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AZ10 QUITCLAIM DEED
THIS QUITCL AW DEED, Executed this 17t day of »QYs;\ C9Y e,

by first party, Grantor, W e ., %\&d\qu -
whose post office addressis  3T{\ V71 O,l/\g T

to second party, Grantee, Le Jand. *‘\_o\f'ue\r = Mﬁ"\f B\W\k

whose post office address is 2719 W F 1/0*‘*"'.11"'3

vae iy,
o e o
R } .

WITNESSETH, That the said ﬁrst party, for good \,om]deratlon and for the sum of
_ T_Q/“ Dollars (8 [ 227 pald by the said second

V-

I """”‘”party;-the receipt-whereof=is=hereby-acknowledged,-does- hereby -Temise;-elease-and. quitclaim
unto the said second party forever, all the right, title, interest and claim which thz said first party
has in and to the following described parcel of land, and improvements and appurienances there-
to in the County of Cooe \Q , State of L to wit:

The Wee 10 Featt 0Y Lot aa andihe Cast a0 Tead oF Lot 30
o Grol &4 S Jecond Additie n o d@go N the South we S‘I"[’

oF the Easkz oF the Souww&s’i oF Seetwonld, mwng}\ P
39 Porh, R&nﬂﬂ 13, CastoF Hw "Thmd Pv‘mc,;/aa/ /V]mo’ian

i Cooke Qoun‘(’ﬂ \.L/HH]O/S

PTN - 46-14-307-009.
Addrecg: 3719 w.FouPﬂO\t[ Chqo
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IN WITNESS WHEREOF, The said first party has signed and sealed these presents the day and year first above
written. Signed, sealed and delivered in presence of:

s Ll Ny 2 K/MLM

Signg#fre of Witness gfnature of First Pﬁrty
JE&LCA coner, Macy \B\Gk\i\'@ v
Print name of Witness Print name-of First Party -\

Signature of Witneis | __Signature of First Party - - ——

Print name of Witness o/ Print name of First Party

State of , | ;
County of %"
On W ‘l"‘\ VA4 before me 66\‘““ Iy, @hd\ ,
wppearsd WAA ¥y B laknen
e

personally known to rhe {or proved to-me on the-Uaas of satlsfactory evidence) o be the person(s} whose name(s)
isfare subscribed to the within instrument and acknewledged to me that he/she/they executed the same in
his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the person(s), or the
enlity upon behalf of which the person(s) acted, executed tl e i1strument.

WITNESS my hand and official seal.

igiiture of Notury BARRY M. COHEN At Knowi_Produced ID
Notary Public, State of Lllinois Typeof ID
My Commission Exp. 03/18/2003 2 Sl
State of SANTErETS— Yoy . .
County of” @0.'6)& _- - - - -— - ’ ,
On Wﬂ} " before me, %Tm_%@-ﬁ ’
appeared i

personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)
isfare subsctibed to the within instrument and acknowledged to me that he/shefthey executed. the same in
his/her/their authorized capacity(ies), and that by hisfher/their signature(s) on the instrument the persenys), or the
entity upon behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.

Signature of Notary Affiant Known Produced ID

+O : Y)&T\F CO}\QX\ yee ofig (Seal)
5 / ' a\;k (’J"Ce‘po % /’Qar"\ ,ap._,ﬂ
QJ[\Q ' 6 ; ( ~ “digature uiij‘kgai@r v
| ‘ Barry Céhens

Print Name of Pr%parer

SLGY Qe
" Address of Préparer
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STATEMENT RY GUANTOR AUD ORRTRE

THY, QRATTOR O IR AGEIFT ATFIPHI TNAY, 10 TUHED htne oF e
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HUTARY U,
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NOTARY PUBLIC, STAT
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"OFFICIAL SEAL"

SHAR! PARENTEAU
NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 11/2/2002

BOTMs AMY PERSON WIW) (RGO RURMETIE N PALCE SrnTRIET

CONIENMMING THE IDEHIIYY OF A GPABEAY MO Pl et s
OF A CLABRA C MIBDEHMEANKR TO THE FIRAT FFENNE AU OF A
CILARS A MIBDENEARYR FOR BUBATYUENT OFFFMEER




