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QUIT CLAIM DEED

THE GRANTOFES, WILLIAM D. SMITH AND BARBARA K.
SMITH, husband ard wife, all of the County of Cook, State of
Illinois for the consideration of Ten ($10.00) dollars and other good
and valuable consideratsi in hand paid, CONVEYS and QUIT
CLAIMS to BARBARA ¥.. SMITH of Cook County, Illinois,

all interest in the following descrihed Real Estate situated in the
County of Cook in the State of Liinois, to wit:

LOT 236 IN HOLLYWOOD RIZGE UNIT 5, BEING A RESUBDIVISION IN
SECTION 3 AND SECTION 4, TOWNSHIP 42 NORTH, RANGE 11, EAST OF
THE THIRD PRINCIPAL MERIDIAR, IN COOK COUNTY, ILLINOIS.

hereby releasing and waiving all rights under and by virtue of the Homestead Exemption Laws

REITITLE SEAVIZES & Slq.—-’,) &

of the State of %lin(n's.

Permanent Real Estate Tax Identification Number: 03-(:3:212-001-0000
Property Address: 74 S\‘%f N 7—41@7?/)/\/ O Z‘W\/ £- \/ f/ HEELING IZ éf‘f’?&'

]
Datedrthis 7 Y day of m&;@ , 1997,

WILLIAM D. SMITH " BARBARA K. SMITH

Exempt transaction under Section 200/31-45(e) of the

Illinois Real Estate Tramsfer Tax Act.

State of Illinois, County of Cook ss. 1, the undersigned, a Notary Public in and for said County,
in the State aforesaid, DO HEREBY CERTIFY tiiat WILLIAM D. SMITH AND BARBARA
K. SMITH, husband and wife, personally known to me to be the same persons whose names
are subscribed to the foregoing instrument, appeared before me this day in persen, 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 homestead.

)
Given under my hand and official seal, this ) A day of SL\J}/ , 1997

MW{' m @V(Q OFFICIAL SEAL

7—<F"—__ MARGARET M, DOY
Notary PubHc NOTARY PUBLIC. STATE- GF ILUNOIS
MY COMMISSIGN EXPIRES 4.17.99

This instrument was prepared by Atkinson & Atkinson, 1603 5mngton, Suite 2080, Evanston, IL 60201,
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@ﬁ-m: ) SEND SUBSEQUENT TAX BILLS TC:

ATKINSON.. NSON BARBARA K. SMITH

1603 OrringtohyAvenue, Suite 2080 2445 Cherry Lane
Evanston, IL 60201 Northbrook, IL 60062

L1567 9 e
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Ihe grantor or his agent affirms that, to the best of his knowledge, the
name of the grantee shown on the deed or assignment of beneficial interest
in a land trust is either a natural person, an 1llinois corporation or
foreign corporat;on autlorized to do business or acquire and hold title to
eal estate in Illincis, a partnershnp apthorized to do business or acguire
ind hold title to real estate in Illinois, or other entity recognized as a
pmerson and authorized to do business or acguire title to real estate under

the laws of the State of Illincis.
ﬁated ZZL?JEQZ Zi 19 ﬁ 2 Slgnature tééZZéZ/AP ﬁquQ,f~—"

Grdntdr or Agent

Subscribed and sworn to before

me by the said , “OFFICIAL SEAL” )
this day- of  Avcwat DALE J. ATKINSON ~ §
4

19 < 7 Nolary Publie, Slate of finois
Notary Pub lic % “._ﬂ VA e - > My Commlasion Expires 4/30/2000
L ;

P aayigigihg

J

The grantee or his asgnﬁ affirms and verifies that the name of the grantee
shown on the deed or assignment of beneficial interest in a land trust is
gither ‘a natural person, 2n Illinois corporation or foreign corporation
authorized to do business ox acguire and hold title to real estate in Illinoi
a partnership authorized to &6 business or acquire and hold title to real
estate in Illinois, or other entity recognized as a person and authorized

to do business or acquire and held title to real estate under the laws of

the state of Illinois. ‘;) _Ljélya%&
_ e
Dated (9“5_“,@2 ZEZ ) IQQ /  Signature: // [L(,%

Graﬁ%ee/or Agent

N
' “OFFICIAL SEAL g
- this [zfz day of Ab}qf DALL J, ATKINSON

19 Nolary. "5, State of
Notary Public ./50,,[. P My Cammiisiun Zyrizo 45';';'3330@ §
) PAAAAAAAAL AR APt

Subscribed and sworn to before
me by the said

g At

PP

NOTE: -Any person who knowingly submits a false statement concerning the
identity of a grantee shall be guilty of a Class C misdemeanor for
the first offense and of a Class A misdemeanor for ‘sulbseguent
offenses.

{Atach to deed or ABI to be recorded in Cook County, Illinois, (1f

exempt under the previsions of Section 4 of the Illinois Real Estate

Transfer Tax Act.)
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ZHAA/ GE OF INFORMATIO
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INFORMATION TO BE CHHANGED

wnd e 5

i ;;

Ugt. this form for namefaddress desired on real property (ax record of Caok County lllmu:x iUis ulso to acquire PROPERTY

ADDRESSES for cack PIN in gur records.

