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EXHIBIT “A”
Property Description

Closing Date: I [ 25 2 _{f
{

Borrower(s):

Property address:
PROPERTY DESCRIPTION:

THE SOUTH 1/2 OF LOT 17 IN VOGT'S TINLEY PARK ACRE LOTS, BEING A
SUBDIVISION OF PART OF THE EAST 70 ACRES OF THE SOUTHWEST 1/4 OF
SECTION 30, TOWNSHIP 26 NORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS -

PIN: 28-30-409-004-0000

PROPERTY DESCRIPTION
File No.: ACCOM RECORDING Page 1 of 1



