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‘Q:;CAUT}ON Consult a fawyer before using or acling under this iorm,
~~ Netther the publisher nor the sellar of this form makes any warranty
~ " with respect thereto, including any warranty of merchantabiiity or

fitness lor a particular purpose.
ar pupos . DEPT-D! RECORDING $25,50

de thie 218t November . TEO010 TRAN 3815 (2/13/95 12:04:00

RIS AGREEMEN 2
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brust agreement dtd 1-10-85 a/k/a Trust A I ' CONK COUNTT RECORDER
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i

as teustee under Trust Agreemenc dated 10 d:ig ot [_...,J_‘:Tl_!l_'._._..._..

19 & , and known as Trust of the T_l:dbt

Frust xoeararhe oradae v e N K s earoeox ik o L L

c,H%%a l_

Dokatrkd, X
Geantor, and Ric McC: )V Grantee(s),
of 9 N A5%Y Channel Lu< Elgin, Illinois

WITNESSES: The Grantor(s) in cousideration of the sum of
Ten ($10. . :
dollars receipt /whereof is heteby acknowledyed,
and i pursirance of the power and authority visted in the Grantor{s) as suid
Trusceels;, and of avery other puwer and authorty the Geantor(s) hereunte
enabling, doles) herebvy convey an quitclamn wien she Grantzeis}, in fec 1)
simple, the foilowing described real escate, situated un’ the County of _.. , /5

, State of IlLi_‘lg.iS . o Wi / / //

TICOR TITLE INSURANCE

Cook

Lot 20 in Biock 3 in Craft's Subdivision of - RO -
the South East 1/4 of the North East-1/4 of Above Space {or Recorder's Use Only
Section 9, Township 39N, Range 13 East-of the

third principal meridian, in Cook County, fllinois.

P.I.N., 16-09-222-001

Address: 4949 W, Race Street Chicago, Tilijanis
togethee with the tenements, kereditaments and appurrenances theceunto helonging or in 2hy @wise appertainiag.

Bermanent Real Estate Index Number(n: _16-09-222-003 P
4949 W. Race Street, Chi., Ill.

Address(es) of ceal estarss 270 - A, w2

. | S
IN WITNESS WHEREQF, the grantor . TR P T O  | .n'urcs.ud.h.ﬂf,’. hereuntp ger*t s
seal ——— the day and year first above written,

hand e ind

el

« gy
Nal __ (SEAL)

s wustee as aforesaid
i s Trustee Under Trust IT

CPLEASE PRINT OR (SEAL)
I‘II'g{i\‘!:‘\::\\!rl:»‘(mu?t_‘:-()w av trysiee oy aforedad
N .

:
L2IVIsS6

Il 0 ML

State ot Hhinms, County ot CQGF . - vi. L othe undersigned, o Notary pablic in amd for sad Coumy,
i the Scace atueesand, DO HERERY CERTIEY thar . Howard Harcis_aa. brustee under. tenst A LI

——— R - —

L4
petionally known to me to be the same peeson o whose name ol e ———
" IMPRESS whscriberl (o the toregamng istrument, appeaced brfore me this dly w persan, and ac knowleped that
" e
, }\I!l}:l\{llj e B8 osipned, sealed and dehiveced the sand instrument as i free amd yoluntary act . such

trustee o, (e chic nses and purposes therein set farth,
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Commission expires — 19 A

Given under my hand and ofiicial seal, this

\omz UBLIC )
Lt

This instcument was prepared by 'P(C)M" v CL HO\.@ E)_IS 73.‘(7 N LM_QQLQL_(ML—
{IWame and Audress) L ing G’(.ﬂ Ay I‘___

SEND SUBSEQUERTTAX BILLS TO:
Ric moloy

anmc)

MAIL TO: Howard Harris _ Nare

Adden Lin d IN859 Channel Ot
7337 N. Lincoln Ave, +1Cajiweo .,
Il. {Address)

{(Ciry, State and Zip) Elain, f11.

RECORDER’S OFFICE BOX NO. o (City, State and Zip)
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INFORMATION TO BE CHANGED

.[\SINANH

Mol d N I.___.._[:lflf"i‘“iml"i
FIRNT NAML: M[l)l)

Rrlel L l ] Ll_h!_]_,l T
PIN:

(Ld- [ Yaigl2l2l-[gol3- [

PROPERTY ADDRESS:
STREET NUMBER -~ STREETNAME-AVY
Alal4lal W Riale e 1S Reelv 1]
CITY: o Q) -
Clalzlelplelol T
S"I“A'I*E: ZIP: |
100 (Gl k-0

MAILING ADDRESS
STREET NUMBER ~ STREET NAME -APT

A4l WL - R ISl ke el T

CITY:

TESENRP

STATE:  ZIP:

gl b




