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BARBARA BOLZENIUS, as ladependent Executor of the Estate of SALLY M., WILSON,
deceased, by virtue. of letters testamentary issued to her by the Circuit
Court of Cook County, State of lllinois, and in exercise of the power of gale
granted to hexr in and by said'will and in pursuance of every other power and
authority enabling, and in consideration of the sum of One Hundred Three
Thousand and 00/100 Dollars, receipt whereof is hereby acknowledged, does
hereby quit claim and convey unto GLEN,ALTMAN, T

‘ ‘ 1= ' . .
the following described Real Estate $itdated in the County of COOK, in the
E:State of Illinoig, Lo wit: R
= o -

NIT L, TOGETHER WITH ITS UNDIVIDED PERCENTAGCH INTEREST IN THE COMMON ELEMENTS .
géN-ll34l-45-49 ROBERTS ROAD CONDOMINIUM AS DLLINEATED -.AND DEFINED IN THE
| i

ECTION 24, TOWNSHIP 37 NORTH, RANGE 12, BEAST- 0GP~ THE THIRD PRINCIPAL
' :gERIDIAN, IN COOK COUNTY, ILLINOIS,

o I ‘ i ) ) K

g%ubject to covenants, conditions and restrictions of record.and real estate
axes for the year 1996 and subsequent years,

-l

géermaneht'Real Estate Index Number(s): 23-24-100-139-1012
L]

Address of Real Estate: 11349 S, Roberts Rd. Unit L, Pales Hills, IL 60&65
DATED this /7% day of £€7" 1977

. l ﬁ l , ' .
/éﬁgéﬁé£é¢?ﬁz Aéi;ézﬂﬂ¢aae»/ (SEAL} ' (SEAL)

“ Barbara Bgzeniug, gs Independent Executor
of the Estate of Sally M. Wilson

(SEAL) (SEAL)

This instrument. was prepared by ALEXANDER P. MATUG, P.C., ATTORNEY AT LAW, ©© .
7110 W. 127th St., Suite 250, Palos Heights, IL 60463 : N

ECLARATION RECORDED AS DOCUMENT NUMBER 25147099~ IN THE NORTHWEST 1/4 OF
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S o1 Lhe undezaigned ‘a Notaly Public in and - for sald Ccunty in the State °
;<a£oreaaid, PO HEREBY CERTIFY that BARBARA BOLZENIUS, ' Independent Executor of
. the Bstate of Sally M, Wilson,. personally knoWn to: me to be the same person
. whose name is subscribed to the foregoing instrument, appeared before me this
day in person, and ackncwledged that she signed, sealed and delivered . the
:8aid - inmtrument .as her free and voluntary act, for the uses and purpoaes
therein: set forth, including the release and waiver of the right of

t.homeaLead L ; z

vaen uﬁaéf v"mand and off:czal seal, thisIf?ﬁ& day of cer: . 1997,
RN » R . ’
COmmisslon explr : 447 39 00, "OPFKHAISIAJ"QMV ;
2 ALEXANDER P, MATUG
ﬂ"’ / f 77,7/\...»—-” e g Nolary Publi, Slate of Mol

Notary Bublic R Wy Commission Expires g4pt3
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BARBARA BOLAPNIUS, as IL”J,LndonL Bxecutor of the L%Lato of SALLY M. WILSON,
deceased, by virtue of letters testamentary issued to her by the Circult
Court of Cook County, State of Tllineis, and in exercise of the power of sale
granted to her in and by said'will and in pursuance of every other power and
authority enabling, and in coneideration of the sum of One Rundred Three.
Thousand and 00/100 Dellars, receipt whereof ig hereby acknowledged, does
hereby quit c¢laim and convey unto GLEN,ALTMAN,

iz _
the following described Ruai Estate Siruated in the CounLy of COOK, in the
State of Illinols, to wit:

NIT L TOGETHER WITH.ITS UNDIVIDED PERCENTACL INTEREST IN THE COMMON ELEMENTS
N 11341-45-49 ROBERTS ROAD CONDOMINIUM AS DULINSATED AND DEFINED IN THE-
ECLARATION RECORDED AS DOCUMENT NUMBER 25147094, IN THE NORTHWEST 1/4 OF
TSECTION 24, TOWNSHIP 37 NORTH, RANGE 12, BEASYT- OF THE THIRD PRINCIPAL

':gERIDIAN, IN COOK COUNTY, TLLINOIS.

=) b Y .

ggubject to covenants, conditions and restrictions of recesd and real estate
axes For the year 1996 and subsaguent years,

eyt

zéermaneht Real Bstate Index Number({s): 23-24-100~-139-1012
[ ~rr ] )
Address of Real Estate: 11349 S, Roberts Rd. Unit L, Palos Hills, IL 60465

DATED th.i.sﬁr/ﬂ’ day of 27" ., 1977

& / 7 |
/C§2;; g¢44p/dz lgﬁgﬂé{ﬁ¢¢¢4c¢,J (BEAL) (SIEAL)

Barbara Belzenlus, ~Hs Independent Executon
of the Estate of Sally M, Wilson

(SEAL) (SEAL)

This instrument wag prepared by ALEXANDER P. MATUG, P.C., ATTORNEY AT LAW,
7110 W, 127th St., Suite 250, Palos Heights, IL 60463
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' I, the underslgned a Notary Publlc m and for aald Coum.y in the St"ate . P
‘afareeald ‘DO HEREBY CERTIFY that BARBARA BOLZENIUS, Independent Executor of -
,thﬁ\Estate of Sally M..Wilson,.personally known to .me to be the same person S
<whose name:is subscribed to the’ foregoing uwtrument appeared before me this A
. day.-in:person, -and acknowledged .that she signed, sedled and delivered the -
'gaid. instrument  as her free and voluntary act, for the uses and purposes g
‘therein: set forth, including the release and waiver of the right of g
"homestead. i S R
‘Given undexr my“hind and official seal, this ‘H day of _¢¢7 ., 1997. %
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