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. ORDERNO.: 1301 - 004390608
J ESCROWNO.: 1301 . 004390608

STREET ADDRESS: 10916 SCUTH RIDGEWAY AVENUE
CITY: CHICAGO ZIP CODE: 60655 COUNTY: COOK
TAX NUMBER: 24-14-322-028-0000

LEGAL DESCRIPTION:

THE SOUTH 42.84 FEET OF THE NORTH 171.36 ¥<ET OF THE WEST 123.31 FEET OF THE EAST 156.31
FEET OF BLOCK 4 IN GEORGE W. HILL’S SUBDIVIS’GN OF THE SOUTHEAST 1/4 OF THE
SOUTHWEST 1/4 OF SECTION 14, TOWNSHIP 37 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.
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