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Know All Mon by These Prsents, That _ TR~ B Cansbauet o AL . - & ;
of the County of _¢ 00K Siate of Lot or and in consldetation of sne ‘,‘;ﬂl;r, and for other |
good and valuablo considevation, the receipt o whih is horeby seknowladged, do hiereby romniso, vonvey, welase ans gul\-t*lalm unto

LRRRY and Noawge Bedinell +) —_—

of the County of __C 0 k. Stateofl 2t aﬂ ricl'ct, Utle , intorest, olsim or demand whatsover
_may have noquired in, through or by a er:tain , beariug date the

dayof Noy _Igth AD, 19 9", and revorded !t tho Recorder's Offies of __C 000 I County, in
tho State of Illincis, ns Document No, 48~ 79254 . to the premisor therein desoribed, togethor with all the
appurtenances and privileges thecounto belonging or apportaining, situatad tn the Caunty of _ oo K Btate of

Illinois, an follows to wit: 1o 17 ) Th J’“.?i& X nof:r.&cl_ :?‘gmu;?“@nw:rt?nfrﬁa JZ""'“”“‘L“’"’ RETNG,
A Sva BivTATe 0% THE RALT | bAoA Yy o4 THE NORTHEnsT Wy oF swcTrom
@ Towwinte 30 NOLTv, RANGE (3, UAsT OF THE THELG SRR (TR MekT.0 TN o ooy,

]

Coun'™ [LULTENC IS, Mg ,
1 AMERIANTTLE e 48835 F Bae
NOTE: If additional space is required for logal - sttach on separate &.3/2% x 11 sheel,

with a minimum of 1/2" olear margin on all sides.

358936,
Permanont Index Numborlht 1 0~ 0% -~ 208~ o014 i 630
Proporty Address: __ 5 Do W . ERIG | CHEcRGD Tl 620YY ~

| Dated - } n d.y of O Lo blﬂ- 19 q; '
. : - (Seal) (Smal)

(Seal) - (s"b

Por tho protection of the swner, this solease shall be filed with the County Recorder
in whose office the Martgage or Derd of Trust was filed,
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STATE OF ILLINOIS } o { (:[H‘ ( ‘Ii’
Countyof _Cov 16 )

r

I, the undmign«l, a Notwry Public in and for said County, in the State aforssaid, CERTIFY THAT

STk RRETLN .
wnloma'{blnl]uum on___ whose nams_' s subscribed to the foragolng instrument,

o :ippmod hefore o this chy In person, ..IJ" cknowiedged that ___be ey Sor(s . signad, sealad and doliversd the

instrumolit as M;_‘ {ros and voluntary set, for tho use and purposes therein set forth.
Qiven usder my hand and notarial seal, this ‘/ day of
7

0. , 19 95—

f -

My vonunission exr're on [ 5 ) (}q ;19 . Notary Publis

IMPRESE SBAL HERE
. -d

NAME and ADDRESS OR PREPARER:
TEvEN RABTY

E4S YIRESNILE RO,
ﬁl?iuuu\.n. Pm:@. L 60103

“ This conveysnoe muat contaln the name and address of the Grantee for tax billing surposcs: ( 55 ILCS 6/3-5020)
 ‘snd name and addross of the person preparing the instrument: { 55 ILCE §/3.6022). ‘
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