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LEGAL DESCRIPTION:

LOT 12 AND THE NORTH 1/2 OF LOT 13 IN BLOCK 5 IN THE SECOND ADDITION
TO FRANKLIN PARK BEING THE SOUTH WEST L/4 OF THE NORTH EAST 1/4 OF
SECTION 21, TOWNSHIP 40 NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL
MERIDLIAN, IN COOK COUNTY, JLLINOIS.

PROPERTY ADDRESS:
3628 ELUER LANE, FRANKLIN PARK, ILLINOIS 60131

P.I.N. 12 21 237 060
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