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SPECIAL WARRANTY DEED

L. Do # 23135346802 Fe
Statutory (lllinois)
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RHSP FEE:$9.00 RPRF FEE: $1.60
THIS INSTRUMENT PREPARED BY:

KAREN fi. YARBROUGH

Thomas L. Hefty Y cLegr
Northwestern Memorial HealthCare, Office of COOK COUNTY CL

General Counsel DATE: 85/15/2023 €9:2% A1 PG:

211 East Ontario Street, Suite 1800
Chicago, lllinois 60611
Thomas.Hefty@nm.org

This Deed is.ex2mpt pursuant.to 35 ILCS 200/321-
45(b)(2023)

Agent for Gra ntor

Property Address & PIN;
4833 S. Evans Avenue
Chicago, lllinois 60615
#20-10-214-035-0000
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Above Space for Recorder's use only

THIS INDENTURE, made as of ﬁiﬂﬁ [Z _, 2023 {the “Effective Date”), by NORTHWESTERN
MEMORIAL HEALTHCARE, an Illinois not-for-profit co. poratlon having an address of 211 East Ontario

Street, Suite 1400, Chicago, !llinois 60611 {"Grantor"}, ir. favor of CITY OF CHICAGO, an Illinois municipal
corporation, having an address of 121 N. LaSalle, Roar 1000, Chicago, lllinois 60602 {"Grantee"),
WITNESSETH, that Grantor, for and in consideration of the suri of Ten and 00/100 Dollars ($10.00) and
other good and valuable consideration in hand paid by G ziitee, the receipt whereof is hereby
acknowledged, by these presents does GRANT, BARGAIN AND SEL) unio Grantee, and to its successors
and assigns, FOREVER, all the following described Real Estate (the “P/emises") situated in the City of
Chicago, County of Cook, the State of Illinois, known and described as foilows, to wit:

Legal Description attached hereto as Exhibit A and made a part hereof.

together with all and singular the hereditaments and appurtenances thereunto belcngirg. or in anywise
appertaining, and the reversion and reversions, remainder and remainders, rents, issuzs and profits
thereof, and all the estate, right, title, interest, claim or demand whatsoever, of Grantor, eitlier in law or
equity, of, in and to the Premises, with the hereditaments and appurtenances: TO HAVE ANC T¢) HOLD
the Premises, with the appurtenances, unto Grantee, its successors and assigns forever.

And Grantor, for itself and its successors, does covenant, promise and agree to and with Grantee, its
successors and assigns that it has not done or suffered to be done anything whereby the Premises hereby
granted are, or may be, in any manner encumbered or charged, except as herein recited; and that it WiLL
WARRANT AND DEFEND the Premises against all persons lawfully claiming, or to claim the same, by,
through or under it, subject to those matters set forth in Exhibit B attached hereto and made a part hereof.

[Signature page follows.]
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In witness whereof, Grantor has caused its name to be signed to these presents as of the Effective

Date.

GRANTOR:

NORTHWESTE

By:

/ Gié/Wel/dy, Seni@esident
STATE OF [I{IROIS } '
} ss.

COUNTY OF CQOK

I, the undersigned, aiiotary Public, in and for the County and State aforesaid, DO HEREBY CERTIFY, that
Gina Weldy, personally’knswn to me to be the Senior Vice President of NORTHWESTERN MEMORIAL
HEALTHCARE, an Illinois no:-for-profit corporation, and personally known to me to be the same person
whaose name is subscribed to/the foregoing instrument, appeared before me this day in person and
acknowledged that as such officer; she signed and delivered the said instrument, as her free and voluntary
act, and as the free and voluntary act ana deed of said corporation, for the uses and purposes therein set

forth,

Given under my hand and official seal, this jﬂ; day of ‘_—j | l (!fﬂ , 2023,
. ; k .
—cEndia” S atham

detary Public

OFFICIAL{SEALARIAL SE

ENDIA LATHAM
NOYARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES: 10/21/24

P PP Ry
e i aa s Y

My Commission Expii fs: 1O a{ ‘QL(L

AFTER RECORDING MAIL TO: SEND SUBSEQUENT TAX BILLS TO:
( Hul nﬁl}tmm3 (9] (ml 7] (a0 _
120 N, LaSallg b, Rum 600 Ry N baldie S Rom 103
_/1&{0(3(7, 1 GU(;OQ. ﬁ/l.-lacj? b Lob0R

