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© EXHIBIT “A”
Property Description

Cloaing Date: May 21, 2019

Borrawer(s): William B. Sanders

Property Address: 8518 South Vernon Avenue, Chlcago, IL 66619

PROPERTY DESCRIPTION:

LO™ 7 OF WAKEFORD'S EIGHTEENTH ADDITION, BEING ALFRED E. BARNES
SUBG1"ISION OF BLOCK 9 OF E.A. WARFIELD'S SUBDIVISION, OF THE WEST HALF
OF Ti1E SCUTHEAST QUARTER OF SECTION 34, TOWNSHIP 38 NORTH, RANGE 14
OF THE T/7<D PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS,

PIN: 20-34-406-077-0200

PROPERTY DESCRIPTION
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