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STATE OF ILLINOIS
COUNTY OF COOK
CITY OF CHICAGO
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|, TERRY MASON M.D., LOCAL
[RZCISTRAR OF VITAL STATISTICS OF
TreE CITY OF CHICAGO, DO HEREBY
CERTIFY THAT | AM THE KEEPER OF
THE RECORDS OF BIRTHS, STILLBIRTHS
AND DEATHS FOR THE CITY OF CHICAGO
BY VIRTUE OF THE LAWS OF THE STATE
OF ILLINOIS AND THE ORDINANCES OF
THE CITY OF CHICAGO; THAT THE
ACCOMPANYING CERTIFICATE ON THIS
SHEET IS A TRUE COPY OF A RECORD
KEPT BY ME IN ORDINANCE OF SAID
LAW AND ORDINANCES.
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APPENDIX “A”

LOT 28 IN BLOCK 3 IN FRANK WELLS AND COMPANY’S BOULEVARD
SUBDIVISION OF THE NORTHWEST % OF THE NORTHWEST "4 OF SECTION
23, TOWNSHIP 39 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.



