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Moody Wasif and Dina Wasif

626 O Hagen Circle
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ski, as husband and wife, of Saint John,
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MW (SEAL) ol ps2he, Chrreatecrat (SEAL)

Ronald Chmielewski Dorothy Chmfelewski

STATE OF -4 } ss.

County of ([W }

I, the undersigned, a Notary Public in and for said County, in the State aforesaid, CERTIFY THAT, Ronald
Chmielewski and Dorothy Chmielewski, personally known to me to be the same person(s) whose name is/are
subscribed to the foregoing instrument, appeared before me this day in person, and acknowledged that he/she/they
signed, sealed and delivered the instrument as his/her/their free and voluntary act, for the uses and purposes therein

set forth, including the release and waiver of the right of homestead.

Given vndermy hand and « : \/’( bber 12020,

77
S I NICHOLAS 2 PRA
¢, OFFIC/ATE
i Notary Puific.
/ My Cgmm

sl 23,20 20

NAME and ADDRESS
IONS OF PARAGRAPH

Jason M. Chmielewski

JMC Law Group SECTION 4,
111 W. Washington Strect, Suite | TATE TRANSFER ACT
Chicago, Illinois 60602

(312) 332-5020

Signature of Buyer, Seller or Representative
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Before me, a Notary Publ
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CERTIFICATE OF PROOF

SS to the signature(s) on the foregoing instrument to which this Proof is attached.

sared the above named
e/she knows to be the
present and saw said
thereto.

bfic, State of lllinois
mission Expires
April 23, 2023
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State of: ﬂ

My Commission expires: //fﬂ/ W o S, BOEF
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CERTIFICATE OF PROOF
(continued)

Property Address:
Grantee's Address and Tax Mailing Address:

| affirm, under the penalties for perjury, : edact each Social Security number in this
document, unless required by law:

Instrument prepared by:
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