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**AS TENANTS BY THE ENTIRETY NC{ AS JOINT TERANTS OR TENANIS IN COMMON.
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| THE GRANTOR ~ FORD CONSUMER FINANCE COMPANY, INC. ‘ N 3
a corporalion created and/ey'sting urdes and by virtue of the faws of the State of_NEW YORK _ and duly authorizedy * = ']
to ransact business i the St of Bhnos for and in consideration of _TES and no/100 — - DOLLARS o
and other pood and valuable conniderations i hand pad. and pursuant to authority given by the Board of b
Directors / of said corporation. =~}
CONVEYN to: W ¥aQND CABRIALES snd ALICTACABRYALES , HUSBAND & WIFE A% N
} 41 . 275t Street, Chicago Esights, IL %g
|

CGramee's Address City State Zip

alf mnterest 1 the fellowmng deserthed Real Fstate ssusted in v County of Cook . inthe Stete of
ffimois towit -

I

]

iots 28 and 28 in Block 190 in Chicago Ee'ghts, being a suddivision in
Ssction 22 and 29, Township 35 North, Rangs 14 'Zue: of the Third Principal
Meridian in Cook Commty, Iilinois

| e B S
Ad the party of the first part, for itself & itz suooessors, does covenant, pri~ioe & aqree to and with the
party of the second part, thelr heivp & assigns, that it has not dme or suffered to ' dme, atything wherety
the said premices therehy granted ave, or my be, in any mamer incuhersd or dharesl, exxoept as herein
recited; and that the said premises, acainst all persms lawfully claimimg, or to lain the swe, by, throxh
or wxder it, it WiLL WARRANT AND FIREVER [EFDRD.

NOTE : i additionat space 1s reguired for fogal - atiach on separate 8-1/2 x 11 sheet.

Permanesi Real Estate Index Numbergs) - 32~29-208-019 and oZo

Property Kddress 41 21zt Street, Chicsgo Helghts, Illinois

In Winess Whereof, aid Grantor has caused iis corporate seat {o be hereto affived. and hos caused its name to be

signed to these presents by sts __ Vice President, and atlested by its_ Asst Secretary, this
27 gy of___ May L1937

Name of Corporation _ FORD CONSUMER PIRANCE COMPANY, INC.
IMPRESS By Wi g nirt (SEAL)

 —

CORPORATE Vice President
SEAL HERE ATIEST | Zaris 2L (SEAL)
Asst  Secretary

NOTE : PLEASE TVYPE OR PRINT NAME BELOGWY ALL SIGNATURES TN

"-
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County of  pALzas 55 TR T ¥ I
"""‘ifg“,t' *
L the undersigned, a Notary Public in and for said County, in the Staie afresid, DO HEREBY CERTIFY THAT,
—toKlldxath personatly hnown to me o be the

Blow President of th§00 CROUMER FINNCE ORI 158, und_ D+ K. LOWdEr  ooronally knowa o

" me 10 be the Secretary of sard corporation, and peisonally known 1o me 10 be the same persons whose

names e subscribed to the forsgeing insteument, appeared befire me this day in person and severally acknowledged

that as such __YiC® President and Rest Secreiary, they siened and delivered the sud instrument

#d caused the cosporate seat of said Corporation 1o be affived therelo, pursuast to the authority given by the Board of
of said corporation, as thewr fee and voluntary act, and as the free and voluntary act and deed -

of said corporation, for the uses and purpuses therem sey forth.

Given under my hoad and notarial scal, this.jz__.day of L1584

.My commission expires on - = .ﬂ.‘é__ ,mﬂ . Notary Public

R R e S,

;,: \ >5 L«:‘:z. Saen _ | g
Wi 0 mesm 30005000

IMPRIESS STAL HERE EXEM" T UNDER PROVISIONS OF PARAGRAPH
a SECTION 4, REAL ESTATE
NAME AND ADDRESS OF PREPARER : TRANSFER ACT
DATE :

— KENWETR D. SLOMKA
ATTORERY AT LAV

——433-Wr-63rd-btroet- Buyer. Sclfer or Repriseniative
Chicago, IL 60623

** This conveyance must contain the name and uddress of the Grantee for tax billing, prrnoses ¢ (Chap, 55
ILCS 5/3-5020) and name: and address of the person preraning e instromens- (Chap. 55 1.0 §/3.5022)
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1. UQ NOT use punciuation

o " MAP SYSTEM
CHANGE OF INFORMATION FORJ)

© SCANADLE DOCUMENT

- READ.THE FOLLOWING RULES

! Changes must be kept In the tpace limitations showe X Pelntin CAPITAL LETTERS with BLACK TEN ORLY

&, Allow gnty one space belweens names, mtnbers and addresses

SPECIALNQTE:

I 2 TRULT number I¢ Involved, i st be put with the RABLE, leave ane space between the name sngd nunber
1 gz do ot have cngugh toom for your Rull wasme, fust yous Iast sasne will be adequate

Propooty des numbers (PIN #) MUST UE INCLUUED ON EVERY FORM

JUARN 76

PIN: ~ .
511]-[2l9]-12lo]g] - l0]1 |- [olo]e:

2
»

alalyimbo N[ [tlnlelelcinlclels
MAILING ADDRIESS:

STREET NUMBER  STREET NAMZ = APT or UNIT
W Twlelskl Idusirl- leirdele

CITY - S
" k/\ pTiC AiClo] IN€ L_’i'.:k?ﬂl {9} ’{_
' STATE:  ar | Loy B
b:/“ U"io 4\{ | \ i AL §'
PROPERTY ADDRESS: S

STREET NUMBER _STREET NAME = APT or UNIT J
fali] 1hsk] 1SIT] Qe |

: oy

. Wzl lnlélo lLé'g

" STATE: AL

d (elomh U1
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W MAP SYSTEM
- CHANGE OF INFORMATION FORM

- SCANABLE DOCUMENT - READ THE FOLLOWING RULES
1. Changes must be kept In the space timitations shown : 3. Primtin CAPITAL LETTERS with DLACK PENONLY
§ 1 DO NOT use punctusifon & Aftow anly one ipace betsveen anmes, numbery and addsesses
STECIALNOTE:
a TY;(;; T nymber Is involved, it must be put with the MAME, fenve one space befwren the tame and numbes
§ ov Jo st have enguph 1oom for your filll name, just your last name will be adecoate
Proprits fndes auabers (PIN #) MUST HE INCLUDED ON EVERY FURM Eﬁ
a o =
CPIN: . =
512]- [ la)- [aol8] - loldlo] - Lolo oD | % i
NAME ) |
. \gg\;mo ND kjﬂ‘;ﬁ LT iB|LIElS J
| MAILING ADDRESS:
STREET NUMBER _ STREET NAMS, = APT or UNIT
I- BT
ul\] Todelshe] st Biridelert |
CITY ] §
cl\lzie|picP e [ .cg}é’
STATE: WP ; § &
gd  Celddd-UIlis §
§
. B
PROPERTY ADDRESS: %
STREET NUMBER _ STIEET NAME = APT or UNIT j
g1l 1L sIT SiT HelEr
, CITy
. lc | Wzlclpiée A'E’-FG
© O STATL: FALY

yira lao%'i | U
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