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DAVID ORR, County Clerk

STATE OF ILLINOIS)
County of Cook)

I, David Orr, County Clerk of the County of Cook, i

. n the State aforesaid, and Keeper of the Re i a i
aitached is & true and correct copy of the originai Record on file, all of which appear': from thi. rec?rzi‘;;saanr&dﬁgﬁi 0;1; zl%c?eounty do hereby certly that the

IN WITNESS THEREOF, | have hereunto set my hand and affixed the Seal of the County of Cook, at my office in the city of Chicago, in said County
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