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Legal: UNIT 12-D AS DELINEAETD ON THE SURVEY 4 THE FOLLOWING DESCRIBED PARCEL OF REAL ESTATE:

THE SOUTH 25 FEET OF LOT 4 AND ALL OF LOTS 5 AND.% %4 BLOCK 6 IN COCHRAN'S ADDITION TO EDGEWATER, IN
SECTION 5, TOWNSHIP 40 NORTH, RANGE 14 EAST OF THZ THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS,
WHICH SURVEY IS ATTACHED AS EXHIBIT A TO THE DECLARATICN MADE BY AMERICAN NATIONAL BANK AND TRUST
-COMPANY OF CHICAGO AS TRUSTEE UNDER TRUST AGREEMENT DATED AUGUST 26, 1977 AND KNOWN AS TRUST
NUMBER 41091, RECORDED IN THE OFFICE OF THE RECORDER 0F EEDS OF COOK COUNTY, ILLINOIS AS DOCUMENT
24,234,378, TOGETHER WITH AN UNDIVIDED PERCENTAGE INTERERTM SAID PARCEL (EXCEPTING FROM SAID PARCEL
ALL THE. PROPERTY AND SPACE COMPRISING ALL THE UNITS THEREOF AS DEFINED AND SET FORTH IN SAID
DECLARATION AND SURVEY), IN COOK COUNTY, ILLINOIS.

Assessor's/Tax [D No. 14-05-406-022-1055

Property Address: 5740 NORTH SHERIDAN ROAD UNIT 12D, CHICAGO, IL 60660
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