPERTY ADDRESS: : -
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