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Dear Sir or Madam,

This document is a record of the information provided at the time of the event. This certificate is a
legal document and all information should be reviewed for accuracy.

If you have any questions or concerns please return the certificate (if necessary) with a letter of
explanation to:

State Health Department
Division of Vital Records
P.O. Box 1000
Richmond, VA 23218
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Commitment for Title Ingurance
M 6-17-06 Revized 08.01-2016
EXHIBIT A
Legal:

ALL OF LOT 17 AND THE NORTH 1 FOOT OF LOT 18 IN BLOCK 8, IN EDGEBROOK ESTATES,
BEING A SUBDIVISION IN FRACTIONAL SECTION 33, AND PART OF LOTS 46 AND 53 IN OGDEN
AND JONES’ SUBDIVISION OF BRONSON'S PART OF CALDWELL RESERVE IN TOWNSHIPS 40
AND 41 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO THE
PLAT THEREOF REGISTERED IN THE OFFICE OF THE REGISTRAR OF TITLES OF COOK

COUNTY, ILLINOIS, ON DECEMBER 2, 1 966, AS DOCUMENT NUMBER 2303207, IN COOK
COUNTY, ILLINAS,

Address: 6906 ™. Aicouquin Ave., Chicago, YL 60646
PIN#:  10-33-118-022-0010

PIN #:

PIN#:

Township: Jefferson

This pege /s anly a part of a 2016 ALTA® Ca'nm!momformelnwmnoa(bwudbyﬁwmﬂondmmm Campany), mmmbgwmm
Notica; the mmmilmw&w_w,wx Schediuds B, Part I-Requirements; (and) Scheduis B, Part Ii-Excepfions(: and & countar-
Sgaatura by the Company or s ssulng agent that may be In electonic form).
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Copyright 2006-2018 Arserican Land Title Association, All rights reserved,

TMuudWsFom(HanydeaihnoﬂhnmmALﬂlmmd ASSOCIATION
ALTA members In good standing as of the dete of usa, All other usss are prohibited, %

Reprintad under license from tha American Land Tie Association,



