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I, PATRICE M. CONNOLLY OF CHICAGO TITLE INSURANCE COMPANY, DO HEREBY CERTIFY THAT THE TRUSTEE'S DEED
BETWEEN CHARLES J. ASCHAUER, JR AS TRUSTEE UNDER TRUST AGREEMENT DATED AUGUST 6. 1964 AND KNOWN
AS TRUST OF CHARLES A\JL CHAUER, JR. AND CHARLES L. PAGE IS A TRUE AND CORRECT COPY OF THE ORIGINAL

INSTRUMENT.

SIGNATURE

5

|, THE UNDERSIGNED, A NOTARY PUBLIC IN AND FOR THE SAID COLATY, IN THE STATE AFORESAID, CERTIFIES THAT
PATRICE M. CONNOLLY, RESPECTIVELY APPEARED BEFORE ME THIS DATE IN PERSON AND ACKNOWLEDGED THAT
HE/SHE DELIVERED THE SAID INSTRUMENT AS HIS/HER OWN FREE AND %GI UNTARY ACT, FOR THE USER AND
PURPOSES THEREIN.

GIVEN UNDER MY HAND AND NOTARIAL SEAL THIS 15TH DAY OF DECEMBER, 1998,

CFFICIAL SEAp
ARY,PUBLIC

: 7T PNOVERTPUBLIC, STATE of 1t
LiNO!
u MY CaMmiSsion (0N EXPIRES My )3, 2300
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LEGAL FO
TRUSTEE'S DEED
(Hinois)

CAUTION: Consult 2 lawyer batore using or acting under this form.
Neither the publisher nor the selfer of this fonm makes any warmanty
with raspect thereto, including any warranty of merchantability or
fitness for & particular purpose.

THIS AGREEMENT, made this — 1% day of August
1998 berween Charles J. Aschauer, Jr.

26 trustee under Trust Agreement dated 6th  day of AUt 4
19_ 64 __ and known 25 Truse of ehe Charles J. Aschauer, JT.

- — ¥

Dovewend:, i
Grantor, and Cherips L. Page Grantee(s).

WITNESSES: The Grantoz{s) in coruideration of the sum of
Ten gnd 00/3100  doliars receir¢ whereof is hereby ackmowlcdged,
and in pursusnce of the power and auiliarity vested in the Grantor(s) as said
Trustee(s), and of cvery other powet and authacisy the Grantor(s) hereunto
cnabling, doles) hereby convey an quitclaim. unto the Grantee(s), in fee
simple, the following described real estate, sicuated in the Counry of —

Cook , State of iime’s ., to Wik

Above Space for Resordes's Use Ouly

LOT 2 IN THORN TREE SUBDIVISION COF ALL CF LOT ‘A
AND PART OF LOT 'B' IN HELEN BAKER JENNER'S
SUBDIVISION OF PART OF THE EAST 10 ACRES OF 1+ )SOUTH 20 ACRES OF THE SOUTHEAST 1/4 OF

THE SOUTHWEST 1/4 OF SECTION 20, TOWNSHIP 42 NOPiH, RANGE 13, EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

vogether with the tenements, hereditaments and appurtcnances thereunto belonging or.iu 297 wise appercaining.

Permanent Real Estare Index Number(s): 05-20-319-034
Address(es) of real estate: 110 Evepgreen, Wimetka, Il 60093
IN WITNESS WHEREOF, the grantor , 45 [rustes and
eoal __ the day and year first above written.
(SEAL}
PLEASE PRINT OR
TYPE NAME(S) BELOW (SEAL)
SIGNATURE(S)

Stare of Illinois, County of Cook ss. [, the undersigned, a Norary public in and foc said County,

in the Statc aforesaid, DO HEREBY CERTIFY ier__ Charles J. Aschaver, Jr.

nally koown to me to be the same person whose name 25
ihed 10 the foregoing instrument, appeared before me this day in pesson, and acknowleged thar

€ _ signed, sealed and delivered the said instrument as __h15_free and voluntacy act as.such

OFFICIAL SEAL %
KR! ILLS

NOTARY PUBL'ETRILETE OF ILLINGE
MY COMMISSIUN EXPIRES: 00/12/
SAPNRAN S AP AL BT NAA AN AAMA

tee . for the usss and purposes therein sct forch.
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- Cook County i
(™ RTAL ESTATE TRANSACTION TAX
. ew  REVEIUK X I gt
: . STAMP 071633 388 25="
‘ et =
;,,.
nder my hand and official seal, thi of August 19 %8
Given u my official 'seal, this 4 - W/I/L,
fead ; { ,(_A/\.j‘::-’
——— ) i Neite PUBLICChi IL 60611
o Jacqueline Shim Bryant, One iF¥ Plaza, Suite 3000, thicago,
This inscrumeat was prepared by : ooe md Addres)
SEND SUBSZ7ATENT TAX BILLS TO:
(ame Charles L. Puge
MAIL TO: (Name}
(hidet One Northfield Plaza, Suite 216 B
(Adarzs '
(Cicy, Srate 30d Zip NTtheleld, TL 60093~
OR RECORDER'S OFFICE BOX NO, ————o—o (City, State snd Zip}
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