- UNOFFICIAL COPY

WARRANTY DEED 4sh52i8b
(Corporation to Corporation)

MAIL TO:

William J. Pellin, Iisq.
Gardner, Carton & Douglas
Suite 3400 - Quaker Towet
321 North Clark Strect

oS/ Pra BT Qox J*i;g

Chicago, Illinois 60610-4795 . DEPT-i1 RECORDING $39.00
T30012  TRAW 8039 12/07,/95 14:49:00
NAME & ARDRESS OF TAXPAYER: . 896 1 CG M- Q-GN DE86

COOK 0UNTY RECORDER
TIC-Nasthskors - dne.

5608 West Chmlzsitn Blvd.
Los Vegas, Nevada-«2102

THE GRANTOR, BUSH-PRESBYTERIAN-B8T. LUKE'ES MEDICAL CENTER, a
not-for~profit corporation, created and existing under and by
virtue of tre laws of the State of Illinois, and duly authorized to
transact ksinass in. the State of Illinois, for and in
consideration of Ten and M47100 ($10.00} Dollars, in hand paid, and
pursuant to authority givern by the Board ot Trustees of said
corporation, CONVEYS and WARRANTS to THC~Northahors, Inec., a
corporation organized and existing under and by virtue of the laws
of the State of Illinois, having ins principal office at 6600 West
Charleston Boulevard, Los Veqas Nevada 89102, the following
described Real Estate situated in the County of Cook and State of
Illinois, to wit;

/:\
Farcel 1:

Lots 21, 22, 23, 24 and 25 in Block v cof Cochran's
Second Addition to Edgewater in the Fast fractional 1/2

of Section 5, Township 40 North, Range 14 fast of the o
Third Principal Meridian, in Cook County, Illinais N
o

Parcel 2: -
b

lots 4, 5, 6, 7, 8, 9, 10 and the North 22 feet of Lot il o~
in Block 10 in Cochran's Second Additiorn to Fdgewater in %
¢+

the Bast Fractional 1/2 of Section %, Township 40 North,
Range 14 East of the Third Principal Meridian, in Cook
County, Illinois

BUBJECT TO: General taxes for the year 1995 and subsequent vears;
covenants, conditions and restrictions of record; and encroachments
disclosed hy Survey Number 3B4-94 prepared by Michael J. HMattis
under date of December 2, 1994 and certlfleo under date of November
14, 1995, Exompt undor provisione
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Permanent Index MNumbers: 14-~05-210-004-0000; 14-05-210-005~0000;
14~05=210=006-0000; 14-05-219~007-0000; 1.~05-210-008-~0000;
14=-05=-210~015=-0000; 14-05-210-016-0000; 14~05-210-~022-~0000;

Ccommon Addresses: 6133 North Renmore Avenue, Chicago, IL -and-
§130 North Sheridan Road, Chicago, IL

IN WITNESS WHEREOF, said Grantor has caused its corporate seal
to be hereto affixed, and has caused its name to be signed to these
presents by its Executive Vice Fresident and Chief Operating
Officer and attested by its _ Secretary, this 21st day of
November, 1995.

RUSH-PRESHYTERIAN-BT. LUKE!'B MEDICAL CENTER,
an Illinois not~for-profit corporation

3y M@:&ov
DONALD R. ODER, Executive Vice Fresident

and Chief COperating Officer
Attest:

£ 15kl

S OF ILLINOIS )
)

Ss,
TOUNTY OF COOK i :-Mn 456 00 &;%7

T, the undersigned, a WNotary Fuplic, and in for the County and
State atoresaid, DO HEREBY CERTIFY, thit DONALD R. ODER, Executive
Vice President and Chief Operating 0fficer of RUSH-PRESBYTERIAN-ST.
LUKE'S MEDICAL CENTER, an 1llinvis not-foi-profit corporation, and

e A fenboa _ personally krow:i to me to be the
Secretary of said corporation, and personally xnown to
me to be the same persons whose names are subscribed to the
foregoing instrument, appeared before me this/ d2y in person and
severally acknowledqed that as such Executive Vice President and
Chief 0Operating Officer and Secretary, (chey signed and
delivered the said instrumert and caused the corporate seal of said
corporation to be affixed thereto, pursuant to authoritv. given by
the Board of Trustees of said corporaticn as their. rree and
voluntary act and as the free and voluntary act and deea-of said
corporation, for the uses and purposes therein set forth.
! o+