Thomas L. B e

emails thomas hafrygnm ong cel/s

Prkian, GG rrvwrd and aovoved 17 N #uecs o
He[ l  tocation FIT E Oneano St Ste 1600 Chicaga L 4GHT1
{‘ Daze 2071051008 1945 05007

[Deed Signature Page]
/RE.RE/19794v2
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EXHIBIT A TO DEED

LEGAL DESCRIPTION

THAT PART OF THE NORTH 50 FEET OF THE SOUTH 80 FEET OF LOT 3 (EXCEPT THE EAST 50
FEET THEREOF TAKEN OR DEDICATED FOR COTTAGE GROVE AVENUE, ALSO EXCEPTING THE
WEST 33 THEREOF TAKEN OR DEDICATED FOR S. EVAN AVENUE) IN BAYLEY'S SUBDIVISION OF
THE EAST 1/2 OF THE SOUTHEAST 1/4 OF THE NORTHEAST 1/4 OF THE NORTHEAST 1/4 AND THE
EAST 1/2 OF THE NORTHEAST % OF THE NORTHEAST 1/4 OF SECTION 10, TOWNSH!P 38 NORTH,
RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, DESCRIBED AS FOLLOWS:

COMMENCING AT THE POINT OF INTERSECTION OF NORTH LINE OF THE SOUTH 80 SAID LOT 3
AND WEST Li®E OF S. COTTAGE GROVE AVENUE; THENCE SOUTH 88 DEGREES 22 MINUTES 33
SECONDS WEST, 133.04 FEET TO THE POINT OF BEGINNING; THENCE SOUTH 01 DEGREES 20
MINUTES 25 SCCLHDS EAST, 50.00 FEET TO THE SOUTH LINE OF THE NORTH 50 FEET OF THE
SOUTH 80 FEET C-3AID LOT 3; THENCE SOUTH 88 DEGREES 22 MINUTES 33 SECONDS WEST,
116.91 FEET TO EAST YiME OF S. EVANS AVENUE; THENCE NORTH 01 DEGREES 28 MINUTES 48
SECONDS WEST, 50.0C FZET, TO SAID NORTH LINE OF THE SOUTH 80 FEET OF SAID LOT 3;
THENCE NORTH 88 DECRcES 22 MINUTES 33 SECONDS EAST, ALONG SAID NORTH LINE OF THE
SOUTH 80 FEET OF SAID LCT %,,4117.04 FEET TO THE POINT OF BEGINNING, IN COOK COUNTY,
iLLINOIS.

Property Address & PIN:
4833 S. Evans Avenue, Chicago, lllinois bl615
#20-10-214-035-0000

End of Fxhibit A
IEAL ESTATE TRANSFER TAX /12:May-2023
S CHICAGO: 0.00
CTA: 0.00
TOTAL: 0.00 *

20-10-214-035-0000 | 2023040697231 | 0-283-235-074
Total dees not include any applicable penalty or interest due.

REAL ESTATE TRANSFER TAX 12-May-2023

COUNTY: 0.00
@ ILLINOIS: 8.0
vy TOTAL: 0.00

20-10-214-035-0000 | 20230401697231 | 1-289-540-304

JRE.RE/19794v1
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EXHIBIT B TO DEED

PERMITTED TITLE EXCEPTIONS

General real estate taxes not due and payable at the time of Closing.

Any laws, regulations or ordinances {including, but not limited to, zoning, building and
environmental matters) as to the use, occupancy, subdivision or improvements of the
Premises adopted or imposed by any governmental agency.

Acts done or suffered by, through or under, or judgments against Buyer,

Ine land lies within the boundaries of Special Service Area No. 47 as disclosed by
Qrdinance recorded December 26, 2017 as document no. 1736042015, and is subject to
auoiizaal taxes under the terms of said Ordinance and subsequent related Ordinances.

The survey prepared by V3 Companies of lllinois, Ltd. dated August 22, 2022 and
designated as Project No. 20449, shows the following:

a. Encroachment of the chain link fence located on the Land, over and onto the property
north and adjacent, Oy varying distances up to approximately 2.8 feet.

b. Encroachment of the chain link fence located on the Land, over and onto the property
south and adjacent, by varyin distances up to approximately 0.2 feet.

