QUIT CLAIM DEED
After recording, return to:
________________________________________________
Send subsequent tax bills to: 

________________________________________________________________________
THE GRANTOR, _______________,  of the City of ______________, County of __________, State of ___________, for and in consideration of Ten & 00/100 ($10.00) DOLLARS, and other good and valuable consideration in hand paid, CONVEYS and QUIT CLAIMS to ____________________, LLC,  SEQ CHAPTER \h \r 1a limited liability company organized and existing under and by virtue of the laws of the State of  _____________, having its principal office at the following address _____________________________________________________, THE GRANTEE, all interest in the following described Real Estate situated in the County of _________,  in the State of Illinois, to wit:

SEE ATTACHED EXHIBIT A.
hereby releasing and waiving all rights under and by virtue of the Homestead Exemption Laws of the State of Illinois.

Permanent Real Estate Index Number:  ____________________________
Address of Real Estate________________________________________________________
DATED this _____ day of _________________.




         






(SEAL)                                                                      

STATE OF ILLINOIS


COUNTY OF COOK


I, the under​signed, a Notary Public in and for said County, in the State aforesaid, DO HEREBY CERTIFY that _______________________________, personally known to me to be the same person whose name is subscribed to the foregoing instrument, appeared before me this day in person, and acknowledged that he signed, sealed and delivered the said instrument as his free and voluntary act, for the uses and purposes therein set forth, including the release and waiver of the right of homestead.

Given under my hand and official seal, this ___________________
__________________________________________

Notary Public

My commission expires: ___________________________

This instrument was prepared by__________________________________________________
