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SUBTOTAL 2’250
THE GRANTOR(S) MARTARET MALMGREN, DIVORCED AND NOT SINCE REMARRIED and (MRY“JO
MALMGREN, DIVORCED AND/NOT SINCE REMARRIED of the City of OAK LAWN, County of COOK3 SRIRC CTR
of Ulinois. for and in considerntion of “TEN & 007100 DOLLARS, and other good g iguble considerggan incwnd 19140
paid, CONVEY(S) mnd QUIT CLAIME; 40 GARY MALMOREN, DIVORCED AND NOT SINCE REMARRIED and
MARGARAET MALMGREN, DIVORCED-AMD NOT SINCE REMARRIED

(GRANTEE'S ADDRESS) 9243 SOUTH NATOMA AVIEL, OAK LAWN, Ninpis 60453

of the(oumy of COOK, ns twnwnts in common ali-fivarest in the following described Real Estate situated in the Couaty
of CODK in the Sinte of tHinois, to wit:

SEE EXHIBIT "A" ATVACHED HERET) AND MADE A PART HEREOF
SUBJECT Tt
hereby relensing and waiving aff riglm under and by virtue of the Homestrad-Exemption Lows of the State of Dinois,

TO HAVE AND T HOLD said premises ns tonanis i common, forover.,

Pormianent Real Lstmte Index Number(sy: 2440721 1019.
Address(es) o Renl Fistate: 9743 SOUTH NATOMA AVE., OAR LAWN, inois 60453

Dated this /f day of ,ﬁ;/ ;_-y_aryf” . lo.'f..'(.
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j STATE OF ILLINOIS, COUNTY OF (a8

g . o . . . T )
ri L, the undersigned, a Notary Public in and for said County, in the State aloresaid, CERTIFY THAT MARGARET
i MALMGREN, DIVORCED AND NOT SINCE REMARRIED and GARY MALMGREN, RIVORCED ARND NOT

;:{" SINCE REMARRIED

iy . . _

" personally known to me to be the same person(s) whose name(s) are subscribed to the foregoing instrument, appeared
before me this day in person, and acknowledged that they signed, scaled and defivered the said instrument as their free
and volumary uct, for the uses and purposes therein set forth, including 1he release and waiver of the right of homestead.

"
Given under miy hand and official scal, this ¢ 47 day of _ __,{1‘,44/,&4‘4 ry 199 7

{Notary Public}

AOAAAAARNAAI AL AAAAAA

OFFICIAL SEAL
% PETER J FASGMNE
M T A U AT AT T s
PAY AN STHON L RPHES a5 T a8
AAVAARARARARA A2 AASA A A -

EXEMPT UNDER PROVISIONS OF PARAGRAPH
o TEN SECTION 31 - 45,
LAW

PETER J. FASONE
7667 West 95th Street Suite 203
Hickory Hills, lllinois 60457-

Mall Tu: .
PETER J. FASONE

7607 W, 95TH STREET
HICKORY HILLS, Hlinois 60457

Name & Address of Taxpayer:

GARY MALMGREN, DIVORCED AND NOT SINCE REMARRIED
9743 SOUTH NATOMA AVE.

OAK LAWN, lllinois 60433

37140439
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EXHIBIT "A"
Legal Deserlption

lj LUTS 29 AND 30 IN BLOCK 9 IN DEARBORN HEIGHTS, BEING A SUBDIVISION OF THE WEST (/2 OF THE
{{ NORTHEAST 14 OF SECTION 7, TOWNSHID 37 NORTH, RANGE 13 EAST OF ‘THE THIRD PRINCIPAL.
J‘ MERIDIAN, IN COOK COUNTY, ILLINQIS.
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: C:) CHICAGO TITLE INSURANCE COMPANY

STATEMENT BY GRANTOR AND GRANTEE

The grantor or his agont afliomy that, to the best of bis knowledge, the name of tho grantee shown on the deed or assignment of
honcticial intorest in n tand teust iy vither # notwral person, an Winols corporation or foreiun corpura!mn authonzed to do business
or pequire and hold mlc to rend ostate n (llinods, o partnership awthorized to do business or acquire an hold titly t real estate in

Itlinois, or other emey recognized s o porsun and authorized 1o do business or acquire 1irle 10 real esiato under the laws of the
State of INinois

Date: PR AN ik Sigmture: o b _ -
3 ranihr or Ajgent
SUBSCRIBED AND SW()RN IO BERORE
ME BY THE SMIJ........( bﬁ ..L.LA//}/) Vit P4
T4 DAY OF_ j [
(Al ,.,-;P
pr *ﬁ*‘-nnwx C
o7 | . nt 9
NGUARY PUBLIC ais 97340328

Gl TS ST AR

h‘ |' 1) } v ’\ “P‘ e Pty “ i F ..“:'I,:§

< o ‘r"" N H oo
mmmw G fis agent aflirms and verifles that the name of the wraaler shown on the deed or assignment of beneficiul interest in
0 Innd trust is either & naturnd person, un Mhrols corporation or foreign corpe-ution authorized 10 do business or sequire and hold
title to real estate in Winois, a partnership authoriavd to do business or acqu'w and hold title 1o real extate in Minols, or other entity
recognized as i person and authorized to do business or acquire and hold 1ihe 1o repl-ceinte under the lawa of ihe Stme of ilinois.

,
Date: | Rl e Bl AP ) Signatury: F hﬁ E 'r] { J
VU3 Grintootor Agent

SUBSCRIBED AND SWORN 10O Bl ! ()Rl
ME DY THE SAI A, :

THIS __g o DAY QF

Wiz /

NOTARY PUBLIC \\-..

S AARALE AL AAA QYA
QFACIAL SEAL
PETUR L FASONE

TR ST Y S P I F R TR R ST D

LX T ALY SR TR LS ST [T
LAYAARAAS SR e

IR A e

Note: Any person who knowingly submits a false stalement concerninig the identity of » grantee shall be guilty of s Class C
miscemeanor for the first offense und a Class A misdemennor for subsequent offenses,

[Auached to deed or ABI 10 be recorded in Cook County, Winois, it exempt under provisions of Section 4 of the invis Real
Bstate Transfer Act.]
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