
WARRANTY DEED
Joint Tenancy Illinois Statutory 

Mail To:
Click here and type mail to address

Name & Address of Taxpayer:
Click here and type taxpayer’s address














RECORDER'S STAMP

The GRANTOR(S): Click here and type Grantor(s) and Marital Statusof the Click here and type City,Village, Town of Click here and type City County of Click here and type County, State of Illinois for and in consideration of Ten Dollars ($10.00) and other good and valuable consideration in hand paid, CONVEY AND QUIT CLAIM to Click here and type Grantee(s), Marital Status & Address Not in Tenancy in Common, but as Joint Tenants, all interest in the following described land in the County of Click here and type County, State of Illinois; to wit:

SEE ATTACHED LEGAL DESCRIPTION

Subject to: Click here and type Subject to Verbage
Hereby releasing and waiving all rights under and by virtue of the Homestead Exemption Laws of the State of Illinois.  TO HAVE AND TO HOLD said premises Not in Tenancy in Common, but as Joint Tenants, forever.

PIN: Click here and type PIN

Property Address Click here and type Address

Dated Click here and type Date
___________________________________(seal)
__________________________(seal)
Click here and type Grantor's Name


Click here and type Grantor's Name 

___________________________________(seal)
__________________________(seal)
Click here and type Grantor's Name


Click here and type Grantor's Name
NOTE: TYPE OR PRINT NAME(S) BELOW SIGNATURE LINES

STATE OF ILLINOIS
}


      
 } ss
County of  Click here and type County }

I, the undersigned, a Notary Public in and for said County, in the State of Illinois, DO HEREBY CERTIFY THAT      personally know to me to be the same person(s) whose name(s) 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 said 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 under my hand and notarial seal, Click here and type Date. 


 

WITNESS my hand and official seal. 


Signature___________________________________ 


My Commission Expires_______________________

(Seal)


Click here and type Prepared By























































**This conveyance must contain the name and address of Grantee for tax billing purposes(Chap. 55 ILCS 5/3-5020) and name and address of the person preparing the instrument: (Chap. 55 ILCS 5/3-5022).







County - Illinois Transfer Stamps


Exempt under provisions of paragraph 


_____ Section 31-45, Real Estate 


Transfer Tax Law �Date:_____________��_______________________________


Buyer, Seller or Representative�
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