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Parcel 1:

Lot 39 in w @(IZQF,I @tﬁl&u@@&)¥part of Section 8, Towr
41 North,  East o e

Third Principal Meridian, According tc
" Plat thereof recorded October 24, 1994 as Document 94906285 and Certific

of Correction recorded from time to time, in Cook County, Illinois.

Parcel 2:

n the plat and set forth in the certificate of the plat of Hill
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SUBJECT TO: covenants, conditions, and restrictions of record,
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; and to General Taxes for 199¢ and subsequent years. including taxes which may accruc by
new/additional improvements in the year of closing.

Permanent Real Estate Index Number(s): ——07-B8—200-051
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Address/s) of Real Estate: 1446 Della Drive, Hoffman Estates, IL 60195
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FEBRUARY 3, 2005
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i i i ' ds and Files of said County do hereby certify that the
A, David Orr, County Clerk of the County of Cook, in the State aforesaiq. and Keeper of the Recor :
atlached is a true atzd correct copy of the originat Record on file, all of which appears from the records and files in my office.

IN WITNESS THEREOF, I 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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