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QUITCLAIM DEED

Basswood Enterprises, LI.C, an Illinois limited liability company, having an address of
2610 Sheridan Road, Zion, Illinois 65029, (the “Grantor™).

IN CONSIDERATION OF TER DOLLARS ($10.00), and other good and valuable
consideration, the receipt and sufficiency of which are hereby acknowledged by Grantor, Grantor
does hereby RELEASE AND CONVELY, to Sheriden Properties, LLC, an Illinois limited liability
company (“Grantec™), having an address of 2610 Skeridan Road, Zion, [llinois 60099,

Each of those certain lands and improvements situgied in the County of Cook, in the State
of Hlinois. as more particularly described on Exhibit” A attached hereto, together with the
hereditaments and appurtenances pertaining to such propertie:, and the reversion and reversions,
remainder and remainders, rents, issues and profits thereof, and ali the estate, right, title, interest,
claim or demand whatsoever of Grantor in and to such properties.

Dated this 15th day of December, 2022.
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Witness the execution hereof, under seal, as of the day of December, 2022.
GRANTOR:

Basswood Enterprises, LLC,
an [llinois limited liability company

By: COH HoldCo Inc.,ﬁ)le member

By: 11, -
Name: Cristin @’ Callahan
Title: Secretary

STATEOF v - )

) 5S.
COUNTY OF . )
On December __, 202Z befure me, . Notary Public,

personally appeared Cristin O’Calizhan, who proved to me on the basis of satisfactory evidence to
be the person whose name 1™\qubscribgd to-the within instrument and acknowledged to me that she
executed the same in her authdgized cypcity, and that by her signature on the instrument the
person, or the entity upon behalf ofyhich tiw rerson acted, executed the instrument.

N > -
In witness hereof | hereunto set my hand*and officisi seal.

Z attabed

(Notary Sea!)—Slgnsfure of Notary Public
Notary Public
My Commission expizes:_

This deed is exempt from the ilinois
transfer tax under 35 ILCS 200/31-45
as o deed where the actual consideration
is lesy than 5100,

GRANTOR:
Basswood Enterprises, LLC,
an Illinois limited liability company

By: COHWC., its sole member
By: . ; %ML

Name: Cristin Q'Callahan
Title: Secretary
Date: December _, 2022

[Signature Page to Quitclaim Deed]



2300922005 Page: 3 of 6

CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity
of the individual who signed the document to which this certificate is aitached,
and not the truthfulness, accuracy, or validity of that document.

State of M/}%m 1 O

County of _Zgﬁ 147”5/’!;'/1"6

On Dymbavic, jk’&’?fbefore me,

personally appeared ., f idhn Tame. 0o o L/M

who proved to me on thz hasis of sahsfactory evidence to be the person(s) whose
name(s) is/are subscribed to the within instrument and acknowledged to me that
he/she/they executed the same in his/her/their authorized capacity(ies), and that by
his/her/their signature(s) on the i“istitument the person(s), or the entity upon behalf of
which the person(s) acted, execuies the instrument.

| certify under PENALTY OF PERJURY unrier the laws of the State of California that
the foregoing paragraph is true and correct.

