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QUITCLAIM DEED

THIS QUITTLAIM DEED, Exccuted this /3 % day of /M ,/Wé’

19 .
by tirst party, Grantor, A%'??Z M‘éy I/— , Ao 'r Oxuwe K
whosc post office address is %5— ‘;UW ﬂ’/‘} {5&%%/ (’Mw/ﬂ

to second party, Grantee, %’*ﬂf (}f/ (@ ﬁz .Jf' @y 2

whose post office address is é-?‘é‘ff S0 /;{::'/g%' ,,{ng &W M
LOE3g,

WITNESSETH, That the said first party, for gewd consideration and for the sum of

I :;A'Z_ Dollars {$ (2 ) padd by the said second

party, the receipt whereof is hereby acknowledged, docs hereby remise: release and quitclaim
unto the said second party forever, alt the right, title, interest and claim which the said first party
has in and to the following described parcel of fand, and improvements and appurisnances there-

to in the County of (’m{ , atate of ’I%fg/}@’, to wil:

See cituched “QDf (féfaﬂ-\
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IN WITNESS WHEREOF, The said first party hias signed and scaled these presents the Jay and year {irst above
written. Signed, sealed and delivered in presence of:

/f
r -
Signature of Witness ' Senature of gu-‘:( gany ,% )

R ;yﬁ%¢w4,¢/7f27;?\ﬂ”

i rm——

Print name of Witness Print name of First Pany
Signature of Witness ) Signature of First Party T
Print name of V¥l css - Print name of First Party

State of W i
County of M—J

appewm bffﬂfcz% »asi@-/ ‘

personally known 1o me (or proved 10 sa¢ an the ¥asis of sausfac(ory evidence) 1o be the person(s) whose name(s)
—isfare subscribed to the within instrament and acknowledged tc me that hig/shefthey executed the same in

hisfher/their authorized capacity(ies), and thut-bv Lisfher/their signature(s) on the instrument the person(s), or the

entity upon behalf of which the person(s) acted <xécuted the instrument.

WITNESS my hend and official seal,

Si 3 T Affiant ____ Known____ Produced ID

ignature of Nojary
Type of ID DLIL 460 -9} O vSs 3
nmmmmmmwwwuﬁg )

sueor A . ) i CARNEH R e

Cou%ﬁﬁé) Nul-.uy‘:".l:toi' .. .”L:;P -;'* T'!‘z;‘w':u'.- *
el Y12 § S j%ﬁw FoBnlin it i
personally known 1o me (or provcd to me on tie basidof satisfactory evidence) to be'thz person(s) whose nape(s)

Jsfare subscribed to the within instrument and acknowledged 10 me that _bc/shcizhc\ executed the same an
histerftheir authorized capacity(ies), and that by hisfherftheir signature(s) on the the mslmmm.. the ﬁnongs)kg;

entity upon behalf of which the person(s) acted, exccuted the instrumenl. 3 "')FH C!" AP ‘,
WITNESS my hand and official scal. 8 ocamvir & A ;
- | U U S P e N
; My Gon rne oo e 00 Q
/2 P N L0 SN RN RV N
/:i'?ﬂ’*
Signature of Notary (e Affiant Known Produced ID
SIS Type of DM 60 FaQ¥. /IS

{Seal)
el TO

Ll iam /‘f/z/l//mé
q;i/z/ Se /}sno/‘e

S:gnatum of Prcpamr /

Wi /zfm ‘ ;

Print Name of Preparer”

BANA.Y ' i

Gdqusa f / G MM_—%_H -
ress ol Freparer 55’4'4.7;" b if//c /A f

0&’9’15 !




UNOFFICIAL COPY

@ 981354816
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'] LOT 35 IN BLOCK 2 IN B, M. DAMER'S ADDITION TO ENGLEWOOD ON
HE H1LL, A SUBDIVISION OF THE NORTH EAST 1/4 OF THE SOUTH
Wrst 1/4 OF THE SOUTR EAST 1/4 OF SECTION 19, TOWMSNIP 38
CORTH, RAHGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN, N

COORQUNY, ILLINOIS
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‘ STATEMENTBY GRANTOR AND GRANTEE
98354816

;‘.“_‘-.i.‘;TT;.e-gra:ntor or his agent affirms that, 10 the best of his knowledge, the name of the grantée shown on
+the deed or assignment of beneficial interdst in a land trust is eithér a natural persen, an Illinois
cerporation or foreign corporation athorized to do business or zequire and hold title to real estate in
Alinots,  partnership authorized to do business or acquire and hold title to real estate in Llinois, or
other entily recognized as a person and authorized to do business or acquire and hold title to real
estafe under the laws of the Statz of Illinais.

Dated 4 30 , 19 99 Signature: _mq%.é/ﬁ
g » T

or or Ageat
Subseribed-and sworn to before me by the
sald

- fuis S8 day of _..Q/IQAJQ- I M
' V TOFFICIAL SEAL

lgg&- ' fap Sn“lh
o Eline ) { {itinois

otary Public. :Sia}e 0.\ e
Comimisgion Bapires .-

The grantee or.his agent affirms and verifizsthat the name of the grantee shown on the deed or
assignment of beneficla] interest in a land trust is either a nalural person;-an Illinois corporation or g
foreign corporation authorized to do business ‘@i scquire and hold title to real estate in Illinois, & §
partnership autharized tg do business or acquire and %ield title 10 real estate in Illinols, or other entity
reccgnized as a person and authorized to do business crecquire and hold title to real estate under the

. laws of the State of Illinois: '

Dated . 4~ 39 ,19‘_2& Signature; ____&

Subscribed and sworn to before me by the

Elgine J. $mip
Notary P_ub_lic. State of 1llinojs
My Commission Bxpires | 1R 812000

NOTE: * Any person who knowingly subwits a false statement concerning the identity. of a grantes shall be guilty of a Class
" . Cmisdemeancr for the first oifense and of a Class A misdemeanor for subsequent offenses. . )

g\ttuch to dced or-ABI o be recorded in Cook County, Illinois, if excript under provisiops of Section 4 of the Ilinois Real
sta’e. Transfer ngcl.] o

SQUTI 48
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e MEDICAL CERTIFICATE OF DEATH -
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NUMBER
j THGE ALY MR FINST MO E tAsTY SEX NATE OF DEATH  (MONEI. DAY, YEARY

TAYLOR PEMALE I3MAY 18, 1996

1. HILDA ] 18]
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