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SHE GRANTORS, Samuel A. Brokop)
and Jennifer L. Brokop, his wife, as Joint
Tenants, of the Village of Orland Park,
County of Cook, ind in consideration of]
TEN AND NO/1(0 ($10.00) DOLLARS,
& other good and valuable consideration
in hand paid,

CONVEY and WARRANT to
SUSAN L. PAULAUSKIS,
15717 Orlanbrooi Drive, Orland Park, IL 60462

the following desciibed Real Estate situated in the County of COOK in the State of Ilinois, to wit:
See iegal description attached hereto and made a part hereof,

Subject to covenants, conditions, restrictions, easements of record and general taxes for the year 1996

and subsequent years, hereby relcasing and waiving all rights under and by virtue of the Homesteagd

Exemption Laws ¢f the State of Illinnis. TO HAVE AND TO HOLD said premises forever.

Permanent Real Estate Index Number(s):27-16-404-034 /

Address of Real Estate: 9979 Constitution Drive, Orland Park, 1L 60462
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Sémuel A. Brokop v ;r L. Biekop
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STATE OF ILLINOIS/COUNTY OF COOK ) §S. THE UNDERSIGN=D, a Notary Public in and for
said County, in the State aforesaid, do hereby certify that Samuel A, Brokep and Jennifer L. Brokop,
his wife, personally known to me to be the same persons whose names are subscribed to the foregoing
instrument, appeared before me this day in person and acknowledged that thév<signed, sealed and
delivered the said instrument as their free and volyptary act, for the uses and purpeses therein set forth.
CHEN-TEeT iy hand 4nd official seal, this ZndAlay of b, 1997,

\ rOFFICIAL SEA. v

D,

ARIANNE ALVAREZ W. (ZQU |
Nhri:w Publlo, State of jlllnn!; . L ' 6 |

My Comimission Expiras 141 ? 'Notary NN A Q/)
(‘-Mﬂvnw'-v~nwu-ﬂ u

This Instrument Prepared Byv: Richard Burke, 11950 S. Harlem. Palos Heights, IL 60463
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Mail To: Send Subsequent Tax Bills to:
RoCERT [LARN AR 7 Susan L. Paulauskis
7330 cociLize fRvE A Dol 9979 Constitution Drive
[ oy HE/CHrT /4 GOF(C3 Crland Park, IL 60462

ciwpd Brealbrokop
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UNOEG DESC MPTIOQOEr?rMt e et

Tarcel J1: The West 28.83 feet of the East 105.38 feet of the North 80.00 feet of the South 115.49 feet
* of Lot § in Centennial Village Unit 2, a Planned Uunit Development, being a Subdivision of part of the
Southeast 1/4 of Section 16, Township 36 North, Range 12, East of the Third Principal Meridian, in

Cook County, llinnis.

Parcel 2: Easement appurtenant to and for the benefit of Parcel 1 aforesaid as set forth in the
Declaration of Covenants, Conditions and Restrictions for Centenniai Village Unit 1, a Planned Unit
Development recorded April 5, 1993 as Document 93247499 and First Supplementary Declaration
recorded September 13, 1993 as Document 93730415 and as created by Deed from Marquette National
Bank, as Trustee nnder Trust Agreement dated June 28, 1988 known as Trust Number 11918 to Samuel
A. Brokop and Jannifer L. Brokop, his wife, recorded December 13, 1993 as Document Number

03018330 for ingréssand egress, in Cook County, Illinois,
P.IN. 27-16-404-034

Commonly known as: 9979 Coastitution Drive, Orland Park, IL 60462
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CHANGE OF INFORMATION FORM |

f INFORMATION TO BIi CHANGED

Use this form for nam.g/address desired on real property tax record of Cook County Lllinois. It is also (o acquire PROPERTY
| ADDRESSES for cach PIN in our records, .

1 Such changes must be kept within the space limitations showin. Do Not use punctuation. Allow one space between names and
initials, numbers and street names, and unit or apt numbers. PLEASE PRINT IN CAPITAL LETTERS WITH BLACK PEN
QONLY! This is a SCANNABLE DOCUMENT - DO NOT XEROX THE BLANK FORM. All completed QRIGIMAL, (arms
must be returned 1o your supervisor or Jim Davenport cach day.

If a TRUST numbe: i« involved, 8 must be pul with the NAME. Leave a space between the name and the trust number, A
single last name i adcouate if you don't have enough room for the full name. Properly index numbers MUST be included

on every form.
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STREET NUMBER _ STREET NAME = APT or UNIT
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PROPERTY ADDRESS:

STREET NUMBER __STREET NAME = APT o UNIT
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