ici i VICTOREA TAYLOR-MCKINLEY
[ITNESS my hand and official seal. N T o

Los angeles County

{Notary Public Seal}

o
v

A o m—

ADDITIONAL OPTIONAL |NF&MAT|0N i o INSTRUCTIONS FOR CCOMPLETING THIS FORM

m complies with current California staivtes regarding notary wording and,
DESCRIPTION OF THE ATTACHED DOCUMENT if needed, should be completed and attachec to the document. Ackrowledgments
Jrom other states may be completed for documentsioeing sent to that state so long
as the wording does not require the California note v 2o violate California notary
law.
{Title or description of attached document) ® State and County information must be the State and Countyy where the document
signer(s} personally appeared before the notary public for-acknowledgment.
B Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.
The notary public must print his or her name as it appears within his or her
Number of Pages Document Date commission followed by a comma and then your title (notary public).
Print the name{s) of document signer(s} who personally appear at the time of
notarization.
CAPACITY CLAIMED BY THE SIGNER Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
. he/she/they is fare ) or ¢ircling the correct forms. Failure to correctly indicate this
d Individual (s) information may lead to rejection of document recording,
0 Corporate Officer The notary seal impression must be clear and photographically reproducible,
Impression must not cover text or lines. If seal impression smudges, re-seal if a
(Title) sufficient arca permits, otherwise complete a different acknowledgment fOI‘l‘;. .
Signature of the notary public must match the signature on file with the office o
Partner(s_) thgcoumy clerk.
Attorney-in-Fact B Additional information is not requited but could help to ensure this
Trustee(s) acknowledgment is not misused or attached to a different document.
Other ®  Indicate titie or type of attached document, number of pages and date.
B Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEQ, CFQ, Secretary).

2015 Version www.NotaryClasses.com 800-873-9865 Securely attach this document to the signed document with a staple.

(Title or description of attached decument continued)
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EXHIBIT A

LOT 50 IN WOODFIELD BUSINESS CENTER UNIT 18, BEING A RESUBDIVISION OF
PART OF LOT 3 IN WOODFIELD BUSINESS CENTER, BEING A SUBDIVISION OF PART
OF THE SOUTHWEST QUARTER OF SECTION 11, TOWNSHIP 41 NORTH, RANGE 10,
EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Permanent Index Numbers: 07-11-303-015-0000 and 07-11-303-018-0000
Property ‘Addzess: 500 East Remington Road, Schaumburg, Illinois 60173

and

LOT 12 IN WOODFIELD BUSINESS CENTER UNIT NO. 5, BEING A RESUBDIVISION OF
PART OF LOT 1 IN WOODFIELD BUSINESS CENTER, A SUBDIVISION OF PART OF THE
SOUTHWEST % OF SECTIOW 11, TOWNSHIP 41 NORTH, RANGE 10 EAST OF THE
THIRD PRINCIPAL MERIDIAN; [§] COOK COUNTY, ILLINOIS, IN ACCORDANCE WITH
THE PLAT OF RESUBDIVISION-IHEREOF, RECORDED IN THE OFFICE OF RECORDER
OF DEEDS, COOK COUNTY, ILLINGI5, AS DOCUMENT NO. 25419008.

Permanent Index Number: 07-11-300-011-00%0

Property Address: 550 State Parkway, Schaumburg; [Vinois 60173

NAI-1534599253v1
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GRANTOR/GRANTEE AFFIDAVIT: STATEMENT BY GRANTOR AND GRANTEE
AS REQUIRED BY §55 ILCS 5/3-5020 (from Ch. 34, par. 3-5020)

GRANTOR SECTION

The GRANTOR or her/his agent, affirms that, to the best of her/his knowledge, the name of the GRANTEE shown
on the deed or assignment of beneficial interest (ABI) in a land trust is either a natural person, an lllinais

corporation or foreign corporation authorized to do business or acquire and hold title to real estate in lltinois, a
partnership authorized to do business or acquire and hoeld title to real estate in lllinois, or another entity recognized

as a person and authorized to do business or acquire and hold title to real estate unde laws of the Sifte of lllinois.
DATED: | , 20 SIGNATURE: ‘

V' GRANTOR or AGENT

GRANTOR NOTARY SECTION: The below section is to be completed by the NOTARY who witnesses the GRANTOR signature.

Subscribed and swarniohefore me, Name of Notary Public:

By the said (Name of Grantor): - ¢ wood Enterprises. LLC AFFIX NOTARY STAMP BELOW

On this date of; | ‘ X

NOTARY SIGNATURE:

GRANTEE SECTION
The GRANTEE or herthis agent affirms and verifies that the name cf the GRANTEE shown on the deed or assignment
of beneficial interest (ABI) in a land trust is either a natural person, antiinois corporation or foreign corperation

authorized to do business or acquire and hold title to real estate in Illinois, 7 partnership authorized to do business or
acquire and hold title to real estate in lllinois or other entity recognized as.a »zison and authorized to do business or

acquire and hold title to real estate under the laws of the State of lllinois.
DATED: | |, 20 SIGNATURE: _{ &»{HM%_A

GRANTEE or AGENT

GRANTEE NOTARY SECTION. The below section is to be complated by the NOTARY who witnasses the GRAI1ZE signature.

