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HE GRANTOR(S) Richard W, Bauers and Berta L. Bauers, his wife

yCicero, Il 60652
' fthe _ Town of cicero County of Cook State of I11inois
oy and in consideration of Ten and no/100 ($10 00) DOLLARE

“#ind other gaod and valuable consxc{erahons a hancl pmcl

ONVEY(S) AND WARRANT(S) to Salvador Vasquez

JORANTEES ADDRE=S 2647 S, Lombar'c’

fof the __ Town of ~ Cicero " Countyof ___ Aok Stateof ___I11nois

all iterest in the foﬂoonng doscribed real estate situated ia l]:e C'ount'y of Coak , in the State of Ilinois,

towit: LOT 20 IN HAWTHORNE MANOR SUBDIVISION NO( 2 BEING A SUBDIVISION OF THE. NORTHUEST. 148 imues
OF THE SOUTHWEST 1/4 (EXCEPT THE NORTHEAST (1/4. THEREOF) IN SECTION 33;, TOWNSHIP 39
NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL ‘MZRIDIAN, IN COOK COUNTY ILLINOI{' n"""
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Subject to: 2nd installment of the 1995 gepe

t N
subsequent years. s i

NOTE: If additional gpace is requi.re& for !agal - attach on separate @ g\aﬁq Tren

8-1/2" x 11 sheet, with s minimum of 1/2" clear margin on all sices duti

horeby releasing and waiving all rights undor and by virtue of the Homostead Exeroption Laws of the J..‘aémmaxs.
N
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Permuanent Index Number(s): 16-33-310-011 .
Property Address: __ 3635 5, 54th Court, Cicero. IL 60650 e O r:p
day of May 19 96 / "2
Seal
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Richard W, Bauers Berta L. Bauers
(Seal)

(Seal)
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I, the undersigned, o Notary Public in and for said County, in the St : STIEY “THAT
e Ri?:har?i al«?: Bauelfs lgnda%ertaar Ls? Baugr???hius’ w#e ate  aforessid CEI“TIET{ THA

pambnaﬂy known to ma to be the same person__5_ whose name subscribed to the foregoing instrusnent,
appearecl hefore me this day in person, and aclmowledged that _ The ¥ signed, sealed and delivered the
instrumentas _theTT froe and volu.ntary act, for the uses and purposes therein sel forth, inclu:ling the release and waiver of the

right of homestead.*
. Givenundamy hand and notarial sea.l, this 3 q%ﬂ Mﬂ 2 , 10 96
s S ot

¥
/ [ Notary Public

My commission expires on 19 /7
7

NG

NOTARY PUBLIC, STATE 07 LINOIS
MY COMMISSION EXPIRE 15088

IMPRESS SEAL HERE COUNTY - ILLINCIS TRANSFER STAMP

al

* If Grantor is also Grantee you may want to strike Relcase & Waiver of Homestead Rights.

NAME and ADDRESS OF PREFARER: EXENIPT UNDER PROVISIONS OF PARAGRAPH
__Anthony G. Cappetta © SECTION 4
5358 W. Roosevelt Road REAL ESTATE TRANGEER ACT |

Chicago. Il 60650 DATE:

2 :
Signature of Buyer, Feler or Representative

This conveyance must contain the name and address of the Grantee for tax bitl ag »urposes: { 55 [LCE 5/3-5020)
and neme and address of the person preparing the instrument: ( 55 [LCS 5/3.5022).
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IANGE OF INFORMATION F ORM
 INFORMATION TO BE CHANGED

is form for name/address desired on real property tax record of Cook County lllinois. [t is also to acquite PROPERTY
LESSES for each PIN in our records.

hanges must be kept within the space limitations shown. Do Not use punctuation. Allow one space between names and

, numbers and street names, and unit or apl numbers, PLEASE PRINT IN CAPITAL LETTERS WITH BLACK PEN
! This is a SCANNABLE DOCUMENT - DO NOT XEROX THE BLANK FORM. All completed ORIGINAL forms
¢ returned Lo your supervisot ar Jim Davenport each day,

\UST number is involved, it must be put with the NAME. Leave a space between the name and the trust number, A
ast name is adequate if you'aca't have enough room for the full name. Property index numbers MUST be included

ry form.
r _PIN: o
-1313] <1311 |D] - -10[go %
NAME\ ]~ [313]“13]} Ol © %%,
SlrlLiv]aRlole] VinlsellelZ 2 U
MAILING AUDRESS:

STREET NUMBER _ STREET NAME = APT or UNIT %
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PROPERTY ADDRESS:

STREET NUMBER  STREET NAME = APT or UNIT
HEARCIGIEEN SHMITiH Lo fujelT

CITY |
CIT{CIE| /o
d@é STATE: ZIp:
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