. GIVEN under my hand and folulﬁ) seal this )’ day of

_ Joov vl l'7

MOFFICEAL SEAL” j )‘5 vy ’t\"‘(‘\

Rarry A, Pitler
Notaey Pi ¢, Stese of Hifnals FOTARY PUBLIC/

7HIS DACHMENT. fhs,. PREEARED BY :
Barry A. P;tler, 230 West Monroe St., Suite 2026, Chicago, IL 60606
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| CHANGE OF INFORMATION FORM |

" INFORMATION TO BE CHANGED

“Use this form for name /addiess desired on real property tax secerd of Cook County Iinois. 1t is also Lo acquire PROPERTY
ADDRESSES for cach PIN in our records,

Such changes must Le kept within the space lim tions shown. Do Not use puncluation. Aflow ane space between names ind

wnitials, numbers and street names, and unit or apt numbers. PLEASE PRINT IN CAPITAL LETTERS WITH BLACK PEN

ONLY! This 15 a SCANNABLE BOCUMENT - DO ROT XEROY THE BLANK FORM. All compicted ORIGINAL farms §
§ must be retlurned (o your supervisos ot Jim Daveapart cach day. y

I a TRUST oumber i<anvalved, o musi be pul with the NAME. Leave a space between the name sad the trist nimber, A
single last namce is adequzia if you doa't have enough room for the (ull name. Property index mambers MUST be included
on cvery form.

[ ]s]-Eels]-[2] ol [o[o]u] - [o]o]o o] DEC 0T 1995
NAME

| ritlel Wloirlrlsialolele| Trivle] T 1]

MAILING ADDRESS:

STREET NUMBER STREET NAM !‘Pl or UNIT

Lefefofe] [w T@..{I&I@[Zf dslrloln] J6[<]v]2]

CIH

Llals| (vieldlals] |- L]

9 i (11

S G

PROPERTY ADDRESS:

STREET NUMBER  STREET NAML = API o UNH

LB LIy k(e lwme el T TTTTT)

CITY
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CHANGE OF INFORMA T[ON FORM |

INI*ORMAT lON TO BE CHANGED

~ Use this forn: for name/address desired on real property tax reeord of Cook County Whinnis. 11 s also to acquire PROPERTY §
ADDRESSES for cach PIN in our rccmds.
Such changes must be kept within the spacs limitations shown. Do Net use punciuation, Allow onc space between names and
initials, munbers and street names, and unit or apt numbers. PLEASE PRINT IN CAPITAL LETTERS WITH BLACK PEN

| ONLY! This is # SCANNABLE DOCUMENT - DO NOT XEROX THE 8LANK FORM. All completed ORIGINAL fnrms
must be returned to your supervisor ar Jim Davenport cach day.

162 TRUST numberasiniolved, it muse be put with the NAME. Leave a space between the name and the trust number. A
single last name is adequate if you doa't have encugh room for the full name. Property index numbers MUST be included

on every form, l)]N — —
9] 1els ) - [2]rTe] - [o]als] - Tolg] o] o

rlule] Wlolel lal=lilelel @ Tr1ve
MAILING ADDRESS:

S TREET NUMBER SI Rl ET NAMY = AFT or UNIT

4 —

bielolo] Twi [eulalel clelz]r] olul J6]c]v]!
[_AJ_&iéi Avlelelals| 1] ]
STATE: AL

i lelal o)LL T

PROPERTY ADDRESS:

SIRL ET NUMBER ~ STREET NAME = API “or UNIT

di3sl ] Jelelalulolels] [ TTTTTT
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CHANGE OF INFORMATION FORM |

INFORMATION TG BE CHANGED

- Use whis furm for name/address desired on real propesty tax recosd of Cook County Blinois, 1 is also Lo acquite PROPERTY
b ADDRESSES for cach PIN in our rcmrds,
k Such changes must be kept within the space himitations shown. Do Not asc punciuaticn. Allow one space between names and
g initials, nembers and strect names, and unit or apt numbers. PLEASE PRINT IN CAPITAL LETTERS WITH BLACK FEN
B ONLY! Thisis a SCANNABLE D(}(TUMEN'I' - DO NOT XEROX THE BLANK FORM, Al comnleted ORIGINAL forms |
must be seturned to your supcrvisor or Jime Davenport cach day.

