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LEGAL DESCRIPTION

NORTH 15 FEET OF LOT 17 AND SOUTH 15 FEET OF LOT 16 IN BLOCK 87IN
CORNELL IN THE WEST " OF THE SOUTHWEST 1/4 OF SECTION 26, TOWNSHIP
38 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS.
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