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QUIT CLAIM DEED
Statutory (liinols)
(Individual to Individual)

CAUTICON: Conaut a luwyer before using of
acting under this form.  Nelther the
publishor nor the selier of this form makes
any wamanty with respect thereto, inchuding
any warranly of merchantabliity or fitnoss
for & particutar pupese.

THE GRANTOR( Above Spnce for Recorder's use only
Nadiive Ward, divorced, not sineo remarvied, as survivor of herself and
Lol DEVTaed and Blyveeta Dillard, whoso death cortificatos nen recorded horewith

ofthe City Lol ehdeage - County of | Gaak o Ste o 1) i nods.. for te
considenstionof . One and no/100 A%L00) . .o DOLLARS, and other pood and valuable
comsickerntions A e b paich CONVEYSY e aittd QUIT CLAIM(S)

LTG0 Nadline, Wavd, dbveneod, nob. since remareied
(Noipd and Address of Grontoos)

b 41 e ph Ly s A s i s e ke 1 8

all interest in the following deseribed Read Bstate, the red! estimte simated in_ Cook oo .. County, lllinois,
commonly knownas ... 7100 8, Movaan 00 e (6 nddress) lepally deseribed ns:

lot 3 in Bleck 1 in McKey's Addition to Engleweed ~eing o sukdivision of the Fast half
of the Northwest 1/4 of the Northeast 1/4 of Secbion 29, Township 38 north, Range 14,
Fast of the M™irvd Principal Meridian, in Cook County:—illineis,

97650543

hereby releasing and waiving all riphts under and by virtue of the Homestead Exempiion-Laws of the State of 1inios,

Permanen! Real Estate Index Numbesy: . 2(0=29-203-020

Address(es) of Rend Estate: 7106 S, Movgan_ .. e

DATED lhjs: __________ ’ﬁt’h _______ - d“y Dr -3(-,\!)[;,...,__ , ',.-.-—’g:?-
Please (SEAL) —l-Z«Z-ﬂcOéZML_Q:.—:_MQ‘%\J (SEAL)

print or ~oNedline ward
type nume(s) o
helow . (SEALY (SEAL)

signature(s)

State of lilinois, County of Cogk ss. 1, the undersigned, 4 Notary Public in and for snid County
in the State aforsaitl, DO HEREBY CERTIFY that /}
/

Naadld.no-Waed

VLAV LTS TR

IMPRESS personally known to me 1o be the same person ___ . wlhose name subscribed fo the
SEAL foregoing instrument, appeared before me this day in persan, and acknowledged that __h
HERE signed, sealed and delivered the said instramentas _____her _ free and voluntary act, for the

uses and purposes therein sel fonh, inghuding the release and waiver of the right of homestead,

i % \&
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t my hand and olficial seal, ihi.'t.';;::.,‘f,‘,‘;g«_ Bt Cy O] Séptember 19 .97
DR g ; : —
‘\ Oy W -%' 3 ’ “, ‘ 1 R
VLN 1A, WU SRS, S SO S MO S
% NOTARY PUBLIC
m ll |"".‘;:,; .
ﬁ-- by __N. Ward,\7586_s.~forgan, Chicago, IL_ 60821 _
CD' L {Name and Address)
%:g —V;—Nadlina-lﬂa:d—_—-____ SEND SUBSEQUENT TAX BILLE Tox
[ {(Name)
o) Nadline ward
MAIL TO: 7106 S. Morgan, Chicaao, (Name)
{Address)
7106 5. Morgan
Chicagn,. IL_ 00621 {Address)
(City, State and Zip)

Chicago, Il. 60621

OR RECORDER'S OFFICEBOX NO, {City, S1ate and 7p)
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9'grantor or his agont affirme thet, to the nest of his knowledgu, the
aame of the grantee shown on the decd ov assignment of benaticial inverest
'nia land truat ls elthor a natural purgon, an Illinais corporation or
‘orelgn corporation authorized to do business or acyuire and hold title to
redl estate an (llineis, a paruvnership authorized to do business or acquite
nd hold title to real estato in Illinois, or other ontity rocognized ag 2
cArson and authoriced to do business or acquire tisiy vo real estato under
‘a8 lawo of the State of Illinois, ‘ -
q{ [

1

| ) \ . ' { L
wated '/ /. ¢ 19..0  Slgnatwrer . <u L g

. dereie N

S ) - i
Grantor or ﬂ?unt KA
/

€
i .

Subsoribed and sworn to before

m:iby t?f s“éd~— 7 ™ | STEVE T KNER
this , ayof [, ' NOY lLiC. GTATE OF

[ T Y SV Sallic, CTATE oF W
Notary Public s Wq

The grantee or his agent-affirms ahd verifiegs that whe name of the granvee
thewn on the deed or assionment of beneficial inverest in a land urusy s
rithar a natural person, ap~Illinois corporation or foreign ¢orpardarion
suthorited Lo do bDusiness ol acquire and hold tixle to real estate on Illairous
nopartnership authorized to dopusiness or scquire and hold titlo ue real
wgtate in Illinols, or other entity recognized os a person and authorized

to do business or acquirae and holu-title to real estate under the laws of

vhe State of !llinols, o (" _ (f

.

vated . [, 1900 signaturer L ot

e

Crantae or ﬁﬁenc

subscribed and sworm to hefore o
me by the gaid /
this_ /L day of ) <oy

]l_
VO Ly / / ’
Mo‘iﬁ‘? Public ﬂm i /M'Wﬂ?

i
NOTE1 Any person who knowingly sg%mits 4 falge stavemert QOnCerning the
identity of a grantee shall be quilty of & Cloass Cunisdemeanor lor
the first offense and of a Class A misdemuancr for supsiuuent
offenses, o

S
| NOTARY E"’z'um.ic. HTATE OF ILLINOIB

M. COMMIONION EXPIRES 0:20.08
a2

-

(Atach to deed or ABI to be recorded in Cook County, Illino:s, uf

nxempl under the provisions of Section 4 of the Iliinors Real Estete
transfer Tax Act.)







