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Statutory ($Hinuis) Cozh County Recerder 25,53
rporation to tndhviduah

RUDOLPH ACOSTA

7 3425 WEST SCHOOL STREET
'g o CHICAGO, IL 60634
3. RAME & ADDRESS OF FAXPAYER

et Ludnipn Acestn
s w éud\.nut. <t.
cugt M {03y RECORDER'S S TAMP

THE GRAN{2  FOXD-CORSUMER PINANCE COMPANY, INC.
2 corporation created and exsAise under and by vintue of the faws of the State of _NES YORK  and duly authorized -

o transact business 1 the State' ot Bhinots for and i considerstion of _TEN_and no/200 ~-- DOLLARS
and oitier good and valuable considectims m fand pazd. and pursuant to authonty given by the Buard of
Directors of sind corpuration,
CONVLYS tos E0P)'2H ACOSTA
3625 WEST SCHOOL STREET CHICAGO, ILLIv’GI“'S 60634
Grantee's Address City State Zip q
* allinferest in the following descrbed Real Fstate situated in tiie County of Cook _, in the State of ’

Hlinois. to wit :
1ot 45 (except the Sonth 13 feet thexeof) a>” ‘a1l of Lot 46 in Block L in

Resubdivision of EBlocks 1 and 2 {except Lots 4 "o 10 inclusive) in Block 2 in
sSubdivisicn of the North 1/2 of the East 20 acres oy /%3 Horth 1/2 of the Northwest

1/6¢ of Eectien 19, Township 4D Morth, Range 13 East of tas Thaird Principal Marxidian
in Cock County, Illinols

A3 the party of the first part, for itself & its enocessars, does covenant, prania: & agree to and with the

marty of the ceomnd part, their helvs & amiogns, that it has not dena or suffered to bo Zna, anything wharely

the eald premises thereby granted are, or may be, in any mamer inarbered or chwo’d, except as hereln

recited; and that the =aid prenisss, against all peroons 1afully claluing, or to claim te -ae, by, throwh
\ )

NOTE 1 addittonal spacp is required for legdly- attach on separate 812510 sheet
Permanent Real Estate fndex Numbens) {_13-19-108-050

3oed N, Oax Fark Avenus, Chicago, IbL

Property Address ;
In Witness Whereof, sa3id Grantor has caused its compurate scal to be hereto affixed. and has caused its name 1o be
signed to these presents by it President. and attested by its Secretary, this
LD day of.&plamm Tl ER
Name of Corpetation _ FORD COHSUMER FINAMCR COMPANY, NC.
«  IMPRESS By ¢ j//,,/[[d'ﬂt (SEAL)
CORPORATE i
« SEAL HERE ATIESI (SEAL)
* NOIE : PLEASE TYPE OR PRINT NAME BELOW ALL SIGNATURES SR

O




STATE OF ggyag JINOFFICIAL COPY .o,

County of bpaLLAS 8 Lo

I, the undersigired, a Nuhn Publig jn apd for f‘md County, in the State aforesaid, DO HIEREBY CERTIFY THAT
é_s. persotially known to me to be the

__.\L es dent of mstmmalmm:m “’Mﬁm&?ﬁn and !!luj o personally known to *

me to be the Secretary of said corporation, and personatly known to miz to be the same persons whase
names are subs tu.d 1o the foreguing inshument, appegred befure me this day in person and severally acknow ledgxd
that as such ACE president and A Secretaty, they signed and delivered the said instrument
and caused the conperate seal of said Cotporation to be attixed thereto, pursuant to the authority given by the Boatd of
of said corporation, as their fice and voluntary act, and as the free and voluntary act and deed

of said corporation. for the uscs and purposes terern se! w\ \y
Given under o hand and notanal scal, this dayof ""\ No_1_ q7
1
- . otary Public
. My commission expites op Ll-! > 19 Cﬁ Notary
o Louns
g =t B Moyt ha b $E2L OESTAT 71 'thSAleOr lﬂ:“
“ Fu. v PP — - e
Linda Owen ar o NN st L 55 -
). H.iary Publke, Sate 6. !r ] Cr -"".":', sepaaal ‘@ -~ 6o .
Ii N Camm Bxgras CAAG3/C2 1 L, L. b e .
"t an st
..\.- . ‘...-mm'
IMPRESS SEAL HERE & e T
- s STATE QF ILuilvgls - -
NAME AND ADDRESSOF PREPARER: T 1 848 ) BervesieQreniioiing
KENNETH D, SLOMKA b e e tl {6 00'
ATTORNEY AT LAW - PE el _

-—— ————

——4239-Wr-6Ir4-Chract- R
Chicago, 1L _ 60629

** This conveyance must contain the name and address of the Grantee for tax bitling purposes - {Chap. 5§
IL.CS 513-5020) and name and addicss of the person prepaing the instrument: (Chap. 55 1LCS 5/3-5022).
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C’[ANGE OF INF ORMATION FORM

Q;

-..

"~ SCANADLE DOCUMENT - RI'ADHILIOLLOWINGRULFS

ﬂ

1. Changes mugt be kept I the space Yinitztlons ghonn : ). Pelat In CAPITAL LETTERS with OLACK PEN ONLY
1.-DO NOT use punctuatlon 4. Allow only one space Letween naimes, munbers and sddresses

SPECIALNOTE:

IFa TRUST =ymber Is lave!ved, it must be put wiih the NAME, lesve ane space between the name and number-
I you. Ju ot have enough toom far your full name, just your Last nasme will be adequate
Fropedyy Indes numbers (PIN #) MUST UE INCLUUED ON EVERY FOIM

:r e Clth lelrlelo

e

- PIN: .
(13- 1 |)-irde) - bls 13-
NAME N |
K_LlDéc.ﬂfH AlclAslr| A |

MAILING AODRESS:
STREET NUMBER _ STREET NAME = AT of UNIT

silg] Wl Iskellolok ] bsirlele

CiTy

Clil lclalole |

k STATE: Al

Hd  {olokl/]-
PROPERTY ADDRESS:

STREET NUMBER  STREET NAME = APT of UNIT

Slaldlyl 1l lolald PlalrlE] |8
CityY

C.
®

" STATE: Zir.

- [@oE]
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