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QUIT CLAIM DEED
Statutory {illinois)
(Individual to Individual)

CAUTION: Consuit a lawyer before using or
acting under this form.  Neither the
publisher nor the seller of this form makes
any waranty with raspect therato, including
any wamanty of msothantability or fness

for & particular purpose

THE GRANTOR(S) Above Space for Recorder's use only

Babbic B, Polk, now XKuowli-as flobbie Jennings, as survivor of herself and her deceased husband

Franklin Polk, whose doath certificato is recordad harewith
County of __guysk— . State of ___T_L___W‘E_iﬁ____ for the

of the City - 01 Shicado
considerntionof ___0ne and. ne/100(31.00) LOLLARS, and other good wid valuable
vonsiderniions ) i hand paid, CONVEY(S) _ and QUIT CLAIM(S)
TO . DBobbie Jonnings, a-cuinster
{Name and Address of Grantpes)
all intersst in the following described Real Estate, te real esin g situated in Couk Countv, Hhnois,
commonly known as 9138 §. Harper /s , (st address) legally described as:

Lot 16 in Block 2 of that certain Subdivision amdé by the Calmot and Chicago Caral and
Dock Company, of that part of the Southeast 1/1 of Sxct.on 2, Township 37 North, Range 14
East of the Third Principal Meridian in Cook County, 1}iinois.

hereby refeasing and waiving all rights under and by virtue of the llomestead Exemytion Laws of the State of llinios,

Permanent Real Estate Index Number(s): 25-02-404-034-0000
9138 S. Harper

Address(es) of Real Estate:
DATED this: ___ 2wk _oday of _oct o 19
g J ¥
(SEAL) .7 {,""Zi“‘éﬁ.?/ 16 Q%wuo( AL)
Roblie R, Poli, nka Bébbie Jennittis

print of
17 e )
type name{s A ) .
o (SEAL) ﬁ:ﬁ.f:h 45 Vel R (3EAL)
signature(s)

Flease

State of [Hinois, County of Coak __ss. |, the undersigned, a Notary Public in and for said County,

in the State nforsaid, DO HEREBY CERTIFY that
Bobbie RB. Polk, nka Bobbie Jennings

IMPRESS personally known to me ta be the same person whose tame subscribed to the
SEAL foregoing instrumant, appeared before me this day in person, tnd acknowledged that ___ b
HERE signed, sealed and delivered the said instrumen: as __ et __ free and voluntary act, for the

uses and purposes therein set forth, includir g the release and wiiver of the right of homestesd.
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Ber my hand and official seal, this . 20th ' ;‘j:\r day of < 0Ck, A
Vi g [i]]
N 1

Lo % NOTARY PUBLIC
B, Jennings, 9138 S. Hacper, Chicagy —TL 60619

b
‘)’- 1 {Name and Address)

b SNnings SEND SUBSEQUENT TAX 24148 1O
{(Name}
B. Jennin gs

MAIL TO: 9138 5. Harper {Name)
{Addres) X
0.38 S. Harper

(City, State and Zip) Chicago, IL 60619

RECORDER'S OFFICE BOX NO. (City, 5:ate and Zip)
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REQUIRED UNDEL PUDLIC ACT 87-543
COOX COUNTY ONLY

The grantor or his agent a’firms that, to the best of his
knowledge, the name of the grantee shown on the deed or assignment
of benaficial intercest in a land trust is :ither 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 authorized to do business or a:quire and hold titie to
rel estate in Illinois, or other entity recognized as a person and
authorized to'do business or acqu.re title to real estate under the

laws of the State of Tllinois. ‘ \ .
° Kol A

ot D RS

‘Grantor or Agent | éﬁy

Dated ____ o ., 19fi_2 Sign&ture

Supscribed and sworn to before
me by the said [
this day-‘of __ . Lot
19 . (D 1 U
Notary Public __ v~ . Pb -

The grantee of his agent aff{irms znd verifiecs that the name of the
grantee shown 9n the deed or-assignment of eneficial interest in
a land trust is either a natural person, an Illinois corporation or
foreign corporation authorized Lo do business or acquire and hold
title to real estate in Illinois'@-partnership authorized to do
business or acquirXe and hold title teo real estate in Illinois, or
other entity recognized as a perscn i puthorized to do business
or acquire and hold title to real estate' under the laws. of’ the

tata of Illineis. },4 e ) _
R AR s
: ) 7o 3 T 2 4 n / G) G’K
Dated ___._...;, 19 - 51gnature:-f" C?ﬁLb:; f!) J ;.
Gran:iec or Agent

A .
- T I

subscribed and swarn to before
me by the said

this day 'ef e . ,
19 [3 , ; ‘l' .‘; - ' ! : !\
Notary Public _,_ji'r. A

NOTZ: ANy person who knewingly submits a false statement concerning
the identity of a grantee shall be guilty of a Class C
misdemeanor. for the first offense and ¢f a Class A
misdemeaner for subsequent offenscs.

(Attach to deed or ADI to be recorded in.Cook County, Illinois, if
evenmpt undex the provisions ef Section 4 ol the Illineis Real

Estace Transfer Tax Acl.)



