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&
The Grantor, |
% N S e e i e et e e e
'Q‘ -- THE NORTHERN THLST COMPANY, an lllinais corporation of Chicago, llilnoia, as

sole Successor Trustee under (Joclaration of Trust datad July 30, 1975 and known as Trust
Numhber 02-59488, for and in considyration of TEN DOLLARS ($10.00) and other good and
valuable consideration, the recelpt anc sufficiency of which is hereby acknowledged, and
pursuant to tha power and authority given il as such trustee, CONVEYS and QUITCLAIMS to
COLE TAYLOR BANK, as Trustea, under Truat No. 95-6333 dated August 14, 1995
(“Grantea”), its Interast in the following described reci eatate situated in the County of Cook, and

95566699

State of Hlinois, to-wil.

FIRST AMERICAN TITLE INSURANGE # ﬂ(ff Y667 7E £y

LOTS 21 AND 22 IN THE RESUBDIVISION OF BLOCK 9 IN WH!TE'S
ADDITION TO EVANSTON IN SECTION 18, TOWNSHIP 41 NORT.3,
RANGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK

COUNTY, ILLINOIS.
CITY OF EVANSTON (001488

Real Estate Transfer Tax
City Clerk’s Office
(JD
PAID AUG 1 1 1998, s 1(\C

Agent \’] ! ’], L)___

P.I.N. No. | 11-18-403-012
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The Grantor executas this deed as such sole Successor Trustee and not individually, and
is not to he held llable in its individual capacity In any way by reasan of this dead. Any recourse
under and by virtue of this deed shall be against the Trust Estate only.

b

IN WITNESS WHEREOF, the Grantor, THE NORTHERN TRUST COMPANY, has caused its

2 A

name to be signed and its corporaie seal affixed by its duly authorized officers, this < f____ day

of 4\*}» N 1845

e L e

ATTEST: THE NORTHERN TRUST COMPANY, not
personally, but as sole Successor Trustee

as aforesaid P
&_/ g mﬂ@@ _ By:. /v@fé . /f“:.,___,_,_
Its:

Its Ass ntSeveL.'v - Viceﬁ sident

STATE OF ILLINOIS /
)5S:

COUNTYOFCOOK )

I, the undersi ned\,’a ~°HW ﬁ:blh. . and for the County and . State aforﬁniu DO HEREBY
CERTIFY that A ol ~and _ XM K MOR

personally known to me to be the Vice Presidunt and Assistant Secretary, raapacﬂvely, of THE
NORTHERN TRUST COMPANY, and personally knewn to me to be the same persons whose
namaes «te subscribed to the foregoing instrument, «.praared before me in person and severaily
acknowladged that as such Vice President and Assistan’ Secretary, they signed and delivered
the same instrument aa Vice President and Assistant Secie'ary of The Northern Trust Company

and caused the corporate seai of The Northern Trust Company i~ be affixed therato as their free 0

and voluntary act and the free and voluntary act and deed of The Naorthern Trust Company as E

Trustee aforesaid, for tha uses and purposes tharein set forlh 6’..‘

GIVEN under my hand and official sea, this = ‘f day of £l FUA S,i

1996. o
FARAAAATAL A LA A O 400 LY

YOFFICIAL SEAL" B¢, L

s
ELLEN E. RACZYK é- P U j{‘“"’ el

. Notary Public, State of ilinols
My Commission Expires.. eyt egra s March 23 1955 Notary Public
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ADORESS OF PROPERTY: ADDRESS OF GRANTEE
808-816 Forost Avenue .-___.{.’_\'_.f)_m R R RIS S
Evanston, Iffinols 60202 G e e -
THIS INSTRUMENT PREPARED BY: SE[ D S;J}BSEQUENT TAXBILLS TO: e
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Q’HAJ\/ GE OF INFORMATION FORM

SCANABL E DOCUMENT - READ T HL l‘OLLOWING RULES

EA_
lf;{Chnngcs must be kept in the space limitations shown 3. Pantin CAPITAL LETTERS with BLACK PEN ONLY
..‘j
Z‘E;DO NOT use punctuation 4. Allow only one space betsveen names, numbers and addresses

SPECIAL NOTE:

If a TRUST number is involved, it must be put with the NAME, leave onc space between the name and number
LF yor do not have enough room tor your full name, just your last name will be adequate
Proporty index numbers (PIN #) MUST BE INCLUDED ON EVERY FORM

PIN:

! J[—;"’j Wlg|3| 1ol {x-1o|oloi2]

NAME )
i Lo lvie e le | elmir) .

MAILING ADDRESS:

STREET NUMBER  STREET NAME = APT or UNIT
cleje] vl ke M) '7

CITY

LI MG e I | @ a—j
STATE: ZIP:
L blofe]i]e]- |

PROPERTY ADDRESS: o5

STREET NUMBER  STREET NAME = APT or UNIT , GURER
Elojel- ||l tirlolnfetsta] (Alv]s |
CITy
glv i v st Lol
STATE: ZIP:

1] [1eh lel2]-




put

UNOFFICIAL COPY




