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TS TNDENTURE, made this 27 day of 950CT20 AM1: 08

s i AUGUST ,19_95 belween MAYWOOD

; PROVISO STATE BANK. o coporion of (0K CDUMY

" [lhnots, as Trustee under the provisions of a deed
Por deeds w trust, duly recorded and delivered w RECORD

s company i e 4t g uﬁﬁm.WNﬂgEs RECORODE 25,00
arkd ki s Trust Number _ 5514 HAIL .
™ ROLLING MEADOWS —wa - 0.5

BARBARAAJ
H p5736914
_10531 P‘““‘°“ preatcheater, L The above space for recorders use only

{Insenl narve il schisons of 7 aiea)

party of the second pat.

WITNESSETH, that sad party of Ue i parl in consideration of the sum o Ten and nohundredths ($10.00) dollars, and other good. ©
and valuable considerations i hand paw’ does hereby grant, sell and convey unto said party of the second part, the following described
)

real estate, itualed in __COOK Caviity) Hinoty, to wit

.
21
1
;
’

-~ U’,n

LOT 10 IN SUBDIVIBION OF BLOCK 1 Ir PROVISO LAND ASROCTATION ADDITION
TO MAYWOOD IN SECTION 10, TOWNSHIPF 39 NURTH, RANGE 12 BAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINQIS.

{commonly known as 837 8. 10th Ave., Maywoaod,1L)

SUBJECT TO: Covenants, conditions and restrictlors of record.

P.IN.: 15-§0-433-010

Together with the tenements and appurtenances thereunta belonging
TO HAVE AND TO HOLD the same unto said party of the second par forever.

This deed 11 exeeuted pursuant to and in the exercise of the power and suthority granted to and vested in said trustee by the terms of

s deed or deeds m inast delivered to smd trustee in pursuance of the trust agreement above mentioned. This deed is made subject
 the len of every trust deed or morigage (¢F any tere bo} of record in smd county given to secure the payment of money, and
remaning unreleased at the date ol the delivery hereof,

IN WITNESS WHEREOE, ssid party of the tirst part has caused its corpoeate seal to be hereto aflixed, wnd has saused its name to be
signed o these presents by s vice-president and attested by its assistant secretary, the day and year fiest above writien.

MAYWOOD-PROVISO STATE BANK,
AS TRlHTEE AS AFORESAID,

(5170600 T

CE PRESIDENT

T ASSISTANT SECRETARY

o ,“ 95738916

450¢
4,}00
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STATEOFILLINOIS ) I, the undersigne.,
I8N A Notary Public i asd for sud County, i ihe state almesaid, 0O HUREBY CERTIEY THAY

COUNTY 0t COOK John P. Sternisha Vice President of the Maywood Proviso State Bank, and

"Gail Neluwon , Assistant Secretary of said Bank, personaily known 1o me to be the same
persons whose names are subscribed to the foregoing instrument as such Vice President and Assistant
Secretary, respectively, appeared before 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 set forth, and the said Assistant Secretary did also then
and there acknowledge that said Assistant Secretary, as custodian of the corporate seal of said Bank,
did affix the said corporate seal of said Bank to said instrument as said Assistani Secretary’s own free
and voluntary act, and as the free and voluntary act of said Bank, for the uses and purposes therein

set forth,

Given wader gy hand &7id Notarial Seal this ___*7'" __ day of __AUSUST 1995
“OFFICIAL ALY | b § ‘
ol ?)GGER B CIAL _cz—q;&x.. > g_.q_,_.../t-
olary Publc, Stota or 1llinoz Not wh
§ My Commission Explras 10/26727 , otary Prrohie
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DELIVERY INSTRUCTIONS:

NAME FOR INFORMATION ONLY INSERT
« Bak ﬂ J~ N
o ARORKY Lo STREET ADDRESS OF ABOVE

STREET /4% § | H{LJ"/'M’ DESCRIBED PROPERTY HERE

ary (DSt Hegrek 4! (aOIS‘)/ 37 s 15 ave,
95738918 ——Mayupia, Il 60151

STATE OF ILLINOIS |
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THIS INSTRUMENT WAS PREPARED BY: ek Cra,
RELL ESTATE TRADISACHONITAX {

Gail Nelson,Trust Dept, pu___“ PSR

MAYWOOD-PROVISO STATE BANK B4 W); G100 ¢
ey |

411 MADISON STREET  MAYWOOD, IL 60153 oL o
(T08) 3451100 "f: -U»ﬂ (AP i
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CHANGE OF INFORMATION FORM

INFORMATION TO BE CHANGED

LAST NAME:

AoEE 1 T T T
FIRST NAME: MIDDLI:

PRI AARE T

oo kN o
51-1/0)- {¢[312]- [el/10) - ]

PROPEETY ADDRESS:
STREET NUMBER  STREET NAME - fJ’T
l7 S RNGE AR

\f 7)-'

nGERREEN
MAILING ADDRESS
STREET NUMBER  STREET NAME -APT

N 1A , I
| CITY:

{
'ATE:
y

STATE:  ZIP:
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