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UD CASE NO: 131-45 .

IS INDENTURE 200> 5622862
WITNESSESTH: that., HENRY G.
CISNEROS,,..5ecretary of
Housing and Urban Devalop-
ment, of Washington D.C,,
acting by and through the
& Federal Housing Commissionar,

4 (hereinaf;ez referred to asy L
: "Grantcor" or and in ¢np=~ . o e i e nw i
. . o DERT-0] RECORDEING $23.00
- sideracion of the sum of ONE . T TRAH G451 07/15/9% 13330300
, DOLLAR ($1,00) in hand paid S, ATB99 O M RS TP A 0D
and other good and valuable . CODR COUNTY RECORDER "
cecnsideration conveys and
warrants to:

HOUSING AUTHZETTY OF THE VILLAGE OF DOLYON

f
[

{(hereinafter vaferved to as "Grantee(s)" all intureost in the f0l10w~
ing described real estinte:
Sae Roverse f7tkﬂ

£ EY)

BEING the same property acquired by the CGrantor pursuant to the
provigsions of the Natlonal Housing Act, as amended (12 USC 1701 ot
scq ) and the Department of Hou~ing and Urban Doevolopment Act {79 Stat,
687)

SAID CONVEYANCE is made SUBJECT Lo nil covenants, requiuLionﬂ.
easements, reservations, conditions and rights appearing of vrecord
against the above described property; alseo SUBJECT to any state ol
facta which an accurate survey of the.nroperty would show,

IN WITNESS WHEREOF the undorsigned na this 2% day of 30V |
1995 has set her hand and seal as DIRECTOR .- SINGLE FAMILY DIVISION,
CHICAGG MIDWEST OFFICE, for and on behalf ol suid Secretury of lousing
and Urban Development under authority wand by wvirtue of thae Code of
Federal Regulations, Title 24, Chapter {1, Parts 200, Subparc, D,

v

toN 0SS

Sealed and delivered in the presence of: Secretary uﬁlﬂousing and Urban

Devalopmentc oy, Federal Housing
AZ:’/, Commigsioner J
/4 verd /525ﬁitf~— 4 C:;;Zﬁthm.y~——-—w B

Debra . Robinson . .
< ' Dirvector,Siugle Family Division
/MW . Chicago Midwost 0ffico :

STATE OF ILLINQIS)SS. “
COUNTY OT WINNEBAGO)

I, the undersigned, a Notary Public in and for the County and State
aforesaid, fdo hereby certify that Debra F. Robinson who is personally
well known to me to be the duly appointed, DIRECTOR, SINGLE FAMILY
DIVISION, Chicagao Midwest Office, ynd ,tho person who exaecuted the foro-
going instrument bearing date of_7/RS/4Y, by vircue of the authority
vested in her by the Code of Federal Regulation, Title 24, Chapter

11, Part 200, Subpart D, appearsd before me this duy in parson and
acknowledged that she sgigned, sealed and delivered the same instrument
as her free and voluntary act as DIRECTOR, SINGLE PAMILY DIVISION,
Chicago Midwest Office, for and on behalf of HUENRY G. CISNEROS, Secre-
tary of Housing and Urban Development, for the uses and purposes thercin

BOX 333:CT

»qgZ2956
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‘Given under my hand and Notarial Seal this é;G# O day of kid_l___

‘.')Fﬂtth\l, SEAL C% LO.A..J \ég,a(m——‘

A8a SIMON
N(’Ha\l ’bULLL. SFATE QF ILLINOIS
MY COMMISSK)N EXP, JUNE 8,1999

Legal Description;

THE SOUTH 57 FEET OF LOT 8 IN MOHL'S SUBDIVISION OF THE WEST

384 FEET OF THE SQUTH 330 FEET OF THE NORTH 1188 FEET QF THE

NORTHEASY 4+ SECTION 10, TOWNSHIP 36 NORTH, RANGE 14, EAST OF
©PHE THIRD PRINGIPAL MERIDIAN, TN COOR COUNTY, ILLINOIS.

EE‘I#\ ,ﬁnEu?ﬁ'lE?[%L%m'mn tax y! 1974
LY

aﬁuurusz/éfiliif‘ QHICH
1$8UE xR A2 A

‘ : AT, _ '00 TH‘
8 = )
Exempt under R9a! ! Ao Trarsfor Tax  M1EX M;.Mdavmm =

Act Secilon 4, Paragteih .
Cook County Ongingined .

Commonly known as: 14735 CHICAGO ROAD  DOLTON, ILLINOIS 60419
Parmanent Tax No:.  29~10-203-032, VOLUME 202

Return to:
DAz 9'73£)@xﬂlt_
3o N. LaSAes B 34

CHIXAGD , TL ébbag

This Deed prepared by:

PETER ALEXANDER
ATTCRNEY AT LaAW

ONE COURT FLACE-401A
ROCKFORD, IL 61101

PETER ALEXANDER FILE NO.:

Tax Bill ta:

Dourya Housmt AetroRzry
/575 £ 15T ST Eee T




i UREPSESTENL

{ CHLANGE OF INFORMATION FORM
' | INFORMATION TO BE CHANGED  SEP 15 1996

Use this form for name fuddress desired on ceal properly tax record of Cook County [llinols, 1t is ulso to nequire PROPERTY
ADDRESSES for cach PIN tn our records,

B} Such changes must be kept within the space limitations shown, Do Not use punctuation. Allow ont space between names tind

| initials, numbers and stree! names, and unit or apt numbers, PLEASE PRINT IN CAPITAL LETTERS WITH BLACK PEN |}

§ ONLY! Thisis s SCANNABLE DOCUMENT - DO NOT XEROX THE BLANK FORM, All cotpleted ORIGINAL forms
must be retuened to yoer supervisor or Jim Davenport each day.

(F o TRUST number is involved, i must be put with the NAME, Leave o space between the name and the Lrust number, A
b gl fast mame b5 adequalesi? Zon don'l have enongh roam for the Tull neme, Property index numbers MUST be included
/

on every form,

— PIN:
ald)- Lot 1ale3] - of3R] -
NAME )
h:ouray Huiuisrmc; Al iTrinlp BT

MAILING ADDRESS:

STREET'WUMBER _ STREET NAME = = APT ot UNIT
J
s Ist el sl T sinrElelr

e g

S W ETT R OTES LR T NG

cITy ' ]
Dlo|e|melw % o,
STATE:  ZIP) A

-

PROPERTY ADDRESS:

STREET NUMBER  STRELET NAME = APT or UNIT

1y1213ls] (Ch il lak o] [Rlolad
CiTY _____

bouvoﬁ,
STATE,  ZIP

‘ -
Il ] blo w191

zid lelelqlif)- L] &
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