{ R M2 TRUST numbses Sy pavalved, it must e put with the NAME. Leave a space between the pame and the trust number, A
single last name 15 adenyaice if you dnnlh ve enough room for the full name. Ir aper tv nd xnumb: MUb] be included

1] el (0 -l ool
reviel ol delrlylsleillel L] T
MAILING ADDRESS:

SFREE[NUNﬂHR. STREET NAME HAPIOIUN”

S —

dlelolol lwi e seitiels Tiolu] (8-

lf_;ii;!sijl)vlalcxalst,a ¢

Myl ldeled- ]

PROPERTY ADDRESS:

SHU[LNUMBU( STREET NAME - APImLmHi

slrlsal | Ientutelelel [T TTIT1
(el el 1T T

e (delelelo]-UTIT]




CHANGE OF INFORMATION FORM

INFORMATION I‘O BE CHANGED

Use this form lor name/address desited on real praperty tax record of Couk County Himors, T is also 1o acgvire PROPERTY
ADDRESSES for each PIN in pur recards.

Such changes must be kept within the space imitations shown, Do Not use punchiation. Allow onc space between names and  §
initials, numbers and sireet names, and unit oc apt mambers. PLEASE PRINT IN CAPUFA) LETTERS WITH BLACK PEN
ONLY' This is a SCANNABLE DOCUMENT - DO NOT XEROX THE BLANK FORM. All completec ORIGINAL forms §
muyst be returned Lo your supervisor or Jim Davenport cach day.

if 2 TRUST numbzr isiovolved, it must be pui with the NAME. Leave a space between the name and the 1rust number. A
single Jast name s adequic )l you don't have enough room for the full nume. Propeery index numbers MUST be included

an every form,
PIN:

el -lels]- i o |- oo 7] felelolo |

NAML.
(Anlcl molerimlskiolele] /ive | ] ] ]
MAILING ADDRESS:

SiRLEl NUMBLR SIRH T NANit = APT or UNH

Ay am

tlelo oﬂt:fn elalAlm ded nolal 181l i)
\ﬁiﬁlsl/“ viglelalst 1]

Wl el T

PROPERTY ADDRESS:

STREET NUMBER ~ STREET NAME: - APl"nr UNIT

(A ]s] ] Jxlewindolelel |11 11T LT

sl Aeplde | T1TT

el (elofelelel- 1117




' B L R . -

~ UNOFFICIAL COPY

|
?
?
!




CHAN GE OF INFORMATI ON FORM

INFORMAT lOl\ TO BE CHANGED

Use this Torm for name/addiess dcsncd an real propety tax record of Cook County llinois. 1Uis also to acquire PROPERTY

ADDRESSES for cach PIN in records

Such changes must be kept withia the space Jimitistions shown, Du Not use puncisation. Allow one space between names and §

initials, nun bc rs and strect namcs, and unit or apt o hc - PLEASE PRINT IN CAPITAL LETTERS WITH BLACK PEN
 ONLY! Thisi S(_.ANNAI!LL D()(,IJMLNT ‘ IJ() HOT XEROX THE BRLANK FORM. All completed ORIGINAL forms
rust be u:lmncdloyuu: supervisor ar Jim Davenport cach day.

1 2 THUST number 4s evolved, ot must be | ut with the NAME. (e space bewween the name and the trust number, A
single fast aame iy adequatef you d t kave coough room for the full name. Pro pclyud mbc MUST be included

S gV i

- PIN:
[/14]-[ols); 14l lo] -[olele ] -lofo |
NAME
IEE%E[EEMr lils L?J'_Eid;e_'i"'flﬁ?fl&Ef[[?ffjf L
MAILING ADDRESS:

STREET NUMB[R STREET NAWS: = APT or UNIT
[delolol Twl [cllplellelslrloln] T8 ]vTd]

ﬁi’! NUCCLERST

Wyl {elailol) 111

PROPERTY ADDRESS:

STREET NUMBER _ STREET NAME = APT or UNIT
lel/]slz] [w |klelvimlolelel [ 11111118
CITY

Lcrl ] clalelo] T5le] | )

STATE ZIP:

el leefefelof - 1111
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’H ANGE OF ]NFO}?MA TI ON F ORM |

INFORMATION TO BE (llAI\GED

Usc this form for namc/address desired on real property tax record ol Cook County Hhinois. 1tis also to acquire PROPERTY
l  ADDRESSES for each PIN in our records.

B Suchcha E- ust be kept within the space hmitations shown. o Notuse punctuation, Allow one space betwezn names and
wnatials, t and street names, and unit or apt numbers, PLEASE PRINT IN CAPITAL LETTERS WITH BLACK PEN

| ONLY! Th S5 a ‘\(ANNABLE DOCUMENT - BO NOT XEROX THE BIANK FORM. Al completed ORIGINAL forms
must be returned Lo your supenisor or Jim Bavenport cach day.

