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County of

{, the undesigmed, » Notary Publio in sud for said County, in the Stste aforwaid CERTIFY THAT
Bonnie Johnson

pnomﬂyhuovntomtobtbmm__v’mnm m\ncﬁutﬂhﬂc‘nﬂmmmmt,

appaared before me this day in person, and acknowledged that ke rigned, sealed and delivered the

instrument as free nulwl\mh:y act, for the uses and purposss therein set forth, including the reloase and waiver of the

right of homeetesd.’
Given under my hand and noterial seal, this duy of .19 98

Notary Public
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NAME AND ADDRESS OF PREPARER: EXFEMPT UNDER PROVIZIONS OF PARAGRAPH
: SECTION 4.
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Signatuze of Buyc-...—-é;iler or Represenialive

[r

This conveyancw must contain the name and address of the Grantes for tex ki'."i:.g purposes: { 55 1LCS §/2.5020)
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EXEMPT AND ABI TRANSFER DECLARATION STATEMENT
REQUIRED UNDER PUBLIC HCT 87-543
COOK COUNTY ONLY
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ThP grantor or his agent affirms that, to the best of his
*knowledge, the name of the grantee shown on the deed or assignment

‘'of peneficial interest in a land trust is either a natural person,
‘an Illinois cgrporatlon or foreign corporatlon authorized to do
business or~dcquire and hold title to real estate in Illinois, a
partnership authorized to do business or acquire and hold title to
rel estate in Illinois, or other entity recognized as a person and
authorized to do business or acquire title to real estate under the
laws of the /3tate of Illinois.
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The grantec of his agent affirms and-verifies that the name of the
grantee shown on the deed or assignment of beneficial interest in
a land trust is either a natural perscr. an Illinois corporation cor
foreign corporation authorized to do business or acquire and hold
title to real estate in Illinois a.partonership authorized to do.
business or acquire and hold title to real ustate in Illinoils, or
other entlty recognized as a person and authorized to do business
or acguire and hold title to real astate U?uff the laws of the

State of lanlS \ el Ry
d
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this 28| day of _KJ.lAg.L
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, ] Nedary Piblie, State of Minais A
Notary puhl LC }[ LL L—Q/‘ ; \"‘r /,Y.f £/t:! ‘\ My C«Of“ml"ilﬂn L‘p"ur 0”29;01 §

#6#%06#446%%4%: 6,4v¢6h

MOTE: Any person who knowingly 3ubmits a false statement concerning
the identity of a grantee shall be guilty of a Class C
misdemaanor for tha first offense and of a Clasgs A
misdemoanol ror subsagquent offanses, e

(Attach to decd or ADI to bo recoxded in Cook County, Illineis, if
exempt under the provisions of &ection 4 of Lhe Illinols Real
Estato Transfer Tax Act.)