Subseribed and sworn to before me, Name of Notary Public:

Sheridan Properties, LLC AFFIX NOTARY STAMI:%ELOW

By the said (Name of Grantee):

On this date of; | |, 20

NOTARY SIGNATURE:

CRIMINAL LIABILITY NOTICE
Pursuant to Section 55 ILCS 5/3-5020(b}(2}, Any person who knowingly submits a false
statement concerming the identity of a GRANTEE shall be guilty of a CLASS C MISDEMEANOR
for the FIRST OFFENSE, and of a CLASS A MISDEMEANOR, for subsequent offenses.

{Attach to DEED or ABI to be recorded in Cook County, lllincis if exempt under
provisions of the lllinois Real Estate Transfer Act: {35 ILCS 200/Art. 31)

rev. on 10.17.2016
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CALIFORNIA ALL- PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

A notary public or other officer completing this certificate verifies only the identity
of the individual who signed the document to which this certificate is attached,
and not the truthfulness, accuracy, or validity of that document.

State of C A :,rnc}{ﬂ; 2

County of _ L{}; :ﬂpqéw,{,oc,

}
On DRgimly 150007 before me, \/\C ‘

personally appeared _Q[!&}-m J/Wc D’M\‘A

who proved to me on the basis of satisfactory evidence to be the person(s) whose
name(s) is/are subscribed tothe within instrument and acknowledged to me that
he/she/they executed the sari¢ in his/her/their authorized capacity(ies), and that by
his/her/their signature(s) on the instiument the person(s), or the entity upon behalf of
which the person(s) acted, executed the instrument.

)

| certify under PENALTY OF PERJURY underithe laws of the State of California that
the foregoing paragraph is true and correct.

Notary Pyblic - California
Los Angeles County
Commission # 2376310
My Comm. Expires Sep 25, 2015

WITNESS my hand and official seal. SR Notary bl Calforis.

Notary Public Signature (Notary Public Seal)

&

M / ,
ADDITIONAL OPTIONAL |NFOR/MAT|ON s o INSTRUCTIONS FOR,COMPLETING THIS FORM

m complies with current California siawes regarding notary wording and,
8 )4 L

DESCRIPTION OF THE ATTACHED DOCUMENT if needed, should be completed and attache to th. document, Acknowledgments

Sram vther states may be completed for document beiiig sent to that state so long
as the wording does not requive the California novirylo violate Californio notary
law,
(Title or description of attached document) B State and County information must be the State and Ceuaty where the document
signer(s) personally appeared before the notary public foracknowledgment.
B Date of notarization must be the date that the signer(s) personally appeared which
must also be the same date the acknowledgment is completed.
# The notary public must pnint his or her name as it appears within his or her
Number of Pages _____ DocumentDate__ commission followed by a comma and then your title (notary public).
@ Print the name(s) of document signer(s) who personally appear at the time of
notarization,
CAPACITY CLAIMED BY THE SIGNER @ Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
i he/she/theys is fare ) or circling the correct forms, Failure to correctly indicate this
O Individual (s) information may lead 10 rejection of document recording.
Ul Corporate Officer ¥ The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a
(Title) sufficient area permits, otherwise complete a different acknowledgment form.
Signature of the notary public must match the signature on file with the office of
Pa rtner(s) thg county clerk. P
Attorney-in-Fact B  Additional information is not required but could help to ensure this
Trustee(s) acknowledgment is not misused or attached to a different document.
Other 8 Indicate title or type of attached document, number ofp_ages and da_le. )
#  Indicate the capacity claimed by the signer. If the claimed capacity is a
carporate officer, indicate the title (i.e. CEO, CFOQ, Secretary).

2015 Version www NotaryClasses.com 800-873-9865 Securely attach this document to the signed document with a staple.

&
v

(Tille or description of attached document continued)




