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4 \LLINOIS STATUTORY

{}f (Individual to Corporation)
HA

“IMAIL TO:

{} Larry Saska

{5 18_53 W. Fullerten

M Chicago, illinols 60647

MAME & ADDRESS OF TAXPAYER:
Best Realty

i 3853 W, Fulligrton - ,
Chicago, [1linsis 60647 RECORDER'S STAMP

THE GRANTOR(S) Milan Gasparic =
of the City of Chicago County ol _COOK State of _+11ih018

" lorand in corvideration of __Tepn (10.00) DOLLARS and other goed and valuable considerations

~ in hand paid, CONVEY(S) AND WARRANT(S) tc CHILTON DEPUE, MARRIED & JOSEPH SARPY, DIVORCED NOT

a corporation created and existing wnder and lzy virtue of the Laws of the State of Illineds RE=HARRIED™
|wvin¢ il princi;\\lo[[ica at the (ouawi'.\ﬁ acddress 1853 Wy rullerton Chicago
(Tmmty of Cook Staleol Illinois _nU {utorast i the fol!owinﬁ described renl nstate situated
in the County of _Couk , its the State of [llineis, %6 wits '

Lots 27 and 26 in block 15 in BEEBE'S  subdivision-oF the East 1/2 of the Northwest 1/4
" (except the Enst 5 acres in the Northeast corner thecsol) of section 2, township 39 North
range 13, East of the Third Principal Meridian, in Ceuk Crunty, Illinols

THIS IS8 NOT HOMESTEAD PROPERTY

NOTE: I comptuln iegai canaot Lt in this gpacae, leave blank and nk'tuch n
sopnrata 8:1/2" x 11" ehieot, with a minimum of 1/2" cloar margin on all-sides,

heteby rolensing and waiving ol rights under and by virtuo of the {omestead Exanption Laws of the Sints of illinois.

] Ponnnnonl]ndaxNunllmr(s): e 16a022130-00520000
Pmporlyl\ddruu: 1223-29. W, Grand. Ave. Chicage, Illipois L0065 |

' Dated this __22nd day of December ,i?/97 )g

(Seal AR e (Seal)
Milan Gaupaet c/

{Seal) 4 (Seal)
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NOTE: PLEASETYPE OR PRINT NAME BELOW ALL SIGNATURIEES
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STATE OF ILLINOIS } o FTFB3068 5.0 2o

Counly of COOK )

‘ “ 1, the ‘undcrligncd, 2 Nolary Public in and for said Couaty, in the Stote aloressid, CERTIFY THAT
e Milan Gasparic
5 pononuuy known ta me lo be the same person____ whose namo___13

subscribed 1o the foregoing inslrument,
signed, sealed and delivered the said instrument as

appanrct! before me this day in person, and ac)zaawle:]ged that lae
©ohis froy and volunlary act, for the uses and purposos lhcram sot {orth, mcludmg ihe release and waiver of the nghl of

3 “ l\nmoslend

.‘; : Givon under my lsanr.l and notarial senl l‘us 271nd Jay of December , 1997

Notary Public

.. My commission expises on

10:01/90 Haoxy uqmwwoa A
S1oum jo g igng MUIONH
02vy 'y

IMPRESS SEAL HERE COUNTY . ILLINOIS TRANSFER STAMP

: NAME and ADDRESS OF PREPARER: : T LRI
Albert Weinberg MR, RIS iy S
3853 W, Fullerton REA. ool i
g DATE:

_Chicago Illinois 60647

Signature of Buyer, Seller ur Popresentative

This canveyance must contain the name and addsess of the Grantee for tax billing pvpases: { 55 ILCS 5/3.5020)
and name and address of the persan proparing the instrument: ( 58 [LCS 5/3.5022).
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STATE OF ILLINOIS
REAL ESTATE TRARSFER TAX

Cook Coupty -~ . .
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BT MAP SYSTEM
§2 CHANGE OF INFORMATION FORM =~
2 INFORMATION TO BE CHANGED

 H ¥ Use this form far name / sddress desired on real property tar record of Cook County lloais. It s nksa to acquire PROPERTY

ADDRESSES for each PIN inour records.

Such changes must be kept within the space lnitations shown, DO NOT use punctuation. Allow oae space behween nemes and
{nitials, numbers wad street names, and unit or apt zumbers, PLEAS PRINT IN CAPITAL LETTERS WITH BLACK PEN

ONLY! This bs 8« STANNABLE DOCUMENT - DO NOT XEROX THE BLANK FORM. Al completed original forms
tnuat be returne o our supervisor or Jim Davenport ench day,

If a TRUST number (s Ir.volved, it must be put with the NANME. Leave a space between the name and the trust aumber, A
11} single last name i adeguals if you don't have enough room for the full name, Property ludex Numbers MUST be Included

PIN:

(1o -lele)- 7 Bl -lolost- [ 1 1]
NAME: -

11ixif§'

RBlelsit! Tolelnic e b N

.l
A—

MAILING ADDRESS:
] STREET NUMBER + STREET NAME . APT or UNTT
_1 3021513] vl 2lutie g Zo
f CITY: Q.
f hiscpeo ]
; STATE: ZPCODE. -
9 L TGlete w7
| PROPERTY ADDRESS:
| STREET NUMBER __STREET NAME __APT or UNIT
: 2723 -212 W Geind> iue |
{ * CITY:
] CMir A 6o
" STATE ZIP CODE;
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