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Affont further states that during the last 10 years, affiant has hoad the following occupation: o/d-business addresses and
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Affiant turther states that affiant mokes this affidavit for the purpose of inducing the Registrar of Titles, Cook County, Hiinois
to lssue his Torrans Certificate of title free and clear of possible United States Tax Liens.
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hereby releasing and waiving all rights under and by virtue of 'he Hamestead Exemprion Laws of the State of
Illinois.
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Sqate of lHlinvis, County of CooX ss. L othe undersigned, a Notary Publiciand for
said County, in the State sforesaid, DO VEREBY CERTIFY that

JORLE CORAALL DIVERCLEL ALO LOT PLAAPRIED
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peesonally known to me to bu the samie person
ta the foregoing instrument, appeared before me this day in person, and acknowl-
edgedthar ___he  signed, sealed and delivered the said instrumentas s

free and voluntary act, for the uses and purposes therein set forth, mgludm[., the

release and waiver of the right of homestead.
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