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Leg'al (Reference: 1242”1 b)lc@r!ifrﬁlg; Lé\JU?, C O P Y

LOT 4 IN BLOCK [ IN CHARLES H. WARD'S SUBDIVISION OF BLOCKS 1,4 AND 5 IN 1.B.
HOBB'S SUBDIVISION OF PART OF THE SOUTHEAST 1/4 OF THE NORTHWEST 1/4 OF
SECTION 17, TOWNSHIP 39 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOCIS.
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