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THE GRANTOR' ROCHIE SURLES
and JANICE SURLES, husband
and wife
of the Villac;_é of Olmypla Fields County of Cook State of IllanlS
for and in cons.deration of TEN ($10.00)~--=w—v——mm—we~- DOLLARS and
other gcod and valuable consideration in hand paid. )ﬂ ?/
CONVEY AND WARRANT . TO ODINA&ACHUKWU QZURUIGBO -
{GRANTEES ADDRESS) 12524 §. Hermitage:

of the CITY of CHICAGCO  County of COOK- . Stater of ILLINOIS
all interest in the following described Real: Estate
situated in the County of __~ CQOK State of Illinois, to wit:

LOTS 5 AND 6 IN BLOCK 1 IN ASHLAND, BEING A SUBDIVISION OF THE NORTH
3/4 AND THE NORTH 33 FEET OF THE SOUTH 1/4 OF THE NORTH WEST 1/4
{EXCEPT THE NORTH 167 FEET THEEQF COF SECTION 18, TOWNSHIP 38 NORTH,
RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
TLLINGIS

hereby releasing and waiving all rights undex and by virtue of the
Homestead Exempticn Laws of the State of Illinols.

Permanant Index Number(si: 20-18-207-005-0000

Property Address: 1611 W. GARFIELD AVENUE, CHICACO, ILLINOIS

DATED this 24th _day of July 1997 . &g
v Coga____(Seal) Kj&/t\l‘kﬂ \gu&l&@ ideal) ;g
ROCHIE SURLES JANICE SURLES 5’:
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the‘ unders.tgned a Nota ar {for sa:r.d County‘ in
he: tate' fcresald o, HEREBY~CERTIF¥“IHAT .

L sons tlfhose n mes-are
, ppear«bd befcr ' me. th.
' 'fgnd acknow}ledged that th’ex s:.g;zed ‘sedled any
“the ‘said instrument as: their! fs;gfree and voluntary
,es 4nd ‘purposes’ therein . “set forth, mcludm
r:elease and waiver“of thé rlght of 'home tead.
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Jm MAZZO RAI lA

CL - NOTARY PUBLIC, STATE OF K1 /40% S -
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JOHNwJ. MAZZORANA
ATTORNEY AT LAW
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. CHANGE OF INFORMATION FORM
i I INFORMATION TO BE CHANGED
:’ Uise this form for name/address desired ow real praperty tax record of Caok County Tiinois, H is abso 1o acquire PROPERTY
L ADDRESSES for each PIN in our records,

such charges must be kept within the space limitations shown. Do Not use puncluation, Allow one space between names.and
initials, numbers and street names, and unit or apt numbers. PLEASE PRINT IN CAPITAL LETTERS WITH BLACK PEN

ONLY! This is 3 SCANNABLE DOCUMENT - BO NOT XEROX THE BLANK FORM. All completed ORIGINAL fors
must be returned to your supervisor or Jim Davenpont cach day.

I 4 TRUST number is invalved, it must be pul with the NAME, Leave a space between the nime aud the frust sumber, A
singloiast name is adequate if you dan't have envugh room for the full name, Propeny index numbers MUST be included

an every {nian
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