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. Statutory (lllinols)
{Individual to Indlvidual)

CAUTIOM: Consult a lawyer before using or acting undoer his lorm.
Nelther tho publisher nor the sollor of this form makas any warranly
with respect thereto, Including any warranty of morchantabiity or
fitness for & particular purpose.

THE GRANTOR

BILLY YOUNG and JULIE M. YOUNG, husband and wife, . ?Egaaﬁll :::;;gﬁgsgg 019797 09'4;?2('150
% Lanp, St 60107 A ¥ y e

204 East Shagbark Lonp, Stroamwocd, 1111nois H01 R ARG H—BT— 190020

. COOK COUNTY RECORDER

-

<for dee.and noll00, =lssvesmvaezmenara e DOLLARS,

and other good and valuable Corsiderations
already

— £, in hand paid,
CONVEY e and WARRANT 2. 10
SEAN Ritnen 949 Little Falls Court El¢ _Grove Village, (1.

SAS-A DIVISION 8F INTERCOUNTY

(Name and Address of Grancee)
the rollowing described Real Estate situared in the Cownvof

0 . . o .
CoOK —_— in the State ol llipais, 1o win

Above Space for Recorder's Use Only

LOT 57 IN TIFFANY PLAGE UNIT 2, BEING A SUBDIVISION GE.7ANT OF THE SOUTHWEST 1/4 AND PART OF THE

SOUTHEAST 174 OF SECTION 14, TOWNSHIP A1 NORTH, RANGE 9, EAST OF TIE THIRD FRINCIPAL MERIDIAN IK
Y/
! s
COOK COUNTY, ILLINOIS, m::mﬁ?:::ﬁm, 1 7< %
:: VILLAGE OF STREAMWQQD .
HEAL EGTAYE TIMNGFOA TAX

hereby releasing and waiving all rights under and by virtue of the Homestead Exemption Laws ol 1h¢ Swte of linois.

SUBFECT TO: covenants, conditions, and restrictions of recor,

3 ey .
AR R AR KK K TR0

preripese ; and to Genernl Tuxes for ..1996{2nd)=1997 __ and subsequent years,
Permanent Real Estate ndex Number(s): 06 - 14 -012 -043
Address(es) of Real Estate: 280 East Shagbark Lane, Streamwood, [111nols 60107

Dated this 28 day of Lebruary , 1937
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SIGNATURE(S) — (SEAL) (SEAL)
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STATE OF ILLINOIS |

REAL ESTATE TRAN NSFLR 18
ummMENm{ [VENUE 966835 §

JEOPIAIPUL Q) JERPIAIPUY
paa(] Alueiiey, -

Cook Caunty {
REACLSTATE TRANSACTION TAX

- “)Ut m l

M-~ 8 \\;/"/ 01570'

i wty

REVENUE STAMP ﬂsmma l

.

State of Wlinois, County of Cook ss. 1 the widersigned, a Notary Public in and for

said County, in the State aforesaid, DO HEREBY CERTIFY that
e BIALLTOUNG Bnd JULTE . YOUNG

q@£§¢l- SEMDM“ nown to melo be the same person & whose name £.87____ yubscribed 1o the

NOTAR e ;JE mgﬂ&q& nstrument, appeared before me this day in person, and acknowledjad At __t hey

MY COMMISBION EXPIRES St I ABRAled 21d delivered the said instrument as theff  free and volumtary act, {orthe uses and
' es Therein set {orth, including the release and waiver of the right of homestead.

Given under my hand and official seal, this S day of _.February 199

Cominission expires . Novenbey. 27, P! il /.'.}m,._/.-',. o) Lot
£33 «~ NOTARY PUBLIC
f Stree, Bensenville, 11. 60106

{(Name and Address)

Dennis DePrato 1 ij.‘,f;'. ’ SEND SUBSEQUENT TAX BILLS TO:
(Name) §

2 Sean Bittner
MAIL TO: 7507 west Delmont ., . Nam

{Address) .
Chicago, 11, 60634 284 East Shagbark Lane
(Address)

Streamwood, 11, 60107

RECORDER'S OFFICE BOX NO, e (City, State and Zip)

(City, State and Zip)
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T UNDEBRGRITY
fCHA.N’GE OF INFORMATION FORM

SCANABLY DOCUMENT « READ THE FOLLOWING RULES

1. Changes must be kept in tho space limitations shown 3. Brint in CAPITAL LETTERS with BLACK PEN ONLY
J 2. DO NOT use punituation 4. Allow ouly one space behween namss, numbers and addresses

SPECIAL NOTE:

iFa TRUST numbar is invelved, it must bo put with the NAME, leave one space between the name and number
(o do not have enough reats for your full nawve, Just your st nnme will be ndequate
Prop2ety index numbers (PIN #) MUST BE INCLUDED ON EVERY FORM

. PIN:
oLo) - Db L) - [ o) -

sl Ll L Tl o] [ 1] iR
MAILING ADDRESS:
STREET NUMBER — STREET NAME = APT or UNIT
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—— Pl RO
CITY

STREAMHOODII—:J

STATE:  ZIP: |
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= |
by 4

PROPERTY ADDRESS: o500
STREET NUMBER  STREET NAME = APT or UNIT ’
2|84 ElA]S|T slu | al alu{afrik RIREKIE
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s{TrRf{efa]M
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