Rights, if any, of public and quasi-publicutiiities in the Land, as disclosed by the overhead
wires shown on the survey prepared by ¥3.Zompanies of lllinois, Ltd. dated August 22,
2022 and designated as Project No. 20449
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The grantor or his agent affirms that, to the best of his knowledge, the name of the grantce shown on the
deed or assignment of beneficial intercst in a land trust is cither a natural person, an Illinois corporation or
foreign corporation authorized to do business or acquire and hold title to real estate in Illinois, a partnership
authorized to do business or acquire and hold title to real estatc in Illinois, or other entity recognized as a

person and authorized to do business or acquire and hold title to rcal estate under the laws of the State of
Ilinois. NORTHWESTERN MEMORIAL HEALTHCARE

I-PUUU e L ¥0119, 1T

Dated
Signature:

Thamfas g
. Northwestern Memarial HealtNCarg
Subscribed and sworn to before me byXhe

: $ OFFICIAL SEAL

tis HL day st AV }dig 5 ENDIA LATHAM
J $ NOTARY PUBLIC - STATE OF LLINOIS
20 33 § WY COMMSSION EXPRES: 102124

E!IM\E%CE {’VQ’U’V)\ (Notary Public)

i e P

The grantee or his agent affirms and verifics fhat the name of the grantee shown on the decd or assignment of
beneficial intcrest in a land trust is either a natural person, an lllinois corporation or forcign corporation
authorized to do business or acquire and hold title (o real cstate in Illinois, a partnership authorized to do
business or acquire and hold title to real estatc 1u-Jlinois, or other entity recognized as a person and
authorized to do business or acquire and hold title to real estate under the laws of the State of Hllinois.

Dated ,20
Signature: (Grantee or Agent)

Subscribed and sworn to before me by the

said

this day of

20

(Notary Public)

NOTE:  Any person who knowingly submits a false statement concerning the identity of a grantee shall be
guilty of a Class C misdemeanor for the first offense and of a Class A misdemeanor for
subscquent offenses.

[Attach to deed or ABI to be recorded in Cook County, 1llinois, it exempt under provisions of Scction 4 of
the Illinois Real Estate Transfer Tax Act.]

SORTOREE
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The grantor or his agent affirms that, to the best of his knowledge, the name of the grantee shown on the
deed or assignment of beneficial interest in a land trust is cither a natural person, an lllinois corporation or
foreign corporation authorized to do business or acquire and hold title to real estate in [llinois, a partnership
authorized to do business or acquire and hold title 10 real estate in Illinois, or other entity recognized as a

person and authorized to do business or acquire and hold title to real estate under the laws of the State of
Illinois. NORTHWESTERN MEMORIAL HEALTHCARE

Dated
Signature:

(Grantor or Agent)

. Feiy, AN
. Noarthwestern Memarial Heal
Subscribed and swom to before me b

said o tatham
) ENDIA LATHAM !

bis 19401 afor Aong
A ¢, NOTARY PUBLIC - STATE OF iLLINOIS

[
y
20 35 _ "T'com' rss;onsmljes:wmm ¢

_.éﬂ.igﬁ‘iﬁﬂef*?__ (Notary Public)

The grantee or his agent affirms and verifics tha. sic name of the grantce shown on the deed or assignment of
beneficial interest in a land trust is cither a natural person, an Hlinois corporation or foreign corporation
authorized to do business or acquire and hold title/to real estate in lllinois, a partnership authorized to do
business or acquire and hold title to rcal estate in-iliinvis, or other entity recognized as a person and
authorized to do business or acquire and held title to real cstare under the laws of the State of Hllinois.

yt

OFFICIAL SEAL E

Dated W\M:_l\ e 42003
Signature: Pl N IZI_G’K (Grantce or Agent)

Goac Jdan
g’QS\'ﬂ chwcﬁr P}rﬁ\b ~ lowed

Subscribed and sworn to before me by the

_ Apszsﬁ Grorg 1

said_Coyvatld
FOPOIIIIIN A
| /ﬂ 3 OFFICIAL SEAL '
this JI0_ dayof __ [}y - SANDRAEFOREMAN |
NOTARY PUBLIC - STATE OF ILUNOIS §
20 2 MY COMMISSION EXPIRES: 10/14/24

P W 0 PP P N g,

fi (Notary Public)

7

NOTE:  Any person who knowingly submits a falsc statement concerning the identity of a grantee shall be
guilty of a Class C misdemeanor for the first offensc and of a Class A misdemeanor for
subsequent offenses.

[Attach to deed or ABI to be recorded in Cook County, IHinois, if exempt under provisions of Section 4 of
the [llinois Real Estate Transfer Tax Act ]

SORTOREE



