UNOFFICIAL CRRY

TRUBTRE’S DEED
Illinocis

THIS INDENTURE, made this 14th day of
July, 1995, between JENNIE KUNDE,
o0+ Trustee under the JENNIE

RZUNDE REVOCABLE TRUST DATED THE

11TH DAY OF MAY, 1989, grantor, and . DEPT-01 RECORDING $29.50
& o, cops®anD stanTir R copr T20001 TRAN 8940 07/21/95 14:55:00
RAMENATHAN T. n ' . M8 CG X—-95—478169

*1316 W. Arthingtonypger
Chicage, Illinois, (LR SDCT T. ZanRATUARS  CO0K COUNTY RECORDER

WITNESSETH, That grantor, in consideration

. of the sua of TEN ($10.00)

Dollars, ceceipt whereof is hereby acknowledged, and in pursuance
of the powsr and authority vested in the grantor as said trustee
and of every other power and authority the grant hereunto enakling,
do hereby conviy and quitclaim unto the grantee, in-fee simple, the
following descrioed real estate, situated in the County of Cook and

State of Illineoii, *o wit:

UNIT B-205 AND PARKIWZ SPACES B-25 AND B-24 TOGETHER WITH ITS
UNDIVIDED PERCENTAGE INTEREST IN THE COMMON ELEMENTS IN CARRIAGE
WAY OF BURR RIDGE CONDOMINIUM AS DELINEATED AND DEFINED IN THE
DECLARATION RECORDED AS DCCUMENT NO 87 607 850, AS AMENDED, IN THE
SOUTHWEST 1/4 OF SECTION 19|  POWNSHIP 38 NORTH, RANGE 12, EAST OF
THE THIRD PRINCIPAL MERIDIAN.
PERMANENT REAL ESTATE INDEX NUMIER: 18-19-307-007-1119 &
© 18-19-307-007-1153 & 18-19-307-007-1154

ADDRESS OF REAL ESTATE: 124 Carriagz Way, #205B, Burr Ridge, IL
together with the tenements, hereciraments and appurtenances
*‘thereunto belonging or in any wise appcriaining. .
IN WITNESS WHEREOF, the grintor, as truscee 2s aforesaid, hereunto

set his hand and seal the day and year firct ahove written.

s

Y (94225 ¢i1v wHC Y 2 s arcen st 4.781!&;9
; JENNIE KUNDE 95

:State of Illincis, County of Cook ss. I, the undersicned, a -
Notary Public in and for said County, in the State aforesaid,
DO HEREBY CERTIFY THAT JENNIE KUNDE, as .. : -»..- i Trustes, UNDER!'

" THE JENNIE XUNDE REVOCABLE LIVING TRUST DATED MAY 11, 1947 x)
* personally known to me to be the person whose name is supbscribed~ )
_to the foregoing instrument, appeared before me this day in . 0\
person, and acknowledged that she signed, sealed and delivered '~ 7y
"the said instrument as her free and/ vyluntary act as such

executor for ga.and. DRIngs thersg lset Forth.

Given under WBv hangsrmm eal, é& th day of July,
1895, -
Commission e Fﬂﬁﬁ? , 19

-mL3lz ames C. Zi¥Zer, 6447 W, Cermak

Road, Berwyn, IL 60402

WMREND SUBSEQUENT BILLS TO:
S B4 carriage Way, #205B
B:rr Ridge, IL 60521

MAJIL TO:
Gopi ;
124 Carriage Way, #205B
Burr Ridge, IL 60521

or RECORDERS OFFICE BO
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HANGE 5/“ INF RM/ //om s

SLANM!I X U()CUMFN] READTHE FOLLG \'IN( RULES

R | Changes must be kept In the ypace iimitations shown

§ 2. DO MOT use punctuntion

3. Mt lo CAPLEAL LETTERS with DLACK FEM LY

§. Allow ouly one space between names, minbers and siddresses

SPECIAL NOTE:

i

If yow.da not have enough toont for gottr foll arere, Just yoms fass nae will be adenuate
Proporty tudex sumbers (PIN B} MUST DE INCLUDED ON EVERY FORM

It 2 TRUST mymber Is Involved, it must be pist with the NAME, lesse one space belueen the name o) mmilwt

A PIN:

017]-

017}- 1/

0le)-1[1%)-3

T\

o

NAME Yy
AT ERPE TITTT] | }
MAILING ADDRIESS:
STREET NUMBER  STREET NAME = APT or UNIT
Dl 1elalelelzlalele] [ty 1nlals ]2
CITY | _
Buklel ldshlell T
S STATE: e
- ] o
g AL 4 O] Sl / ‘_.\:-i
5 Yo
5]
PROPER’I Y ADDRL.SS ;s i
! STREET NUMBER _STREET NAME = APT o UNIT_* -_'j-;. .
LR cA e tialele) i (w] AP B
CiTY R
RRARNEANGERR
STATE: VAL







ITANGI OF INFORMATION FORM

SCANABLE DOCUMENT - READ THE FOLLOWING RULES

1. Changes must be kept in the space imitations shawn Y. Polat fn CAMEAL LETIERS with BLACK PEH OMLY

1. DO MHOT use pynctuniinn 4. Allow only one space befween mammes, numbers and adiiesses

SPECIAL NOTE:

W YRUST anmbiee It bnvolved, it must e put with Lhe NAME, leave one space beturen the name s rstinbes
- i yrw o ot hiave cnongh room for your Soll nme, just your st noine will be adequate
Propersy Indes numbers (PIN #) MUST IE INCLUDED ON EVERY FORM

et

PIN: ~

- (E- o] - B - T

NAME ~ @@

NEREEEAERER | _f}p
MAILING ADDRIESS:

STREET NUMBER  STREET NAME = APT or UNIT

(Bl Telalelelcialele] lgaiv] | [2l]s15
CiTY
Yufe ] felolele] 1
STATE;,  ZIP: | o
o elofsiall]- :,_‘.;;

PROPERTY ADDRISS: < i
STREET NUMBER  STREETNAME = APTor UNIT 'Y .:'-f .
[Talal Telsle ks lelel TWla Pl [ BlEp
CITY -
BRI ERpR T
STATE: P

Il | dds -1 1T11]
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f};Afc/f b’)%f I g'/ f

S(. ANABLE IJUCUMEN'I'- READ THE FOLLOWING RULES

3. MintIn CAPITAL LETTERS with BLACK PEN OHLY

4. Allow only sne space between natnes, nunibers and adidiesses

1. Clianges st be kept in the space limltatlons shown

1. DO HOT vse punctuntfon

SUTECIAL NOTE:

M2 TRUST nunber it Tnvolved, 1t must be pul whh the NAME, feave one space between the pasme ane number
- I yott dde oot heave enotgh room for your full nane, just your Inst nnne Wil be adequate
Feopodty bnlea numbers (TIN 8) MUST BE INCLUBED ON EVERY FOIM

“PIN: *____.
nalneanie> 7-17]43—6@@

MA}L]NG ADDIILSS:
snﬁr KUMDER
!

STIREET NAME = M’l or UNI I

Jf [NAlgefslplelel Laly] [FED e

e 1

PROPERTY ADDRLbS

STREET NUMBER __STREET NAME = APT o UNIT "
AT Telelele e nie]e JLU& yl 1410 5*15*'
cITy - T
(e A e s led 1]

STATE:  ZIP:
1 LIS IHM |-

NAME: Onl
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