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DEED dated __SepFermber 8 94 ,:aby MOUNT GREENWOQD BANK, (a banking corporation of Hilinols),

o

as Trustee under tha provisions of a a6t "deads In trus!, duly recorded and delivered 1o It In pursuance of & trust
agreement dated the __ 227 ____ day of Dggember 4889 . and known ag Trust No,_5-0888

e

RAECORDER'S STAMP

grantor, In favor of Harry Love and Anna Lovae, His Wife,

1985 Michigax futy Road

Calumet City, L. 60409

*not-as-lenants-irr cammon-but 83 Jalnt Tenants, grariee WITNESSETH, That grantor, In consideration of the sum of
Ten ($10.00) Dollars and other good and valuable considerations In hand paid, and pursuant to the power gnd authonty
yested in the grantor, does heraby convax ung quit claim Lt ihe grantee(s), In tes simple, the following described reat
astate, situated In the County of ___ €004 and State i Jilinois, to wit:
See Reverge Side for Legal Deacription o '/
* Strike if not applicable. L / f{ ko737 3
BN Q1T

NOTE: I additional space is required for legal - atiach on separate 8-1/2 x 11 sheel,

and commonly known as: 1981 Miohigan City Read, Calumet City, il 8‘18’:1
togather with the tenements, heraditamenis and appurtenances thereunto betanging or inany way appertaining.

Real Estate Tax Number(s); _25-14-341-068 /s

And the sald grantor hereby axpressly walves and releases any and all right or beanefit undar and byvi<ug of any and all
statutes of the State of llinols, praviding for exemption or homesteads from sale on executlon or otherwise.

This deed is executed by the Trusiee pursuant to diraction and In the exerclse of the power and autharlty granted to and
vested In it by the terms of sald dead or deeds In trust and the provisions of sald trust agreement above mentioned,
including the authorlty to convey direclly to any Trust grantee, and of every other power and authority thareunto
enabling. This deed is made subject to all liens of record, trust deeds and/or morigages upon said raal estats, If any,
recorded and all general real estate 1axes and special assessments and othat liens and claims of any iind.

N WITNESS WHEREOF, tha grantor as trustes aforesaid, has caused its corporate seal to be hersto affixed and has
caused its name to bs signad and attested to this deed by its duly authorized officers the day and year set forth above,

MOUNT GREENWOOD Fps Trustes as aforesald
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ATTEST g*(udim:' wﬁm orridedey By a:.‘iuu—'aw—if;) Aﬂﬂi&mﬁ/
ASS'T TRUST OFFICER " ASST. VICE-PRESIDENT ~ TRUST OFFICER

ASST.CASHIER 1{59(//\’4
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STATE OF ILLINOIS  } .
COUNTYOFCOOK )  SS: (|, . the undersigned o
a Notary Public in and for said County, in the state eforssaid, DO HEREBY

CERTIFY THAT __Barbara J, Ralgon Asat. Vice-President of MOUNT GREENWOOD

. BANK; an§harlotte BoTssonnesssistant Trust Officer of said Bank, personally known to me to be the same persons
whose names are subscribed to the foiegoing instrument as such _Asst. Vice-Presidant and Assistant Trust Officer
respectively, appeared befora me this day in person and acknowledged that they signed and delivered the said
instrument as their own free and voluntary act, and as the free and voluntary act of said Bank, for the uses and purposes
therein sat forth, and the said Assistant Trust Officer did also then and there acknowladge that sald Assistant Trust
Officer, as custodian of the corporate seal of said Bank, did affix the sald corporate seal of said Bank to said instrument
as said Assistant Trugt Officer's own free and voluntary ac!, and as the free and voluntary act of said Bank, for the uses
and purposes thareln set forth,

GIVEN under my hand and Notarlal Seal this ___ 8% day of _ September 1895
Notary Putlic J

My Commission expires on _ 1 01 / { 5{ , 18 Cﬂp_

et

" " % COUNTY - ILLINOIS TRANSFER STAMPS
Ot #1C1AL SEALT)
_ MARY ROCIOLA EXEMPT UNDER PROVISIONS OF PARAGRAPH
NOTARY PUBLIC, STATL OF iLLINOIS SECTION 4, REAL ESTATE TRANSFER
My Commission Expires 12/14/96 ACT,
|
IMPRESS SEAL. HERE p EQTAT
REQ}%A'E?L’.&”.

This instrumant was prepared by: \ »‘F 'z‘r:@gs $ 77200

& il
Calumet CRkv. . Clity"or NG
Barbora J. Baleon-Mt, Greemened Bank
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Chicago, 1L BOOSS

C-E S
Tatumet City - (?hy of Roines $ 778+

** This conveyance must contain the name and address of the Grantee for tax billing purposes: (Cliap. 55 iLCS 6/3-5020)
~and name and address of the parson preparing the Instrument: {Chap. 65 ILL.C5 5/3-5022).
Legal Deseripilion
Lot 1 and Lot & (except the Northwesterly 2.41 Feet thereof] all in
Block 3 in Pullman's Subdivision, being a Subdivision of part of the
West 2/3 of the Bast 1/2 of the Southwest 1/4 of Section 12, Town-
«* ship 36 North, Range 14, Eagt of the Third Principal Meridian, lying
-ﬁ},ﬁoutk of the Centerline of Michigan City Road, according to the plat
Jhereof recorded on August 3, 1925 as Docwment Ne. 8994419, in Cook
tghnty, Illinots.
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CHANGE OF INFORMATION FORM

SCANABLE DOCUMENT - READ THE FOLLOWING RULES
3. Print in CAPITAL LETTERS with BLACK, PEN ONLY
4. Allow only one space between names, numbers and addresses

b Changes must be kept in the space limitations shown

2. DO NQT use punctuation

- ' SPECIAL NOTE:
Ifa T§S’T‘ ninber is involved, it must be put with the NAME, leave one space between Lhe name and number
0 ,_%'; I yoru not have enough roem for your full name, just your last name will be adequate
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