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THE GRANTOR (NAVME ANG ADDRESS) DEPT-O01 RECORDING

HARRY A. MCLEAN and
SUSAN L. MCLEAN, his wife
40% Winston Lane

COOK COUNTY RECORDER

Chicago Heights, Lllinois ‘ f
{The Aty Spave Fur Recorder's Use Ooly) z
—

of the _ Cley ) of Chicago Heights County
of COUR , State of _Illinois
for and in mm[duauon 01 .N_?FWE‘E_P_‘LILQO (ﬁo 00) DOL. LARS and 9_12 her_good and valuable con-
in hdm}lA paid. CONVEY___ .1LI WARRANT ___ siderations
0D SPUHLER and GINA ROUHLER
173 Elder Avenue [ 7 BVERINT
Chicago Heights, Illinois / f) (> / )\’ 77"7 e

(i O Al
{N+MEZ, AND ADDRESS OF GRANTEES)

as husband and wife, as TENANTS BY THE ENTIRETY and not as Joint Tenants with nkhts aof survivorship, nor as
Tenants in Common. the following described Real £htate situated in the County of
in the State of Dlinois, 10 wit: (See reverse side for legal (escliption.) hereby releasing and waiving all rights under and
by virtue of the Homestead Exemption Laws of the State of Hiigon.* TO HAVE AND TO HOLD said premises as husband
and wife. not as Joint Temants nor as Tenants in Common buv zs TENANTS BY THE ENTIRETY forever. SUBJECT

TO: General taxes for __1995 . and subsequent years and ¢ovipants, conditions and restrictions
of record.

{‘t\of\ '

Permanent Index Number (PIN): 32 18 208 002 vol. 413_ 7F _".';f_f_!..._b‘i

Addresstes) of Real Estate: . 405 _Winston Lane, Chicage H"‘lght&” '111110;[5

) EO DATED this __Z_ ,A,a_v___ vay of May 1996
¥/ 44 (/*q—— / f({ i GEAL ) ‘{/%/_'(q_, ;‘/ - - (SEAL)

A

o g HARKY A, FiCLEAN s Lo oweran
TYPE NAME(S)
0 .
sachlfu:,as; . (SEAL) —— Lk (SEAL)
State of Tllinois, County of __Cook ss. L. the undersigned, a Notary Public in and for

said County, in the State aforesaid. DO HEREBY CERTIFY that
HARRY A. MCLEAN and SUSAN L. MCLEAN, his wife

FAULETTE F. TIERNEY bscribed to the foregoing instrument, appedred before me this day in person,
NOTARY Puag!g&séigiﬁagg :‘;‘:z"“%‘a d acknowledged that .t he¥__ signed. sealed and delivered the said
My SOMEE. nstrument as __their  free and voluntary act, for the uses and purposes
IMPRESS SEAL HERE therein set forth, includipg the release and waiver of the right of homestead.

Given under my hand and official seal. this /»-C A { — 1996
Commission cxpires __ "_El)l_ 19Z¢P ‘7&

; P 1 t i
This instrument was prepared by Paulette F. Tierne _L&U.E_ﬁé%‘ s Aoé%:lgiggibua_y,_.ﬁ cod, Illinois.

N
“It Grantor 15 alsa Grantee you may wish 1o stnke Relnase and Wawer of Homestead Rights.

B ersonally known to me to be the same person_S. whos es re
¢ OFFICIAL SEAL 1 Y person_s. e nam
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UNOQEEICIAL COPY
-~ Tiegal Deseription

Df prcmiseg Cummon]y knnwn as AOS Winston Lanl;’., Chicagc HEightS, IllinOiS

oy . '

CU L Lot 15 in Block 6 in Lunguood Farms Znd Addition, being a Subdivision of that
part of the Southwest 1/4 of the Northeast 1/4 of Section 18, Township 35
North, Range 14, East of the Third Principal Meridian, according to the Plat
thereof recorded December 31, 1954 as Document Number 16111884, in Cook County.,
Illinois.

P.I.N. 32 24 208 002 vol. 13

SEND SUBSEQUFRNT [AX Bil1S 10

Astatco T Todd Spuhler and Cina Spuhler

(Npme) {Name)

MAIL TO: ANY e PIDGE L 405 Winston Lane
' (Address) (Addross)
LAOT G, L ONEE Chicago Heights, Illinois 60411
(City, Stale and Zip) {City. Siate and Zip)

RECQRDER'S OFF(CE BOX NO.
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i ' SCANABLE DOCUMENT READ THE FOLLOWING RULES

‘ ']. Chang=s must be kept in the spacs limilaticns shown J. Print in CAPITAL LETTERS with BLACK PEN ONLY

%. DO NOT use punctuation 4. Allow anly ane space betwezn names, aumbers 3nd addreszzs

SPECIAL NOTE:

If 2 TRUST rumber is invalved, it must be put with the NAME, leave one space betwezn the name 1nd number
I v4u da not have 2acugh roem for your full name, just your last name will be sdequate

Feyrery indes aumbers (PIN 4) MUST BE INCLUDED ON EVERY FORM

o PIN: b R
3la|- |12} [a[dls] - [o]o]o] - [voi ]3] 2 2
NAME | g =
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STREET NUMBER  STREET NAME ~APT or UNIT il
4Tols] Wzlals]rlolM 1L]plme
CITY /.
clilzi |alslo] |kepsimis 92350361
STATE: FAbS

T|L AEITIEEE

PROPERTY ADDRESS:

STREET NUMBER  STREET NAME = APT or UNIT
[Tols] Tnlzv]slrlolal |L1AIMIE

CITY |
ezl calglo] Jwelzsus)
STATL: Zir:

ZlL Llolylrit]- |




>
al
O
O
—
<
O
LL
LL
O
Z
>