Such changes must e kept within the space tiumitations shown, Do Not use punciuation. Allow onc space between aames and
initials, numbers and sizeel names, and unil or apt numbers, PLEASE PRINT IN CAPITAL LETTERS WiTH BLACK PEN

ONLY! Thisis a SCANNADLE DOCUMENT - DO NOT XEROX THE BLANK FORM. All campleted ORIGINAL forms &

must be returncd 1o )0 sunervisor or Jim Daveaport cach day,

Ifa TRUbT aumbes is invatved, it must be put with the NAME. Leave 4 space between the name and the trust number, A
single last name is ..dcq.ulc ifyoudon’t have cnough room for the full name. Property index numbers MUST be included

an cvery form,

——

PIN:

od

i

NAMEZ

0B]- 68131 R - Lol 1]-1da

SO (1< 1 |

MAILING ADDRESS:

STREET NUMBER  STREET NAME = APT or UNIT

CITY

whielel 1117 |

STATE:  zip: >

PN Skftnl+] AlelmoTnz] [Th

Tl Lola9]-

PROPERTY ADDRESS:

STREET NUMBER  STREET NAME = APT or UNIT

AU SN Gt Wiemendl
CITY .

V{Q@[!ﬂ

STATE:  ZIP:

9
v
417 bbbkl
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INFORMATION TO BE CIIANGED

if]z

"5 Usc this form for namc/.&ddrus desired an real property tax record of Cook County l]lmcn I is alse to-acquire PROPERTY.
.g ADDRESSES for cach IM in ovr records.

- Such changes must ¢ kepl withia the space limilations shown. Do Not usc puncluation, Allow onc space between names zad
initials, numbers azd streel names, and unit or apt numbers, PLEASE PRINT IN CAPITAL LETTERS WITH BLACK PEN
ONLY! This is » SCANNADBLE DOCUMENT - DO NOT XEROX THE BLANK FORM. All cor apleted ORIGINAL foriss
must be returned o youd supervisar or Jim Davenpart cach day,

M a TRUST aumbesr is iavalved, it musl be put with the NAME. Lcave a space belween e nanie and the trust number, A
single lust namc is zdeguate ifyou don'l have cnough room for the full name. Properly index numbers MUST be included
on every lorm.

oB)- 6B AR - BELI- [c
N}LJ\/IE ‘ .

S 1< Iy “F
MAILING ADDRESS:

STREET NUMBER = STREET NAME =2 7T or UNIT

l@lQ Slali 0] Blelmio [nl lm

CITY

Wnlele] T1A ]

STATE: ZIP:

T bbld%lol-
PROPERTY ADDRESS:

STREET NUMBER STREET NAME = APT or UNIT

M LNt widmen ]

CITY

)V[@ ¢ { N
: ZIP.

o0

4
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[HANGE OF INFORMATION F f*}é&ﬂ

A
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| .1, INFORMATION TO BE CHANGED

l u

IElst. this form for rame/address desired on real property fax record of Cook County thms Jtis ulso [0 sequire PROPERTY.
"ADDRESSES for cach PIN in aur records.

Such changcs must de kept within the spacc limilations shown, Do Nol usc puncivation. Allow one space between nanses and

inilials, numbers and sizecl names, ond unil o apt numbers. PLEASE PRINT IN CAPITAL LETTERS WITH BLACK PEN

ONLY! This is 1 SCANNABLE DOCUMENT - DO NOT XEROX THE BLANK FORM, All cnmph.!t.d ORIGINAL forns
must be returacd te your sunervisor or Jim Davenporl cach day,

i nTRU_bT m.mbc. is invaivad, it must be put \wl_h the NAME, Leave i 4pace belween the name and Lhe trust number, A
single list namc is cdeguule ifyoe don’t have enatgh roam for the full name. Property index numbers MUST be included
on every form.

rs_'h. T A o o n‘

oB)- kBB - BoL - [ddo
NAME ' o¥

Sint ([d ] = | |
MAILING ADDRESS:

STREET NUMBER  STREET NAME =ART or UNIT
219 Skl [nl+] Blelrb lnd] T e
‘ CiITYy

WinleleT 1117 B

STATE: Z1P:

i (109! - N
PROPERTY ADDRESS:

STREET NUMBER STREET NAME = APT or UNIT
AU IS0 Nt e h Wl Todkb ] T

CITY }

Whelel l1in

STATE: ZIP:

S
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[HANGE OF INFORMATION F FORM

INFORMATION TO BE CHANGED

iUu. this form for name/address desired on real property tax record of Caok County l]lmms fLis ulso lo-acquirc PROPERTY
ADDRESSES for cach 'IN in our records.

o Such clwngcs musl e kept wxlhm the space limitations shown. Do Noi use punctuation. Allow onc space between names and

initials, aumbers and sizect namcf. and unit or apt numbers, PLEASE PRINT IN CAPITAL LETTERS WITH BLACK PEN i

CONLY! This is 0 SCANNABLE DOCUMENT - DO NOT XEROX THE BLANK FORM. All com;th.l(.d ORIGINAL forms
mus| bereturned (e yout st puwsnr or Jim D.wcnpml cach day,

| Ma TllUbT numbc..' is fnvolvad )il ntust be pul with the NAME, Leave & space belween the name and the trust number, A l
-~ single fast nanicis cdeguute i vou,dan't have enough room for the full pame, Property index numbess MUST be lnuudcu
© gncvery forni,

a——

0B]-[6B t’%l( OOl - [ddad

ﬁ&JQ¢\ )
MAILING ADDRESS:

STREET NUMBER - STREET NAME ='AP T 01 UNIT

RIU: TSkali Inl+ Blelnbn I

CITY -

Whlele / R

STATE:  zip: >

L bbloGlo) -1 ]
PROPERTY ADDRESS:

STREET NUMBER  STREET NAME = APT or UNIT

AL S (N Biedre nidl
: CIT‘('
e 4
STATE: :
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