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) i, the unclersigne . a Notary Public in and for said ounty, in the State a[orosaid, CERTIFY THAT

Sohvamie amo Oldonee j@%l/r\a@f\
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STATEMENT BY GRANTOR AND GRANTEE

The grantor or his agent affirms that, to the best of his knowledge, the name of the grantee shown on
the dezd or assignment of bemeficial interest in 2 land trust is either a natural person, an [linois
corporation or foreign corporation authorized to do business or acquire and hold tigc 1o real estate ig

(nois, a partnership authorized to do business or acquire and hold title to real estate in Dlinois, or

other entity recognized as a person and anthorized to do business or acquire and hold title to real
estate nnder the laws of the State of Minois. ..

Dated&@‘-&—Q Q % 193000
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Notary Public, State of lilinois S
My Commission Expires 10/29/02 §
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The grantee or his agent affirms and verifies that the name of the grantee shown on the deed or
assignraent of beneficial interest in a land trust is cither a natural person, aa Illinois corporation or
foreigr, corporation authorized to do business or acywze and hold title to real estate in Illinois, a
partnership authorized to do business or acquire and hol¢ *d: to real estate in Iinois, or other ent;

recognized as a person and authorized to do business or acqoice. and hold title to real estate under thtg
laws of the State of Tlinois.
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