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ELEANOR HILL-FOLK
Notary Public - State of iitinois
My Commission Expires Apr 17, 2011
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Lot & # Block 6 in Englefield Subdivision of the South East quarter of Section 30,
Townshiv 3® North, Range 14, East of the Third Principal Mendmn, in Cook County,

THinois. fg
Dated this 22nd day of Ausus}, ”OO/M" 670 3 & - 3/ f o O/ oo d
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