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WARRANTY DEED

This instrument prepared by
Linda S. Poh, 18141 Dixic Hwy.
Homewood, 1. 60430.

THE GRANTOR,

MARION R. WOLD, a widow,
of the Village of Homewood,
County of Cook , State of Illinois
for and in consideration of

TEN DOLLARS in hand paid
CONVEYZ AND WARRANTS to

ROBERT R. MATTISON, JR
and EUNICE E. IMATTISON

9347 S. St Louis
Evergreen Park, IL 60642

the following described real estate /in joint tenancy

with right of survivorship, situated 1i-the

County of COOK, in the State of [linvis 1o wit:

LOT 10 IN BLOCK 10 IN SOUTHGATE, GF:NG A SUBDIVISION OF PART OF THE SOUTH HALF QD
OF THE NORTH EAST QUARTER OF SECVION-G, TOWNSHIP 15 NORTH, RANGE 14, EAST OF

THE THIRD PRINCIPAL MERIDJAN, IN COOk COUNTY, ILLINOIS.

PIN: 32-06-212-010

ADDRESS: 18613 GOTTSCHALK, HOMEWOOD, 1L #0430

hereby releasing and waiving all rights under and by virtue of (v Homeslead Exemption Laws of the
State of lilinois, to have and to hold said premuses in joim tenancy wit tight of survivorship, forever,

Dated this lhdayof-&?p’ VBT
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STATE OF ILLINGIS

COUNTY OF COOK | 8§

1, the undersigned, a Notary Public in and for said County , in the State aforesaid, do hereby cert.fv yhat

MARION R. WOLD, a widow. personally known to me to be the same person(s) whose name(s) i</ are
subscribed to the foregoing instrument, appeared before me this day in person, and acknowledged that

he/she/ they signed, sealed and delivered the said instr:ment as his/her/ their free and voluntary act, for

the uses and purposes therein set forth, including the release and waiver of the rigiwts

Gwyu ‘under my hand and official seal, this ~J1th day ofyins 1997, 'OPFICIAL SEAL
T A LINDA SWANSON POH
NOTARY PUBLIC, STATE OF ILLINDIS §
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