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THE GRANTOR (8)SYIVESTER HARRIS, MARRIED TC KATHY HARRIS OF 1721 E., 86GTH
STREET of the City cf Chicage, County of Cook, State of Illinoils for and in

congideration of Ter ard NO/100ths Dollars, and other good and valuable (S
consideration in hand zaid, ‘;éaﬂua
CONVEY AND WARRANT to: : ‘%~&(~

| sl At "NOT HOMESTEAD PROPERTY {i:.”
STACY  CRAWFORD, twwdvil o FOR KATHY HARRISY .., *°

(GRANTEE’S ADDRESS) 911 N, MUNTICELLO

of the CITY of CHICAGO, County oi ook, State of Illinois, all interest in
the following described Real Estate situated in the County of Cook, in the &
State of Illinois, to wit: oo

h o . waay .
LOT. 7 IN BLOCK 2 IN T. J, DIVENS SUBDIVISION OF THE SOUTHEAST. 1/4 OF THE iy .
SOUTHWEST 1/4 OF SECTION 2, TOWNSHIP 39 NOX”:, RANGE 13, EAST OF THE THIRD”T} '
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS PR

b

hefeby releaaing.and walving all rights under by Virtue of the Homestead
Exemption Laws of the State of Illineis.

Permanent Index'Ndmber(s):16 02 323 029 0000

Property Address: 944 N. MONTICELLO - CHICAGO IL GOGS1

, P .
DATED this léh' day of fjﬂ?;/ ,19ﬁﬂ7
Pyl T
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SYLVESTER HARRIS

[SEAL] [ SEAL)

NOTE; PLEASBE TYPE OR PRINT NAME BELOW ALL SIGNATURES
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STATE OF ILLINOIS)
County of Cook ) B8

I, the undersigned, ‘a Notary Public in and for said County, in the State
afp;eéﬁid; DO HEREBY CERTIFY THAT SYLVESTER HARRIS, DIVORCED AND NOT SIRCE
REMARRIED persohally known to me to.be the same person(s) whose name is/are
subscribed to the foregoing instrument, appeared before me this day in
person; and acknowledged: that they signed, sealed and delivered the said
instrument as their free/ and voluntary act, for the uses and purposes
' therein set forth, including the release and waiver of the right of
" homeéstead. Lo p
| 2]

[ o R . b) i‘l}’ {ut ot ?,-7
Given under my hand and notarial seal, this .. day of ...."Z, 19 /.

Lol 70
/i;) AN N A (. %
L/ Notary Public

My commission expizes on , 19

OFFICIAL SEAL
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Public, State of [linrs
0n explres 10/ 17

. IMPRESS. SEAL H3RE EOUNTY--~EEBENOFS~PRANBFER-SPAMPS

EXEMT?~HUNBER~PREOVESZONE-0F~PARAGIAPH
BEEFION-47-REAL~-EEFAPE

NAME ‘AND ADDRESS OF PREPARER: FRANBFER-1FT
B S | BATE+
OPAnTHONY N. PANZICA, ESQ.

3347, W.. IRVING PARK ROAD /e
CHICAGO; IL. 60618 Buyey,-beltexr-or-Ranresentative

**iTﬁiéfconveyance must contain the name and address of (the Grantee for tax
billing purposes: (Chap. 55 ILCS 5/3-5020 and name and address of person
preparing the instrument: (Chap. 55 ILCS 5/3~5022).
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