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1 the i o Notery Public in and for mid County, in the State aforessid, CERTIRY THAT
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IMPRESS SEAL HERE COUNTY - ILLINOIS TRANSFEER STAMP

¢ uﬁmtwhlbocmtnmmym! to strike Reloase & Wiiver of Horzestead Rights.

NAME and ADDRESS OF PREPARER: EXEMF I'UNDER PROVISIONS OF PARAGRAPH
Michael S, Pield ), SECTION 4,
1344 Parifax Tane REAL ESTATE TRANSFER ACT

o Grove,Il 60089 DATE: £

Signature of Buyes, Seller ot Renresentative

- This conveyance must contain the name and address of the Grantee § ¢ tox billing puigoses: ( 55 ILCS 5/3.5020)
ond name and address of the person preparing the invtrument: { 55 11.CS 5/3-5022).
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UNIT 1829-1 IN DEERPATH M<NOR CONDOMINIUM AS DELINEATED ON A SURVEY OF THE FOLLOWING
DESCRIBED REAL ESTATE: THAT PART OF THE NORTHEAST 1/4 OF THE NORTHWEST 1i4 AND THE
NORTHEAST 1/4 OF THE NORTHEAST 14 OF SECTION 1. TOWNSHIP 42 NORTH, RANGE 10, EAST OF THE
THIR' PRINCIPAL MERIDIAN, IN COOK. COUNTY. ILLINOIS, WHICH SURVEY IS ATTACHED AS EXIBIT
*A° TOHE DECLARATION OF CONDOMINIUM RECORDED AS DOCUMENT NUMBER 26635420 TOGETHER
WITH i£5 CNDIVIDED PERCENTAGE INTEREST IN THE COMMON ELEMENTS.
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CHANGE OF INFORMATION FORM

___INFORMATION TO BE CHANGED

Use this form for mame/address desired on real property tax record of Cook County Tilinois. It is also to acquire PROPERTY
ADDRESSES for each PIN in our records.

Such changes must be kept within the space Emitations shown. Do Not use pusctuation. Allow one space between names and
initials, numbers and street names, and unit or apt numbers. PLEASE PRINT IN CAPITAL LETTERS WITH BLACK PEN

QNLY! This is 2 SCANNABLE DOCUMENT - DO NOT XEROX THE BLANK FORM. All complesed ORIGINAL forras
must be returncd to your supervisor or Jim Davenport cach day.

If a TRUST number is involied, it must be pus with the NAME. Leave a space between the name and the trust number. A
singlc last name is adequate if yur: don't have enough room for the full name. Propesty index numbers MUST be included

on every form.
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