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“QUIT CLAIM DEED
' JLLINOIS STATUTORY
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MAIL TO: g7 MAY -6 PHIZ: LB

\TOMR T T s CO0K COUNTY
B S bR e o T RECDRDER
‘ Tt iV ATY, s LTS | n
- JESSE WHlTE :Eﬁg:}ldl ING 27, (:g

NAME & ADDRESS OF TAXPAYER: ROLLING MEADOWS ¥ 3145
TosepH M. STACY

OIS srRd AL D).
m—/—&m RIECORDER'S STAMP
_ 550 Amhuests Lo T EEE———

(e Ecsv‘rmim e DRVLIL A
Briva de'Medici, not individually, but as Trustee of the

THEGRANTOR(S) _pstate of John D. Moyer and Susan A. Moyer in_Case No.96B031091
ofthe City of _ Chizago Cowly ol Cook Stateofl T1linois
for and in consideralion of  T@N and \10/1 00mc e cmw— e cec e DOLLARS

and ethier guml and valuablo consideraticas in hond puid,

cowv|y§ ANDQUIT CLAIM(S) to JOLEPH M, STACY and NICOLE M. STACY, married to

each other, as tenants in tna entirety and not as joint tenants or tenants
(GkANFhESzUN)kESS)gggg_ﬂgﬁ;nlgg;_gartl@tte TL 60103 in common
of the of Counly of Staty of
ol intercst in the fullmving doscribed real estate situated in the Cuunly ol Cook _ , 110 the Stale of l”im:is,
to wil:

See attached legal description b OG-0 D 0 Do .

i! VLLAGE OF HOFFMAN ESTATES
g AEAL ESTATE THANSFER TAY

14!uJ 5. 18‘266

DS AT vt s
g. (
DR O (1] 'u-";.-.\a'.n' T ,g

NOTHE: [{ additional spuco is required {or logal - attnch on'scparate

8.1/2" x 11" sheet with o minimum of 1/2" clear morgin on oll Gdes

hereby reloasing and waiving all eiglits under snd by virtue of the Fomestead Bxemplion Laws of the State of Hlinois,
: i 5 b ) 1

Pormanent Index Nunber(s): 07-09 411-002-0000
Property Addwss; 280 Amherst Lane, Hoffman Estates IL 60195

Dated this 25th gluv of April 197 .

Qu&im Nﬁm W (Seal) (Soul)
aa. | *u.g«@m. &Q nﬁaﬁﬁﬁk_lmu\ﬂ \ened

Bruce De Meddcl, n t individ- (Seal ] (Seal)

ually, but as Trustee of the
EFCAte G John D. Moy

na
susan A. Moyguyfi®5 1~AsIsa\ PO L0 DRINT NAME BELOW ALL SIGNATURES

97314541

compListinTs o ®yChicago Title Insurance Company

CTIC Form Nu, 1160




STATE OF ILLINOIS
County of Cock }
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I, tho undersigned, a Nolary Public in and for said County, in the State aforesaid, CERTIFY THAT
Bruce de'Medici

potsonally known: to me to be the same person __ whose nome,_as _trustee, i Sgubseribed to the foregoing instrument,

appemd bofore me this Jay in person, and aclmowle:}gﬁ& that he signeci, sealed and delivored the

instrumontos D18 freo and voluntary sct, for the uses and purposcs therein set forth, including the release and waiver of the

right of homestead," .
Civen under my hand and notarial seal, this 25th day of April 1987

L & )

My commission expires on ('9 ( l ﬂ 0D, 4 Natary Public
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COUNTY - ILLINOIS TRANSFER STAMP
IMPRESS SEAL HERE

* 1{ Granlor is also Grantee you may wunt Lo sirike Relovse & Waiver of Homestead Rights,

NAME AND ADDRESS OFF PREPARER: EXENPT UNDER PROVISIONS OF PARAGRAPH
Lyn C, Conniff & SECTION 4,
7777 Lake Street, #114 REAL ESTATE TRANSFERACT

River Forest IL 60305 DATE:

973 14541 Signature of Buyer, Callir or Represeniative

T'his conveyance must conlain the name and address of the Grantee for tax bitling pvzposes: { 55 ILCS §/3-5020)
and name and addrese of the person preparing the instrument: ( 55 ILCS §/3.5027)
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Commiireent Number: 970712

SCREDULE C
PROPERTY DESCRIPTION

The land referred to in thiis Commitment s describad as follows:

LOT 2 IN BLOCK 137 IN THE HIGHLANDS AT HOFEMAN ESTATES XI, BEING A SUBDIVISION OF
PART OF THE EAST HALF OF THE SOUTH EAST QUARTER OF SECTION 9, TOWNSHIP 41 NORTH,
RANGE 10 EAST OF THE THIRD FRINCIPAL MERIDIAN, ACCORDING TO THE FLAT THEREOF
RECORDED MAY 8, 1960 AS DOCUMENT NUMBER 17848413, IN COOK COUNTY, ILLINOIS.

97314541
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,‘. SCANABLE DOCUMENT - READ THE FO LLOWING RULES
: . L Changes must bs kept in the ypace Biliatlons shown 3. Pt lo CATAL LETTERS with BLACK PEN ONLY
, 2. DQ NOT use punctuation 4, Allow only one space between names, numbers snd pddresses

SPECIAL NOTE:

Ua TRUST number is lavolved, {t tiust be put with the NAME, feave one space between Uie narme and number
1f you do, niot have enough room for your full name, just your last name will be adequate
Vegpeety index numbers (PIN ) MUST BE INCLUDED ON EVERY FORM

ofx)-{elal- 19l 1] [efe]e] - [efofo]o
NAME A :
rlo s (elP vl Wl sl \(

MAILING ADDRESS:

STREET NUMBER  STREET NAME = APT or UNIT
280l {MmiHe] st T ANE

CITY
Aol o [eleimlk [V —SSTRTES
STATE: Z1P: . Tt
e I GINE Fa s
| MY 01 g,
~ PROPERTY ADDRESS: ey tu
STREET NUMBER _STREET NAME = APT or UNIT URTy PREAS e
s himE]
CITY
STATE: 2P 97314541
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