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MAIL TO: Edward Schussler
9631 153rd St., Ste. 35

5 , . . DEPT-01 RECORDING $25.50
orland P L . :
'J rland Park, IL 60462 . TAN016 TRAN 2553 26/03/97 10:04:00
: . ST 2 W %-D7-330894
X NAME & ADDRESS OF T . (DOK COUNTY RECTRDER
Paul K. Hensl
O
Yy 5212 . 122ncj§t\' N
DY aisip, 11 6065K0, L
o RECORDER'S STAMP

\

Y THE GRANTOR (S) ___ ™ Blice and DEBRA L. PRICE, f/k/a DEBRA L. SMILEY, his

g wife

'“oﬁhc Village of 'U £Y Coumty of __ CoOk Staieof Illinois
for and in consideration of _ ¥R 3%d.00/100 DOLLARS
and other good and valuable considerations s hand paid. ‘
CONVEY AND WARRANT 1o PATL) W. HENSLEY - o
= - I~
1729 W. Vernont Blue Island 1L " 60406 Eaé
{rantee’s Address S Caty Swate Zip o)
all imerest in the following described Real Estate stuated in ik Lounty of Cook , in the State of q&
Hitinois, to wit : 3

Unit 5212-2A Together with its Undivided ?zrcentage Interest
in the Common Elements in Royal Chateaux Ccouanminium as
Delineated and Defined in the Declaration Reccrded as
Document Number 93~477915, as Amended fronm time tov time, in
the East 1/2*Northwest 1/4 of Section 28, Townsuipr 37 North,
Range 13, East of the Third Principal Meridian, irn ook
County, Illinois

o B 5532538

T T T R e T T

b
' NOTE : If additional space is required for legal - attach on separate 8-1.2 x 11 shect.
E hereby releasmg and waiving alf rights under and by virtue of the Homestead Exemption Laws of the State of [llinoss.

Permanent Index Number(s) 24~28-104-013-1045
PrownyA(ﬁress 5212 W. 122nd St.. No. 2!, AlSip' IL 60658
DATED this JS™ v of ay L, 199

; TS o7 7 -
Il - Ol (SEAL) M&E&/ * (SEAL)

ROBERT W. PRICE DEBRA L. SHILEY “/k/a

(SEAL) {SEAL)

% T

NOTE : PLEASE TYPE OR PRINT NAME BELOW ALL SIGNATURES

S



~ UNOFFICIAL COPY .

STATE OF ILLINOIS
Countyof Cook } 58

L D

1, the undersigned, & Notary Public in and for said County. in the State aforesaid, DO HEREBY CERTIFY
THAT Robert & Debra Price

personally known 10 me to be the same personts) whose name is/are subscribed to the foregoing
instrument, appeared before me this day in person, ayd acknowlcdged that __they __ signed. seated and
delivered the szid instrument as 2P€31L_ free and voluntary act, for the uses and purposes therein set
forth, including the release and waiver of the right of homestead.

Given under my hand and notarial seal, this /5 dayof Qg 1997,
M(.d'&z A )[Wc It
ANS? Notary Public
My commission expires on - —- R L W!‘%{P VILLAGE 62 WILLAGE of ALSIP
0283 0 0378
) mm \\ “-mw ‘1 m
200000067 900058 “E?‘mp 3 :m?;n ool Extots
Y YL YL L LD L) N
e OFFICIAL SEAL” (4 s Suso
| $  VICTORIA MCCABE ¢
‘ NOTARY PUBLIC, STATE OF tumars § (|
. My Commission Exgiras Nov. 12, 2000 $ 0507 ,
. S000000006000090080000084000 COUNTY - ILLIN £25.00 FR STAMPS
foul £ty
IMPRESS SEAL HERE EXEMPT UNDER PROV. ™wmeSamp AR AGRAPH
) SECTION 31-45, REAL
NAME AND ADDRESS OF PREPARER : ESTATE FRANSFER TAX LAW
DATE:

Rokert C. Olson

3103 W. 1lith St. Buyer, Seller or Representative
Chicagyo, IL 60655

** This conveyance must contain the name and address o the Grantee toy tax biifine purposes : (Chap. 53
ILCS 5/3-5020) and narne¢ and address of the person preparing the instrumment: (Chap. 55 1L.CS §/3-5022).
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"EC O UygaPgYSERY ™
" CHANGE OF INFORMATION FORM
INFORMATION TO BE CHANGED

113 RYURTEE T Iy Sy

= Uss this form for same / addrers desired em resl property tex rucord of Ceok Ceanty Klinois. i also %0 scquire PROPERTY
- ADDRESSES for exch PIN ia ear records,

Sach chauges mut be kept within the space Emitations shown. DO NOT wie pusctuation. Alow et space between sames aad
nitiaks, garmbery and stroet names, and anit or apt nombers. PLYAS PRINT IN CAPITAL LETTERS WITH BLACK PEN

ONLY? Thisls s SCANNASLE DOCUMENT - DO NOT XEROX THE BLANK FORM. All completed eriginal formm
st e returned 85 your supervisor or Jim Davenport each dsy.

M 2 TRUST nmmber is iavolvet, k mast be pat with the NAME. Leave a space between the name and the trust nomber. A

single ezt marme is adequaty ' v 2 don't have enough reom fer the foll name. Property Indes Numbers MUST be lndluded
su every form.

PIN:

£
24-[-2!4@]-104-013-101.5
NAME:
PAUlL u.l elelslsicle] ¥ re
>, : ~}
MAILING ADDRESS: %
STREET NUMBER ) AFTorUNIT A
5121 1j2 H.lZanIS!’.!UnitZA -
CITY:
Allsip T—%
STATE: ZIP CODE:
1|1 6lol6]5]s]-

PROPERTY ADDRESS:

STREETNUMBZR STREETNAME APT or UNIT

sfaf1{2) (.| {1{2({z|ald s:.Uni}zA
CITY:
jlsip
STATE ZIP CODE;
T L s o] 6] s8]
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