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TRUSTEE'S DEED

-
.

THIS INDENTURE, made thig 28th day of
July, 1985, by the GLENVIEW STATE BANK,
as Trustee of LEONA S§. EPPERSON TRUST,
dated August 4, 1985, Grantor,
{hereinafter "Grantor")}), and DOROTHY

NADOLNY, Grantee, (hereinafter "Grantee"}, and

WITNESSETH, that Grantor, in

congideration of the sum of Ten

Dollars ($10.00) and other good

and valuable consideration,

receipt whareof is hereby acknowledged,

and in pucatiance of the power and authority
vested in the Grantor as said Trustee, does
hereby convey end warrant untc the Grantee,
in fee s1mple, the following described real
ggtate situated an-the County of (Cook and
State of Illinois:

LOT 11 IN BLOCK 2 IN FARIEM PARK SUBDIVISION
NO. 1 SUBDIVISION COF THL SOUTHWEST FRACTIONAL
QUARTER OF SECTION 7, TOWNSHIP ¢i NORTH, RANGE
13, EAST OF THE THIRD PRINCIPAL MERIDIAN, 1IN
COOK COUNTY, ILLINQOIS

Real Estate Permanent Index Number: 10+87-305-

CEPT-01 RECORDING

$25%.00

Ta0U12  TRAN GN3T Q8/01/93 09+ 4¢~0“

$448] 3 1T KPS
CO0K LOUHTY RECCRDER

028-0000

address of property: 305 Nordica, Glenview, Illinois 60025

Grantes’s address: 5349 N. Normandy, Chicago;

IN WITNESS WHEREOQOF, the Grantor, as Trustee as

tllinocis 60656

aforesaid has

hereunto set its hand and seal the day and year first above

written.

GLENVIEW STAEE;iigK, as Trustee
P
Biks fﬁ’/

Viee President & Tr
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Officer
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“ STATE OF ILLINOIS )

’ ) SS‘
COUNTY CF COOK )

I, the undersigned, a Nctary Public in and for said
County, in the State aforesaid, DO HEREBY CERTIFY that GLENVIEW
STATE BANK, as Trustee of LEONA S. EPPERSON TRUST, dated August 4,
1986, by and through PATRICIA F. STERNBERG, Vice President & trust
officer of the GLENVIEW STATE BANK, and KAREN SHADDOCK-YOUNG,
Trust Operations Officer of the GLENVIEW STATE BANK, whose names
are subscribed tc the foregoing instrument as such Vice President
& Trust Cfficer and Trust Operations Officer respectively,
appeared before me this day in person, and acknowledged that they
gigned, sealed and delivered the said instrument as their frze and
voluntary act of said bank, for the uses and purposes therein set
forth, and. the said Trust Cperations Officer did also then and
there acknowlzdge that she, as custodian of the corporate seal of
said pank, did affix said seal to said instrument as her own free
and voluntary act o and as the free and voluntary act of said bank,
for the uses and purposes therein set forth.

Given under oy hand and official seal, this 28th day of
July, 1995,

- )
OFFICIAL SEAL e B Ol

HOWARD N KARM VRN ST

NOTARY PUSLIC, STATE OF ILLINQIS
MY COMMISSION EXPIRES:04/24/96
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Preparad by: HOWARD N. KARM, 800 Waukegap Road, Glenview, Illinois
50025,
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MAP SYSTEM

CHANGE OF INFORMATION FORM

INF ORMATION TO BE CHAN GED

| Use this form for name/address desired on real property 1ax record of Cook County Hiinois. 1t is also to acquire PROPERTY
E ADDRESSES for cach PIN in our records.

| Such changes must be kept within the space limitations shown. Do Not use punctuation. Allow onc space between names and  §
inilials, numbers and strect names, and unit or apt numbers. PLEASE PRINT IN CAPITAL LETTERS WITH BLACK PEN |

| ONLY! This is a SCANNABLE DOCUMENT - DO NOT XEROX THE BLANK FORM, All completed ORIGINAL forms |
} must be returned to your supervisor or Jim Davenport each day. :

B 1fa TRUST number is'involved, it must be put with the NAME. Leave a space between the name and the trust number, A
single last name is adequace if you don’t have enough room for the full name. Property index numbers MUST be included

8 onevery form.
PIN:

{ Oi'rc;_lr;?~305-00?-@ooa

NIaD o IWH] gl |
MAILING ADDRESS:

STREET NUMBER  STREET NAME = APT or UNIT

SO Woleplr lelgl T T T &
CITY A 8
ClLEW I W] T T3 5

STATE: ZIP. 9y

N 60 BT T T T
PROPERTY ADDRESS:

STREET NUMBER  STREET NAME = APT or UNIT

Wialolo IUNET plk kIl ] Iolsl v loicd |

CITY
G LBV W
STATE: ZIP: s
L 01016 1LS |-
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