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The Grantor, SOUT4 FIOLLAND TRUST & SAVINGS BANK, an illinols banking corporation, duly authorized
to accept and executa s within the State of lllinois, not personally. but solely as Trustee under the pro-
visions of a Deed or Deeds i Trust duly recorded and delivered to the bank in pursuance of a certain Trust

Agreement Jated the 13th (av ol _August , 19 85 | and known as Trust Number
7655 . in considerzion, of Yen Doilars ($10.00) and other good and valuable consider-

ation in hand paid, conveys and quit clair1s ‘o

BUPORD HART and JANELL J. HART

13909 S, Michigan, Riverdale, 1L 60627

(Name and Addre ss of Grantee)
not in tenancy in common, but in JOINT TENANCY with rign: of survivorship, the following described real
estate situated in___ ook County, ir.ois:

Lot 91 in Michael John Manor Unit 3, being a Subdirision of part of the
Northwest 1/4 of the Southwest 1/4 of Section 17, Townshiy 35 North, Range
13, East of the Third Principal Meridian, in Gock County, Iiilnois.
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Property Address: 310 Highland, Matteson, IL

Permanent Real Estate index Number: - 3417108629 -
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This deed is executed by the Grantor as Trustee as aforesaid. pursuant to and in the exercise of the power and authorily granied 1o and
vested in it by the terms of said Dead or Deeds in Trust and the provisions ot said Trust Agreemant above mentionad, and of every
other power and authorly thereunlo enabling. This deed is made subject to the tiens of ail trust deeds and morigagas upon sa real
amlale, if any, racorded of registarad in said county
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IN WITNESS WHE HEOF, Grantor has causad its corporate seal 1o be hergunto atixed. und nama 1o be signed by
s Trusl Oficer and allosted by ts Assistant Secretary this 218t dayof June 1995

SOUTH HOLLAND TRUST & SAVINGS BANK
#s Trustes, as aforesaitt, and noi psrsonally,

" Trust Officer

: Assiatent Socrc.ary

STATE OF ILLINGIS

COUNTY OF COOK

I, Ihe undarsignad, a Netary Publi i and lor the County and Stale aforenaid, DO HEREBY CERTIFY. that "= above named Tiusl
Otficer and Assistant Secretary of the SOUTH HOLLA* L TRUST & SAVINGS BANK. an linois Banking Corporation, Granior. perscnally krown 1o
me lo be the same persons whose names ate subscrive 10)the foregoing instrument as such Trust Othicer and Assistant Secretary raspeclively,
appeared balora me (his day in person and acknowledged tialtnry signed and delivered the said insirument as their own free and voluntary acl
and as the free and voluntary act of said Banking Cotporation lor the uszaand purposes tharein set forth; and the said Assistant Secrelary than and
there acknowiedged that said Assistan! Sectratary as tustodian of the corpriait seal of said Banking Corporaliun caused thi corporate seal of sad

Banking Corpotaton fo be atfixad to sad instrumcri 3s said Assistant Secrelarv’s ~wn free and voluntary act and as the tree and voluntary act of

said Banking Corporation for the uses and purpeses theren sat forth,

Given under my hand SR NOLikA Sk daNs v 19t ol _ JUD_Q_,H/,é 19 és

"OFFICIAL SEAL" /
JEANINE T. BERKOWITCH .MQ%Z A t‘{ /ét’w ol
Notary Public, State of iliinois Nmry pub,,c

My Gammission Expires 9/14/98
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This insirumenl was prepared by.

SOUTH HOLLAND TRUST & SAVINGS BANK
1617§-Gouth Park Avenue
Soulg_ﬂoliand Nincls 60473
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CHANGE OF INFORMATION FORM

SCANABLE DOCUMENT - READ THE FOLLOWING RULES

F_‘

I, Changes must be kept i the space limitations shown 3. Priatin CAPITAL LETTERS yith BLACK PEN ONLY)
2. DO NOT use punctustion 4. Allow only one space between names, numbers and addresses
SPECIAL NOTE:

If a TRUST siusaber is involved, il must be put with the NAME, leave one space between the name and number
If you o rot have enough room for your full name, just your last name will be adequate
Propeniy 1ilex sumbers (PIN #) MUST BE INCLUDED ON EVERY FORM
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