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1999-01-25 10245287
(Individual to ]mlivi(llm') Caok County Recorder
MAILTO: m”l Il”"“”"l‘
Barry E. Morgen, Attorney at Law \_ 99076141 y
7101 N. Cicero Ave., #100

T:’fflcolnwood, Illinois 60646
S NAMIE & ADDRESS OF TAXPAYER:

:9 My}fgﬁam- Silberstein .

. 56559 North Francisco Avenue . S
FChicago, 111ino%s 60645 RECORDER'S STAMP

T GRANTOR(S) JANE'L 27 JACOBSON,.Divorced and.mot since remarried,

@ ofthe City of Chkicago Counly ol  Coock : Stateof Tllinois
for and in consideration of TEN and 00;’#‘100. B 3 0 2 1 T PP
and other gom] and valirahle considerations 34 hand pni(l,

CONVEY(S) AND WARRANT(S) to AVRAHAM SILBERSTEIN

DOILLARS

(GRANTEES ADDRISES) 6559 North Fran:"_gr_.o Avenue, Chicago, Illinois 60645

ofthe City of L Chicago | Counly of Cook State of

all interest in the [n“o;ng described real estate situated n the C(.nmly ol
" o wmt:

I1linois
,in the State of lllinnis,

Lot 25 in Oliver Salinger and Cpmpany's Kenilwoi'th Avenue Addition in Rogers Park
in the Southwest 1/4 of the Southwest 1/4 of Section 25, Township 41 North,
Range 13, East of the Third Principal Meridian, in Cob0k County, Illinois;

SUBJECT TO: General Real Estate Taxes for 1998 and subrequent years;

Building Setback Line of 20 feet (from the Noith Lot Line)
as shown on the Plat of Subdivision;

llcrel'!y rclcasing and watving all rigllls under and l')y virtue of the Homestead FExemption Laws of the State of 1llinois.

Permanent lm!nx-Nnmlmr(ﬁ)t 10-25-326-005-0000
Profeyty Addiess; 3043 West Chase Avenue, Chicago, Illinois 60645

January 19 99
 (Seal) (Seal)

1% y '_ .
i \ / (Seal) (Seal)
NOTH: PLEASE TYPE OR PRINT NAMF BELOW ALL SIGNATURES

! 1 ' al 1] rge 1
COMPLIMENTS OF ®m(,h|cago Title Insurance Company

SAS-A DVISION OF INTERGONY S /5994 0,8 et A

CTIC Form No. 1159
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Cook: -

I, the um]crsign(‘tl, a anary Public

in and for said Counly, in the State n[nresaicl, CERTIFY THAT

JANET B, [JACOBSON, Divorced and not since remarried, is
pcmmn"y lznnwn to me to he the zame pergon__ whose name is m.n'wsvrilwtl to the [or(-going inglrument,
nppcnrm] Loruro me this Llay in pergon, and a(,]mowlec]gecl that s he signe(l, gealed and delivered the

inslriunent as

ﬁg'!l n[ lmlnr."!:fcn(‘..

Civen

My commissio

'her

free and uwlunlnry act, for the uses and purpages therein set [or!llr, inc'ntling the release and waiver of the

15th day of January

Merand) ) U,

(AR 2002

under my hand and notarial sm', this

, 19 99

dnlnry Public

n expired on January 20

R, W
"OFFICIAL SEAL"
Leonard N. ¥<¢nig

Notary Public, State of I'ancis
My Commission Exp. 01/2072502

PR S AR AR A AN o
IMPRIZES SHAL HERF

COOK COUNTY - ILLINOIS TRANSFER STAMP

* 1f Grantor i

NAMIE and ADDRESS OF PREPARER:

Leonard N

s also Granlee you may want to elrike Kelease & Waiver of [lomestead Rigllls.

IWEMPT UNDER PROVISIONS OF PARAGRA
SIECTION 4,

il
Wenig, Attorney at Law

2640 West

Touhy Avenue REAL ESTATE TRANSFER ACT

Chicago,

I1linois 60645 DATE:

This

?Ill(]

Signature of Buyer, Seller or Representative

conveyance must contain the name and address of the Grantee for tax b.’lling purposes: ( 55 11.CS 5/3-5020)

name aud address of the person preparing the instrument: ( 55 1LCS §/3-5022).
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ot MAP SYSTEM"™*
CHANGE OF INFORMATION FORM
INFORMATION TO BE CHANGED

Use this form for name / address desired on real property tax record of Cook County Dlinois. It is also to acquire PROPERTY
ADDRESSES for each PIN in our records.

Such changes must be kept within the space limitations shown. DO NOT use punctuation. Allow one space between names and
initials, numbers and street names, and unit or apt numbers. PLEAS PRINT IN CAPITAL LETTERS WITH BLACK PEN

ONLY! This is  SCANNABLE DOCUMENT - DO NOT XEROX THE BLANK FORM. All completed original forms
must be returned to your ~pervisor or Jim Davenport each day.

If 2 TRUST number is inv-ived. it must be pat with the NAME. Leave a space between the name and the trust number. A
single last name is adequate .¢ vir don't have enough room for the full name. Property Index Numbers MUST be included
on every form.

-—a

PIN:

2|5 Lle|-|olels]- o

A '3‘1’;*45 ER|s |7

MAILING ADDRESS:

STREET NUMBER __ STREET NAME_AZ7 or UNIT
aslo|giz] W |cHHS|s| € 4917}51‘

CITY:

S
ClyZ|Clhe | o YA

il

STATE: ZIP CODE:

g P tlole|H|5T-

PROPERTY ADDRESS:

STREET NUMBER STREET NAME APT or UNIT
2Z|01Y |2 club-|sie |B|V|eT

2 4M7% | o

ZIP CODE:
4| <T-




