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of rhe _Village [ of _. Buspham, | _ County of __QQQK_"_, State of _oIllineis
for and in ccnsideration of “Jzu_aun_uozloo (810, 00)-‘ -------------- -i:--- DOLLARS, and other
gocd and valuable considecetion in hand paid; o
CONVEY (S) and WARRANT(S) tz-____._ Craig K. Philpot, 0 %m&!c., ﬁ@fﬁﬁr\
of s _,30 8,:153rd St galumet CltVu“iL 66409

. (Orantbe's Addressy
the following described Real Estate 1tuat€d in the County of Cook in

the Statn of Illinbis, to wit:

Lot 15 in Block B in Cr01ssanr s Rlver:1J' Drive Add;tlon a subdivision:of that part of the

east ¥ of Secticn 1, Township 36 north, Renge 14, east of the third ‘principal. mermdlan, lying

north of Michigan Central Railread rlght of (way and south of. Calumetwaver, in Cook County,

Illinois. i
Subject to: general real estate taxes not due . and ; a‘able, bulldlng lines and, buz*d~ng laws
and ordinances, usg Or occupancy restr.ctlons, concditions and covenants of record, zon1ngl\
laws and crdinances which conform to the present usage of the’ premises, public and utlllty

easements and public roads and highways, - -it aay. RE 'QT’TET.MNSFER TAX
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I ‘ Vil oofBumhamv /1‘700 ’/'230

hereby releasan and walv1ng all rights under and ﬁy virtue of the HQV“’f‘nd Exemptlon Laas
of the State of Tllinois. ‘ .

o

Permanem Real Estate Index Number (s):___22-01-212-014
Addresh (ss) of Real Bstate:_ mmmm;mm 50633
B | DATED thig _‘&_ day of ' Jung 19;,9_7_
’)"/»%f’m \,?i'f‘?zw - ~__[sEAL) O(J\ff,u MOO“W%W [SEALI
Laverne Jones® : pDelilah Davis Jones
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I, r.he mderszgncd a Notary ?ubhc in and for sazd County, in the State aforesaxd DO

REREBY CERTIFY that __ ,
personally known to be o be the same persons____ whose name_ 5 _age suchnbed to . the

"oregomg instrumrnt, appeared baforé me this dav in person\ arid acknowledged that_they
signed, 3ealed and delivered the said inscn.ment as __,.11:1‘___ free and voluntary.act, for the
~uses .and purposes therein set forth mcludmg ‘the release a waiver of the right of

homegtead.

N A e 01
Given unde' wy hand ‘and nctanal sealt thig _&5 day of _dl U . 19")‘7
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\—_CQOK  COUNTY - ILLINOIS TRANSFER STAMP

EXEMPT. msa SXQVISION OF PARAGRAPH
| SECTION 45, R@AL ESTATE TRANSFER ACT.

GATE .

vp—~——

Signature of Buver, Seller o Representative

' NAME AND ADDRISS OF PREPARER:

IBT# T s

J' 1837

1174.8184 ’ Im;smnamuaw R
DEPARTMENTOF REvEME 95312} ¢
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VILLAGE OF BURNHAM, ILLINOIS AFFIXED TO DEED
Stamp No. _ £ O

Date Issued

REAL ESTATE TRANSFER DECLARATION

Sagent 35 10 Exempt Transachions, you are prohidited Dy taw from 3ccepting any geeg for
racordation uniess « s accompanied by a deciarallon containing all of the information

e o T e JULO9 1897

THE FOLLOWING INFORMATION IS REQUIRED BY THE
REAL ESTATE TRANSFER ACT AND IS TO BE FILLER

OUT ¥ THE SELLEAS AND BUYERS OR THEIR AGENTS goc.No. [ }74 92 005
. b v |
USE BLACK GR BLUE (NK

PLEASE PRINT QR TYPE

0 , : For Recordor's Use Only -
b a0’ ‘ Ty Bt | — - - ;
. Pesmaneri Rea! Estate *nex No. .I'Q .1 U [ ‘. 9‘ " ":l U l\} ‘ Date of Deed (1/‘;2'5 Cf 7 Type of Deed

'Adaaucfptbawv (4G5 ] 'q“"uuun rg\..”!u \QN IL {00" :;*3 |

F3
E\tnant re AT

,’Lac 15 in ¥lock 8 in Croissant’s Pwe*sxc‘e Drivi ALdlt‘lO‘n a .subdwxsmn of that part cf the
 east ¥ of Sectien 1, Tewnship 36 north, Range 14, €ast of the third nrmcxpal merxdmn, lying
. north of Michigan Central Rallmad rmht af way and Sonth of Calumet’ Rlver, in r‘ook Counny.
© 1lli»ois. - . o #

LA

] u’:dacli;m* (Use aﬁcu’uanal\snea!. IT NELESHEry).

iE’K ‘ fﬂu‘,éh;,\,? ‘

Full action consideration

Less amount ol parsonal property
inclyded in purchase

* Nat consideration for ren) astate
Net laxable considsralion 1o ba covarad by slamps' $

- : -{’
Amount - $5.00 per $1,000 ‘-U-L ‘

or pant thereot of 1axable ..
coRsigaralion)

ST e e
We hereby aeclare the full actual consiceration and above facts contained in this gectaration 10 be e and comect.

LAVEC NS JONES

tinme and Address of Seliec (Piaase Pant} ’ Straet or Rural Roule - Zip Gode

Sigrature: 1. ; .
‘ m@ur Agent

Crat \-mnﬂ' 205153 Steeet L0404 Calumet oty B

T N and odress of Eum ;p'_sase Pnny} Street or Rural Route 2ip Code City

" signatore: L fw%1 KN
Buyer ¢r agent '
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INFORMATION TO BE CHKEEEB—__"_'l1

Use this form for name/address desired on real property 1o record of Cook County lincis. 1t is also to acquire PROPERTY
ADDRESSLS for cach PIN in que tecosds,

--;
¥
:t!

FUTTUERGEY S L Y

Such :h'mgcs must be kept within the space limitations shown. Do Not tsC, punctuation, Mlow onc space betweer names and
initials, vumbers and street namies, and unit or apt numbers, PLEASE PRINT IM CAPITAL LETTERS WITH BLACK PEN
OHMNLY! Thisis a SCANNADBLE DOCUMENT - DO NOT XCROX T ll[‘. HLANK FORM, Al tnmpictcd ORIGINAL forms
must be returned 10 your supervisor or Jim Davenport each day. '

I a TRUST number is involved, it nrust be put with the NAME, Leave a space belween the name and the trist number, A

single last name is zeguate if you don'l have enough room for the full name. Property index numbers MUST be included
Jon every form. : ' -
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