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THE GRANTOR(S) 1Isabel (o-tes, a Widow
olthe City of Des Plajzes Counyof Cook Rate or Lllinois
{or and in consideration of Ten and Noy ) d()’ (10.00)- —— e DOLLARS

and other guocl and valuable considerations in'hard paid,

CONVEY(S) AND WARRANT(S) to _Rigobério Haro, Jr,

((“R\\YFT ADDRESS) 2322 W. 23rd Place, Chicago, IL 60608 T

afthe city of  Chicago Coun'y of Cook __Slateof Illinois

ak irterest in the [LUOWME described real estate situated intiie County of _Look in the State of linois.

towit: LOT 44 IN THE SUBDIVISION OF THE NORTH 1/Z OQF 3LOCK 4N LAUGHGON S SUBDIVISION OF
THE WEST-1/2 OF THE NORTHWEST 1/4 OF SECT10W 30, TOWNSHIP 39 NORTH, RANGE 14, EAST
OF THE THIRD PRTILTPAL MERIDIAN, TN COOK COUNTY, TLLINOLS

GIT

NOTE: I additioral space {5 required f{or legal - attach om separsie
8.1/2" x 11 sheet, with a misimum of 1/2" clear margin on al. sides:

lﬁcreL) vc}eaamg and waiving a il ng]a s under and iw W'tuilhe Feomestead L\tcmplwn Laws of the' =@t of {lirois.

Permagest |zdex Numbesls):  17-30-109-0321-0000
perty Address: 2224 West 23rd  Place, Chicako, IL 60608

+ Dated (3 07‘1}1 _(L\y ol I('ﬁ fe mé"/ 19 ?3/ .
- p L ) (Scal (Seal)
(Sral) (Scal)

NOTE: PLEASE TYPE OR PRINT NAME BELOW ALL SIGNATURES

COMPLIMENTS OF ®@Chicago Title Insurance Company
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STATE OF ILLINOIS } o I J: Fr‘l[ﬂuf g7 Hg & :ggi{: 73500 *%
County of Cook } : es  FEINL T b s
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I, :he md-:rsignoci. a Notary Public in and for said County. in the Sate a.ln..iresaid, CERTIFY leL‘\T
Isabel (ortes, »7 . ’
petsonaﬂy knowm to me to ke the same person____ whose narme ls subscribed o the furegoing instrument,
appeamtl before me this tlav il person, and a\.lmowiec.ged that s he qxgtmcl smfml and delivered the
instrument as  her froe a.ml vo]un!arv act, for the uses and purpnaes thereir, sot forth, :m.lucluig the ro! eam aud waiver of the

*:g!:x‘ of komestead.”
NAR

Given under my hand and notarial seal, this ____Pf"__o 7‘5 dayofl St (9 .‘h ﬁ}é-ﬂ/ |
/)/ﬂ— /)/'
L4 / 9

My commussion expires o / 19 9Y. / Notary Public
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Iotary Public, State of iinois Coe Vg /; ™ &
My Commt fesion Lies D'-‘f 41999 - «rlf.:? ocy - 19y Qt\.‘%. E’! 9 0 u_!
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< STATE OF ILLINOF -

) REAL ESTATE TRANSEER TAX .

NAME ane ADDRESS OF FREFARER:
Jchn P. Quail
_542 8, Dearborn St., #1060,
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This convevance must conlain the name and address of the Grantee for tax lnumg pleuses: ( 53 11.CE 5/3-3020)
and name ancl address o the PUESUH prupdriig the instruent: ( 58 11.CS 5/3-5022),
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