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. GEORGEE. COLE®  Nb. 822 REC '
- LEGAL FORMS February 1996
th

| QUIT CLAIM DEED ‘
: Statutory {lllinois) |

(Individual to Individual)

CAUTION: Consult a lawyer be‘ore using or
acting under this form.  Newher (the
publisher nor the seller of this form makes
any waranty with respect thereto, including
any warmanty of me~chantabilty or fitness
for a particuiar purpes?.

THE GRANTORIS) Above Space for Recorder's use only

Robert Jagers, as zurvivor of himself and his deceased wife, Doris Jagers
whose death certiticare is recorded herewith

of the City f . Chicago  _Countyof __Conk. _ _ Swtcof Illinais ___forthe
consideration of One _znd nG/.i00 (S1_0Q0) DOLLARS, and othes good and valuable
considerations ) in hand pasd, CONVEY(S)_________ and QUIT CLAIM(S)

e -TO___Patricya Artig ap? Robert Jagers, a married woman and. a

widower respectivl¥®ee and Address of Grantees)

all intcrest in the following described Real Estate, the real estate siated in Cook County, Hlinois,
commonly known as 1307 S, Tripp ) , (st address) legally descnbed as:
Exempt under Raa) Estate Transfer Tax Act Secod £
. . & woos County Org. 95308 Per/
s vl
K D 27—4-‘% Sign. 2/*«-/1 T
/ o
" hereby releasing and waiving il rights under and by vintue of the Homestead Exemgiion-Laws of the State of [Hinios.
Permanent Real! Estate Index Nurnberis), _16-22-226-003-0000 AR :
Address{es) of Real Estate: 1507 5. Tripp /
DATED thiss _llth  day of Feb__ , (w98
&)
Please (SEAL) ﬁi&ﬁk@?[& (SEAL)
pnnt of Roberty Jagers
type name(s
Nbclow ‘ (SEAL) (SEAL)
signature(s)
Swe of Himois, County of Cook ss. |, the undersigned. a Notary Public in and for said County,

in the Stz aforsaid, DO HEREBY CERTIFY that

ane BEnbert lapersg

persénally kaown to me to be the same person ___ whose name subscribed to the
ing mstrument, appeared before me this day in person, and acknowledged that __ h ___
. sealed and delivered the said instrument as his froe and voluntary act, for the

‘,:,u.csmd purpascs theremn set forth, including the release and waiver of the nght of homestead.
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MAIL TO: 1507 S, drijpp

(Address)

Chicago .11 60623

(Ciry, State and Zip)

CR RECORDER'S OFFICE BOX NO.

R 0~ 737 ¢ 7

7]
- m
mo
23
~m =
“ -
ol =
o o)
£0
nr
o m
a
“OFFICIAL SEAL*
Roberta V. Wilson
Notary Public. Stwate of lllinois
My Commission Expires 11205/2001
!"“

Given ung hand and official seal, this llth N dry f, fj\ I ;
. Com 19 U / A
. \0" RY PUBLIC
This instrumen NSO & A by R. Jagers, 1507 S. Tripp, Chicage, IL 0623

{Name and Address)

SEND SUBSEQUENT TAX BIL2> 70

R, Jagers

{Name)

1507_S. _Tripp

{Address)
Chicago, IL 60023

{Cary, State and Zip)
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Jed with the ILLINOIS DEPARTMENT OF

M

birthspstilibi

A

hed and fifed in my office in accordance
"= LdCAL REGISTRAR

f the Illincis statutes relating to the reg

isc
JL

SIGNED

3 , Oak Park, 1.

rovisions o

| HEREBY CERTIFY THAT the foregoing is a true and correct copy of the death record lor the
FEB1719

decedent named on item | and that this record was establ

with the p

) registrars are authorized to make

recocd.  The Dlinois statutes provide that the centification of

PUBLIC HEALTH in Springfield Illinois. County clerks and loca

The original record cf this death is permanently fi
certifications from cupies of the origina)

he county clerk shall be

a death record by th: Deparunent of Public Health or the local registrar or t
prima facia evidence in all courts and places of the facts therein stated.
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T AND ADI TRANSFER DECLARATION STATEMNENT

REQUIRED UNDER PUDLIC ACT 07-543
COOK COUNTY ONLY

4 The grantor or his agent affirms that, to the best of his
-, Xnowledge, the name of the grantee shown on the deed or assignment
.. of beneficial interest in a land trust is.either a natural person, " .
an Illinois corporation or foreign corporation, authorized to do
business or acquire and hold-title to real estate in Illinois, a
partnership autiorized to do business or acquire and hold titie to
rel estate in Illinois, or other entxty recognized as a person and
autherized to-'do business or acquire txtle to real estate under the

laws of the Sta=e of Illinois.

P ¥4
Dated l _f,/___, 19 éZ_‘_ Signature: X % 4’7'5- eyt
- Grantorfopfhgent

Subscribed and swirn to before
me by the said __ :

“OFFICIAL SEAL®
Roberas V. Wilson
Notary Public. State of Itlinois

this ________ dav o ,,i : Sute of I :
19 ” ; 7} My Commission Expires | 105200
Notary “ublxc‘*‘ ”f .M Q;{ PQ/Z} ‘ )

The grantee of his agent affirms and verifies that the name of the
grantee fhown or. the deed or-atsignment of beneficial interest in
a land trust is either a natural person, an Illinois corporatzon or
&O?elgﬂ corporation authorized to dz business or acqu;re and hold
title to real estate in Illinois a partnership authorized to do

business or acquire and hold title to veal estate in Illlnpxs, ‘or
other entily recognized as a person and zuthorized to do business
or acguire and 10ld title to real estate ¢nder the ;ﬁwk of  the

State of Ill*no‘s ) (’ .
19 —@? 117-4 L‘- oo ﬂiﬁj

Dated- :l____, Signature: X
GranteiJfr Avent

“OFFICIAL SEAL"

Roberts V. Wilsos
Notary Public. State of Ninois

My Commission Eapires 11032001

Subscribel and sworn to before

me by the said
this daywof

19
Notary Publxc»*f’

lrf,iigh)y \i// Ve i

NOTZ: Any pexson who xnowingly submits a false statement concerning
the identity of a grantece shall be gquilty of a class C
misdemeanox. for the first offense and of a Class A
misdemcanoxr for subscquent offenses.

(Attach tc deed cr ADY to be recorded in.Cook County, Xllinois, if
exempt under the provisions of Section 4 of the Illineis Real

Estate Transfer Tax Act.)
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