ILLINOIS STATUTORY PR

MAIL TO/PREPARED BY:

MAURICE F. HOULIHAN AND MARY
T. HOULIHAN, HIS WIFE . IN JOINT

TENANCY 2043 WEST 100TH PLACE
EVERGREEN PARK, |LLINOIS 60805

NAME & ADDRESS OF TAXPAYER:
MARUICE F. HOULIHAN AND MARY
T. HOULJHAN 2043 WEST 100TH
PLACE EVERGREEN PARK. ILLINOIS
60805

THE GRANTOR(3) - MALIRICE F. HOULIHAN AND MARY T. HQULIHAN, HIS WIFE, IN
JOINT TENANCY . »f the County of Cook State of Hinols for and in consideration
of Ten and no/100 - DOLLARS

and other good and valuable carsiderations in hand paid,

CONVEY(S) AND QUIT CLAPA(S) ta___MICHAEL HOULIHAN

all interest in the following describec real estale situaled in the County of Cook, in the State of
Minols, to wit:

THE EAST 3 FEET OF LOT 300, ALL OF LOT 269 AND LOT 298 (EXCEPT THE EAST
13FEET THEREOF) IN FRANK DELUGACH 3EVERLY HILL CREST, BEING A SUBDIVISION
IN THE EAST 1/2 OF THE SOUTHEST 1/4 OF GECTION 12, TOWNSHIP 37 MORTH RANGE
13, 3AST OF THE THIRD PRINCIPAL MERIDIAN, 'Y COOK COUNTY, ILLINOIS

Permanent Index Number(s):24-12-307-073 VILAGES "’W SR P
Property Address: 2943 WEST 100TH PLACE Py ¢
EVERGREEN PARK, ILLINOIS 60805  J'EAL rgmg TRA SSFER TAX

Dated this 28 Hay of . 1098, , ¢

WcEise (Seal)W4 A, Yo por (Sea)

MAURICE F) HOULIHAN MARY T. BOULIH'AN

STATE OF ILLINCIS ) ss.
County of Cook H

{, the undersigned, Notary Public in and for said County, in the State aforesaid, CERTIFY THAT
Mary T, Houlihan and personally known to me to be the same
persons whose names are subscribed to the foregoing instrument, appeared before me this day
in person, and acknowledged that they signed, sealed and delivered the instrument as their free
and voluntary act, for the uses and purposes therein set forth, including the release and waiver of
the right of homestead.
Given under my hand and nolarial seal, this _28¢h day of April .

SHARON M SCESNI2K

NOTARY PUBLIC, BTATE OF ILLINOIS
MY OMMIBSION EXPIRES: 11/18/00

My commission expires on H-18 X 2000

Exempt under the provisions of Paragraph (e), Section 4,
Estate Transfer Tax Act,

Date: %RF'?!L_MAM{%-_M
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EXEHPT AND ABI TRANSFER DECLARATION SYATEMENT
}._,‘: . REQUIRED UNDER PUBLIC ACT 87-343
- COOX COUNTY ONLY

rhe grantor or his agent affirms that, to the best of his
kxnowledge, the name of the grantee shown on the deed or assignment
of beneficial interest in a land trust is either a natural perseon,
. an Illinois corporation or foreign corporation authorized to do
business or acquire and hold title to real estate in Illirols, a
partnership authorized to do business or acquire and hold title to
rel estate in Illinols, or othar entity recognized as a person and
authorized to o business or acquire title to real estate under the

- laws of the State of Illinois. ‘
, Datédm R ,AE Signature: W?«gg;ﬁ

Grantor $§\fgent

Subscéibed and sworn te¢ refore

QFr
ne by th,g ald = NP
this __ "\ day O?fgﬁfaag;\ /vd :
19 g . = . '
Notar¢ Public 7 cfjkiié;; P) "
AR

' The grantee of his agent affirms ang wverifies that the name of the
grantee shown on the deed or assignment of beneficial interest in
a land trust is either a natural person, an Tllinois corporat;on or
:orelgn corporat;on authorized to do business or acguire and hold
title to real estate in Illinols a partnership authorized to do
business or acquire and hold title to real estate in Illinois, or
. other entity recognized as a person and authorizes to do business
or acguire and hold title to real estate under <ha laws of the

State of Illinois. Aj?tﬁé;;ngsim“
Dated ﬂ_m 19 ﬁg Signature: ' % léﬁ-,_ 4

Grantee or
Subscribed and sworn to before e mvaLsau
re by t]),e said ‘<' H\NDY DE GRAFF .
thls day of , ersmmonumms
/ // IO EXPIHESJ' 182000
Not Y Publlc (Z/ el

NOTE: Any person who knowingly submits a false statement concerning
the identity of a grantee shiall be gquilty of a Class C
misdemeanor for the first offense and of a Class A,
misdemeanor for subsequent offenses. v

{Attach to 'deed or ABI to be recordad in Cook County, Illinois, if
exempt under the provisions of Section 4 of the Illinois Real

. Estate Tr%@%faplTaﬁﬁhct )
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