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THE WEST 55 FEET OF THE NORTH 1/2 OF LOT 36 IN HILL TOP LAND COMPANY'S
SUBDIVISION OF THE NORTH 1/2 OF THE SOUTHWEST 1/4 AND THE WEST 25 ACRES OF
THE NORTH 1/2 OF THE SOUTHEAST 1/4 SECTION 19, TOWNSHIP 35 NORTH, RANGE 14,
- EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.
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