If a TRUST numberas iovolved, it must be put with the NAMIEE, Leave a space between the name and the trust number. A
single last name 1s adequrateif you don't have coough room {or the iull name. Propenty index aumbers MUST be included

/|- [ts -l ol lols]-lo o] oo
NAMIE S
el nloielrmislielele] vl |
MAILING ADDRESS:

STREET NUMBLR STRELT NAME = \P] m UNIT

- -

U eldo] |w] [elninlAc[gs|Tiofa] |gle]v]]

iy
Laist vlelelals ]
STATE 2P

A9 0kl ]|

PROPERTY ADDRESS:

STREET NUMBI R CSTREET NAMI: - API or UNIT

elv[slo] Il Isplelrisiaiaial s | |

éﬁlflflflélbl ERRRR

] ldeldelal-L 1]
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| CHANGE OF INFORMA T]ON FORM |

INF()RMA TION TO Bh (‘]IANGED

Use this form: for name/address desired on reat property tux recerd of Cook County Hlinois. 1is also to acquire PROPERTY
ADDRESSES for eack PIN in our records,

§  Such changes must be kept within the space imuations shown. Do Not use punctuation. Allow one space between nimes and
initiais, numbers and street names, and unit or apt numbers. PLEASE PRINT IN CAPITAL LETTERS WITH BLACK FEN
ONLY! This is a SCANNABLE DOCUMENT - DO NOT XEROX THE BLANK FORM. All completed ORIGINAL forms

st be returned 1o your supervisor of Jiny Pavenport cach day.

Il a TRUST numberasipvolved, it must be put with the NAME. Leave a space between the name and the trust number, A
single last name is adequate.if you don’t have enough room for the full name. Property index numbess MUST be included

R on cvery form,
PIN: - )

)l Al o] -Le] Je] -[o]elolo]

NAME

TiH|e| (noledridisiH] dde /v

A g

MAILING ADDRESS:

STREET NUMBER ST Rll I NAWIE = APT or UNIT

6i6l0io] W ¢ HaRcEls) z'l_a_ "
CITY

Llais] |vigle lﬁLSl 1

STATI: ’lP

wv] o [#191]e]5 D
PROPERTY ADDRESS:

SIREET ’\H'MBbR STRELET NAME = APT or IJNIT

el s]3lo] In Is(;;(“] elr|dlaln] je

CITY

Chlifemlelel 1111

STATE: f[]’

k] (el J aJ i INRR




- UNOFFICIAL COPY




ams - | N@}: ’?‘SYW .M — ‘. {
CHAN(JE OF INFOR[\/MT]ONFORM

ENI*ORMA FION TO BE CHANGED

Use this form for n'\nc/adircss desiced on
ADDRESSES far each PIN in

cal property tax record of Cook County Hlinois. [Cis also o acquire PROPERTY
C(‘Gt‘d.\.

Such changes must be kept within the spece limitations shovn, Do Not use punctuation _
initials, numbers and steeet names, and unit or apt numbers. PLEASE PRINT IN CAPITAL LETTERS WITH BLACK PEN
ONLY! Thisisa S(.ANNABLE l)()(,'UMF.N'l' - DO NOT XEROX THE BLANX FORM. All completed ORIGINAL forms
must be relurncd to your suners w Jim Davenpori each day.

. Allow one space between names and

!fﬂ!llht number 55 dnvolved, it must be |ur with the NAME. 1eave a space between the name and the trost pumber, A
smgl ast name s.:d qu « I'y)d i 'L have eaough room for the fu ll name. Property tndcx wembers MUST be included
2y f

PIN:
¢ ]-tais-lal o -lofalal-[olefoJo ]
e o le Aislals ele [drld [ 1]
MAILING ADDRESS:

STREET NUMBI R SIREI T NAML: = APT or UNIT

blelol | w! Telwlale]c|esloio ] Tele]v ]3]

(H\

Llels| lelep k] 1]

STATE 2

vl Lelelrlo -] ] 1

PROPERTY ADDRESS: 2
STREET NUMBI R SIREEY NAME = APT or UNIT ;‘:
i/ [3io] ] [sleleldriajald Tele] TTT] z
( lr\ S ‘
[ clpl il clalele] T1] 1
STATH 2P

el a1




UNOFFICIAL COPY .




