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Koow All Men by Those Present: T'ixt Chartered Benefit Services, Inc. ,

of the County of _Cook /| ~Stateof IL fox and in consideration of one dollaz, and for other

goocl annlvalua.'::le consi&ezatian, the race: ot of which is here!vy achwleclged, do I:.e:e]:y remise, convey, release and qﬂii-claim umto
Henry J. Chung -

of the Cotmi‘.y of Cook State of LT all zight, title ; interest, olaim or demand whatsoever
they may have aeqrired in, through or by s rertain mortgage hearing date the 21st
dny of lanuary AD., 1994 , andieorded in the Recorder's Office of Cook County, in
the State of llinois, as Document No. 94110922 to the premises thersin described, together with all the |
apmutenances mﬂpﬁvﬂagea thereunto laalcnging or appertaining, ei'nated in the County of Cook State of f' :;;_y

Iu.inois, as follows to wit: -

NOTE: If additional space ir requized for legal - attach u-n sepiaate B-1/2" x 11 sheet,
with 3 minimum of 1/2" elear margin on all sidss.

Permanent Indwe Number(s): 03-09-401-075
Property Addressi” — 2918 N Jackson Dr., Arlingfon Heights, IL,_

[ — = s o m———

Dated thir 2]st yof April 19- 2000,
X ) (Seal) 2 (Seal)
V] " # L3 ne
_HKanda]l T Tylp (Seal ¢l (Sel)

.

For the protection of the owner, this release shall be fled with the Comtygéncozdﬁz
in whoae offica tha Mortgage or Deed of Trust was filad.

- NOTE: PLEASE TYPE OR PRINT NAME BELOW ALL SIGNATURES

COMPLIMENTS OF ®0Chicago Title Insurance Company

BOX 333-CTH

CTIC Foma No. 1145
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B STATE OF [LLINOIS } o
County of C }

I, the iiml, J_,_Nul;ﬂry Public in and for said County, in the State aforesaid, CERTIFY THAT
; ylin
: Person.a]ly known to me to b the same PeEoD_ whose name £, suLscri];e& to the {oregoing instrument,
appeared before me this day in person, and ackmowledged that % ) signod, sealed and delivered the
instrument aa _ A, free and volun’tary act, for the uses and purpose?%um set forth,
FLind
Gwanun:larmyl:mdnmlnnimxalssl,ﬂm gl’ t]ayaf A‘pru 2000
' M \;Za/p@/u )
My comumission rapires on 5'\30 ~ OO0 19 YL Notary Public
OFFICIAL SFAL
DIANE FLANAGAN
NOTARY PUBLIC, STATE OF LiiNOIS
MY COMMISSION EXPIRES 5-30-2.00
IMPRESS SEAL HERE
NAME and ADDRESS OF PREPARER: FXFMPT UNDER PROVISIONS CF PARAGRAPH
SECTION 4,
REALESTATE TRANSFER ACT
DATE:
Signature of Bu,:: Seller or Representative

- This cenveyanee must contain the name and sddress of the Grantee for tax Filing purposes: ( 55 ILCS 5/3-5020)
and name and address of the person pteparinglthe instroment: { 55 ILCS 6/3.6022).
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S:‘REET ADDRESS: 2918%](&!@. F‘F I C I A I— C O P Y

CITY: ARLINGTON HEIGHTS COUNTY: COOK
TAX NUMBER: 03-09-401-075-0000

LEGAL DESCRIPTION:

THE SOUTH 100 FEET OF THE NORTH 1333 FEET (EXCEPT THE EAST 871.2 FEET) OF THE EAST 1/2OF THE
SOUTHEAST 1/4 OF SECTION 9, TOWNSHIP 42 NORTH, RANGE 1 1, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINOIS, '

CLEGALD




