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(Individual to Individual)
CAUTION: Consuit a lawyer before using or acting under this lorm. Nefther 99209571

the publisher nor the seller of this form makes any waranty with respect thergto,
including any wamranty of marchantabliity or fitness for a particular purpase.

THE GRANTOR (NAME AND ADDRESS)

Tamzs B8, DAvIS

(The Above Space For Recorder’s Use Only)

ofthe ST of Chi¢ré o County
of Cool — . , State of ___@Lif0: 5

for the consideration of . MV OLE DOLLARS, Ten

in hand paid, CONVEY____ 20d QUIT CLAIM ___

“Tpmes B, DAUS - Qo5 S, TRTES (heseo, Il -
Toy AnR DAULS

{¥A74ES AND ADDRESS OF GRANTEES)
not in Tenancy in Common, but in JOINT TENAKNCY, all-interest in the following described Real Estate situated in
the County of g0k in the Statc o Hlinois, to wit: (See reverse side for legal description.} hereby
releasing and waiving all rights under and by virtue of the }iomestead Exemption Laws of the State of Iilinois. TO HAVE
AND TO HOLD said premises not in tenancy in common, but in joint tenancy forever,

Permanent Index Number (PIN): A0-03-302-0(9- 00060,
Address(es) of Real Estate: _ 7. 34D S, Eus ahago, 2L G061 7

DATED this_ 4 ¢h_~_ day of __VRECh 1999

e X q@/’ﬂﬂ—u 8. ’MOJVU’ (SEAL) (SEAL)

PRINT OR wY—ES B. Dﬂuls _ L —e

TYPE NAME(S) |

SIGNATURELS) _ (SEAL) ' a (SEAL)

State of Illinois, County of CooK ss. L, the undersigned, a Noteiy Public in and for
said County, in the State aforgsaid, DO HEREBY CERTIFY ihat onNLy

JAMES B DAviS —Ony —

personally known to me to be the same person__ whose name
subscribed to the foregoing instrument, appeared before me this day in person,

!

2NN L

. “OFFICIAL SEAL"
HOWARD L. EISENBERG

PP O TPYeY

Mh;?:gﬂ;:'l:uéégm?ng Ilsllnlcg;g, and acknowledged that h signed, sealed and delivered the said
: instrument as _____ free and voluntary act, for the uses and purposes
IMPRESS SEAL HERE - therein set forth, including the refease and waiver of the right of homestedd

Given under my hand and official seal. this 6/7- /'/ —dud i C/L
Commission expires S - ( 192;

This instrument was prepared by _JRMES B-Dauis 05 5. Ya/ES  {hicaso, 2L . 60617
(NAME AND ADDRESS)

PAGE 1 SEE REVERSE SIDE »
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Tiegal Bescription |
H3 Qo. Ellie ohiepes, TL. GobB3
of premises commonly known as 4343 So. Ellis !

Exempt under Rea

Estate Transfer Tex Law 35 1.0
Subpan £ ane feox County Grg. gy S 20013145,

Gxi27 oar __E
Date_-=9: 99 __s,'gn_ézwnm,@. Lars’

Lot 3 in Earry's Subdivision of Luts 19
fo0t of Lot 18 in Block 2 in C,C. Abelll
South 412.5 feat of Lot 2 in the Lurdiv
1Executor to E, K. Hubbard of the Far: n
Quarter of Section 2, Township 318 jlor tli, fanze 14, East of
the 3rd Principal Heridian, in Cook Couity, ‘liinois commonl y
own as 4343 South £llis Avenue, Chicago, Illinois.

20 and the North 1
& Subdivision of the
ision by W, P, Brewn,
alf or the So:th west

SEND SUBSEQUENT TAX BILLS TO:

Samgs B, Daut S

{Name) {Name)
MAIL TO 90 6—8 5 : Ynﬁiﬂs) {Address)
Ch 2HED T C 608&6: 7d Zip) {City, State and 2ip)
{City, State and Zi
OR RECORDER'S QFFICE BOX NO.

PAGE 2
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UNOFFICIAL COPY20957Lra 1.

EXEMPT AND ABI TRANSFER DECLARATION STATEMENT
REQUIRED UNDER PUBLIC ACT 87-543
COOK COUNTY ONLY

e

The grantor or his agent affirms that, to the best of his
knowledge, the name of the grantee shown on the deed or assignment
of beneficial interest in a land trust is either a natural person,
an Illinois corporatlon or foreign corporation authorized to do
business or acquire and hold title to real estate in Illinois, a
partnership authorized to do business or acquire and hold title to
~rel estate in Illinois, or other entity recognized as a person and
authorized to do business or acquire title to real estate under the

laws of the State of Illinois.
Dated 3*f£~ A 19 Eﬂ_, ' Slgnature \/<:Zﬁﬁ%1ab)f3 Aovrs)

Grantor or Agent

Subscribed and s¥?rn to before . -
D AP
me by the said f e ﬁ DA\}[_S g L SEAL”

y o %% i ﬂ;

i o HONATD L ESENRERS
. 0 n
Not y "public & _ L

Notary Public, State

My Commisslon- ‘Explras Dec. 5, 1999

The grantee of his agent affirms and verifies that the name of the
grantee shown on the deed or assignment of beneficial interest in
a land trust is either a natural perscn, an Illinois corporation or
foreign corporation authorized to dolbusiness or acquire and hold
title to real estate in Illinois a partmership authorized to do
business or acquire and hold title to real-estate in Illinois, or
other entity recognized as a person and autliorized to do business
or acquire and hold title to real estate under the laws of the
State of Illinois.

Dated lg'ﬂ'- , 19 Q_q__ Signature:\ Qﬁ/ﬂw 'é /L(?AJU(:’/ - ‘

/3<j¢trantee or ‘Agent

1

Subscribed and sworn to before

me by the said A AN
this _Hriv  day of MalCH ; ) s FFICIAL 32’;‘4‘"8?_%

1949 . | X L.
Notary Public /df | N%ﬂm?ﬁms
My Com
7 . M

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

(Attach to deed or ABI to be recorded in Cook County, Illinois, if
exempt under the provisions of Section 4 of the Illinois Real
Estate Transfer Tax dct.)




