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WARRANTY
Tenancy By the Entirety 97389096
THF. GRANTORS COOK COUNTY g7 S5 -2 B 23

RECORDER

ESSE WHITE oo
LLING MEADOWS b 9780

Joseph E. Wallace and Nancs L.
Wallace, Husband and Wife

(The Ahove Space for Recorder's Use Only)

vt the Village of Lircotrwood, County of Cook, State of Hlinols for and in consideration of TEN DOLLARS ( $10.00) in
hand pard. CONVEY AND - WARRANT to THE GRANTEES

Mark J. Kuchuris and Stacia R. Kuchuris
6400 North Cicerg, Lrit 611
Lincoinwood, Ilinois L3646

Hushand and Wife. not s Tenants m Common or =< Joent Tenants, bt as TENANTS BY THE ENTIRETY. the following
descnibed Real Estate situated 1n the County of Covk, 1 the State of Blinols. to-wat (See reverse side for lepal description)
herehy releasing and waiving all nghts under and by trosof the Homestead Exemption Laws of the State of 1lhinms. TO
HAVE AND TO HOLD sud premises not as Tenamts wo-Cammon or as Joint Tenants, but 2s Tenants by the Entrety
forever. SUBFECT TO: Gencral Real Estate Taxes for 1995 and-ubsequent years: building sethack lines: easements for
public utdtties, terms. covenants, conditions, and restnctions of recond, T S€€ reverse

Property Index Number (PIN).  10-33-434-016
Address of Real Estate: 6723 North LaPorte Avenue, Linzotiwood, llinois 60646

f
DATED this 25 day of May. 1997,

y; iy
e sEAL Mj{é_hu (SEAL)
Joneph E. Wallace
i ; ]

N . 7
e e sRAL) ]Lg_ (; AL@Q__, (SEAL)

Nancy L., JVallace

f. the undersigned, a Notary Public in and tor «aid County, in the State of aforesatrd, DO HEREBY CERTIFY it

Joseph E. Wallace and Nancy L. Wallace, Hushand and Wife

personally known to me to be the same persons whose names arg subsenthed
10 the foregong instrument. appeared hefore me this dav n person. and
rcknowledged they. signed. sealed and delivered the said instrument as their
free and voluntary act. for the uses and purposes therem set forth. ineluding
the release and warver of the nght of homestead.

i 35 7 ¥ -
!?n‘en under my hand and official <eal, this _ ¥ da
Commussion expises __9 1/‘ _3 19 92 T :

973683096

Thus instrument was prepared by DANIEL F. HOFSTETTER, LTD. 1701 E. Lake Avenue  Glenwiew. IMinois 60025
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FFy. DANELF HOFSTETTER |
fOTRIAt e COMSESSION EXPIRES
e 3 February 13, 1999
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Legal Description

of premises commonly krotvn as: €723 North LaPorte Avenue, Lincolnwood, Hlnots 60646

I0T 6 (EXCEPT THR 30UTH 10 PEET THEREQPF) AND THE SOUTH 5 PEET OF LOT 5 IN BLOCK ¢ IN
LINCOLWWOO.: 10WERS PIRST ADDITION BEING A SUBDIVISION OF PART OF TEE EAST FRACTIOWAL
1/2 OP THR SCUTHEAST PRACTIONAL 1/4 OF FRACTIONAL SECTION 33, TOWNSHIP 41 NORTH,
RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOX COUNTY, ILLINOIS.

Mail To: Richard Homer Send Subsegquent Tax Bills To:
Attorney At Law Mark J. Xuchuris
203 Rorth Lasalle, Suite 1BQQ 6723 N. LaPorte Avenue

Chicago, Illincis 50917389098 Lincolnwood, IL 60646

*The reference to public and utility easements 2iid covenantsjand
restrictions of record shall only be those which @0 not materially affect

the use or locaticn of the Real Estate as a singl@ family residence.
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' CHANGE OF INFORMATION FORM

SCANABLE DOCUMENT - READ THE FOLLOWING RULES

1. Changes must be kept tn the space limitations shown 3. Printin CAPITAL LETTERS with BLACK PEN ONLY
4. Allow only one space between names, numbers and addresses

2. DO NOT use punctuation

SPECIAL NOTE:

If 2a TRUS [ yumber is involved, it must be put with the NAME, leave one space between the name and number
4 vz do not have enough room for your full name, just your Jast name will be adequate -
Prop/.rty inder numbers (PIN #) MUST BE INCLUDED ON EVERY FORM

PIN:
L]o]- (317~ [+]5]4]-
NAME o)
M| Al A ul’_HL‘JIR[I S
MAILING ADDRESS:
STREET NUMBER _ STREET NAME < APT or UNIT
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PROPERTY ADDRESS:
STREET NUMBER _ STREET NAME = APT or UNIT
W1lela] Tdalele [a]rle] [alv]e]nlule

CITY
Ll W (elofcN[wlolo[D 973890:.6
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