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Mail to: °

Name & Address of Taxpayer:
Susan Armendariz
1616 &. Ooth Avenwe .
Cicero IL 40804

Recorders Stamp

THE GRANTOR__S_Qm_manda: iz, Divorced and nobt since remarried

of the _Town of _Cisero County of _cook State of [llinois for and in
considerationof ___Ten_and._00/100 Dollars and other
good and valuable considerations in haxud paid.

CONVEY AND QUIT CLAIM to__Kenpneth E, Sanford and Susan Armendariz

of the _Town of _Cicero County of __Cook State of Hlinois all interest in
the following described Real Estate situated in the County of __Cook , in the State of

Iinois, to-wit: U\BS&CHC) F

Lot 9 in Block 4 in Subdivision of vest part of Blocks 3 ab
and 6 in Grant Land Assoclation Resukdaivision of Section 21,
Township 39 North, Range 13, East of th? Third Principal
orv!eridian, according to the plat thereof remorded January 13,
pam—

1915 as Document No. 5561124, in Cook Counvy, Illinois.

— ExEMPT |
(¢ (O GROINAN

T /‘}Z:aﬁr‘ A

BY .4 /

PIN# . 16-21-301-029

Property Address:_1616_ S, 854 Avenue.. Cleero, IL 60804 ‘ — :
Mereby releasing and waiving all rights under and by virtue of the Homestead Exemption Laws of the State of
[linois. To have and to hold said premises not in tenancy in common, but in joint tenancy forever.

DATED THIS 22nd dayof __october 1997

\L&L&.m«;._dﬂm&n&%m...,,_._(Sc’nl) , : (Seal)

(Seal) e 1))




UNOFFICIAL COPY

STATE OF ILLINOIS )
County of: COOK )ss.

I, the undersigned, a Notary Public in and for said County, in the State aforesaid, DO HEREBY
CERTIFY that_syga i and not since remarried
personally known to me to be the same person(s) whose name(s) subscribed to the foregoing
instrument appeared before me this day in person, and acknowledged that ___she signed,
sealed and delivered the said instrumentas ___her free and voluntary act, for the uses

and purposcs therein set forth, including the release and waiver of homestead.

day of October 19 97

Notary Public
My commission expires
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t1.1.'NOIS TRANSFER STAMP
Impress seal here

Exemp’ under provisions of Paragraph__C
Name and Address of Preparer Section 4, Rz Estate Transfer Act.

Sugan Armendariz an
1616 S. 55th Avenue Dam._ldﬂai__&

-

Cch;o, 1l 60804 \14 g , Cf - ,;,m{amL
Juyer, Scller or Represeniaiive .

**This conveyance must contain the name and address of the grantee (Chap 55 11.CS 5/3-5020), and name and address of
person preparing the instrument (Chap 55 11.CS 5/3-5022),




URESEETCTAL SO PYeLos.., ..

The Geantor, or hig agent, affiems that, to the best of hlw knnw]udbn, Lhn
namd of the grantue ohown on the Dead or Asalgnowent of Uenefleinl Interest
" yin a land trust Ly either a natural purson, an lllinola cnrpnrnclbu or
forelgn corpovation authotizad to do bualneun or acqulre and hold tltle to
ceal eutate Ln Illinols, o pactuershlp authovized to do businesy or nequire
and hold title to real evstate in Illinois, or other entity recogulzed aspa
- parson and autborized to do buninesus orv ncqui ¢ tiele to renl antate under
‘" the lawn of the State of Illinois.

- Dated » \(_)@wg}- /\ $ignad

State of 1l1linois)
) as
County of Crok )

Subperibed and svorn to before me thin

(SEAL)

The grantee ot his agent affirms and verificd chat che name of the grantee

shown on the Deed or Assigmment of Beneficial Lurereat in a land tryst ig

either a natural person, an Illinois corporatier-ur foreign corporation
authorized to do business or acquire and hold titld to veal estate 'fn Illlnois,

a partnership authorized to do business or acquire and hold title to real estate
in Illinois, or other entity recognized as a pergon aml ru rhoti?ed to do business
ot acquire and hold title to real estate unde aws , ok the Aﬁ of Lllipois.

Dated \: £§;;\.l€:)£~\\ Signed

State of Illinois)
) a8 |
County of Cack )

Subscribed and sworn to before me thisg

(SZAL)

NOTE: Aay pevaon who knowingly gsubmive a false statement concernming the fdentity
of a grantee shall be quilty of a Class C misdemeanor for the firat offenae
and of a Cl&ﬂs A misdemennor for subsequent offenses.
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