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Ticor Title Insurance Company

Commitment Number. TC06-01076

SCHEDULE C
PROPERTY DESCRIPTION

The land referred to in this Commitment is described as follows:

LOT 46 IN BLOCK 9 IN MARYCREST FIRST ADDITION, BEING A SUBDIVISION OF PART OF THE
NORTHWEST 1/4 OF SECTION 18, IN TOWNSHIP 35 NORTH, AND IN RANGE 10 EAST OF THE THIRD

PRINCIPAL MERIDIAN, ACCORDING TO THE PLAT THEREOF RECORDED June 22, 1953, AS DOCUMENT
NO. 730431, IN Wil L COUNTY, ILLINQIS.

C/K/A: 2113 MCDGNZUGH ST., JOLIET, IL 60436

P.I.N. 07-18-110-030-0035¢

ALTA Commitment

Schedule C (TC06-01076.PFD/TC06-01076/19)




