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3 This Indenture, made this __.._..0th day of April e AD 1995 _ belwoen
- LaSalle National Trust. N.A., a natignal banking associaion, Chicago, lllinois, as Truster under the provisions of a Oead or Deeds
in Trust, duly recorded and delivered to-s7.d Bank in pursuance of a trust agresmont dated the 20th

ol DRecember ,19_93 ., ana wnown as Trust Number 118484 (the "'Trustee'),
5 and JOHN L. WATERS

Vs it
L

day

£

(Address of Graniee(s): 1688 Foltz Drive; Hoffman Eatates, IL 60195

Witnesseth, that the Trustee, In consideration of the sum 'af .. Ten Dollars:and no/100 ($10.00)

and other good and valuable considerations in hand paid, does nereby: grap! sell and convey unto the Grantee(s), the lollowing
dascribed real estate, situated in COUF_ :

. (Ih.e' "éran!eeé")

Counly, ifinois, to wit:

LOr 9 IN HILLDALE GREEN, BEING A SUBDIVISION OF PART OF SECTION 8,
‘TOWNSHIP 41 NORTH, RANGE )0, EAST OF THE THIRL PRINCIPAL MERIDIAN,
ACCORDING TO THE PLAT THERECF RECORDED OCTOBER 241994 AS DOCUMENT
94-906285 AND CORRECTED BY CERTIFICATE OF CORRECTION RECORDED
DECEMBER 1, 1994 AS DOCUMENT ‘04009475 IN COOK COUNTY ~ILLINOIS.
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SUBJECT TO: See Rider attached hereto fand-nggde a part hereof
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.Property Address: 1688 Foltz Drive, Hoffman Estates, IL 60195 |
Permanent Index Number: 07-08-200-012 (part of underlying) -S‘ﬂ

loge:hEr with lhe tenements and appurtenances thereunto belongmg - ! 5 '
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s aforesad and 1o Ihe proper use, beneflil and bghoo! of the
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To Have And To Hetd tha same unlo the Granlee(s) a
Grantao(s) lorevar.

This Daed is execuled pursuant to and in the exerciso of Ihe power and authority granted to and vested m said Trustee by the
terms of said Oeed or Deeds in Trust defiverad to said Trustes in pursuance of she trust agreement above mentioned. This Deed is
made subject tothe lien of every Trust Deed or Mortgage (if any there be) of record in said county allecling the said real eslate or any
par! thared! given 1o secure the paymenl of money and remaining unreleased al the date of the delivery hereof.

In Witness Whereof, the T:ustee has caused #s corporale seal 10 be hereto allixed, and has caused s name
10 be signed o these presents by its Assistant Vice Presidenl and atlested by its Assistant Secratary. the day and year first

above wrillen,

LaSalle National Trust, N.A.

as Trusles as aloresaid,

Attest:

By

Assistant Vice Fr?den:

LaSslie National Trust, N.A.
Real Estate Trust Depanment

Assistant Secralary

This instrumenlt was prepared by

S vy Collins/kb /.= - 135 South LaSalle Strest
Chicago, {inois 60603-4182
State of lHlinois 5s: )Q,
Cousity of Cook
(L‘O
L Kathleen E. Byegf.) 'L“’gﬂ a Notary Public in and for said County,
2.0 Rogrmary Collins

- in the State aloresaic, Do Hereby Certity thal 3_‘-:’____
Corinie Bek

Assislant Vice Presiden| of LaSalle National Trust, N.A., and

Assislant Secratary thereol, personally known 1o me to be the same persons whrse names are subscnbed lo the loregoing
instrument as such Assistant Vice Prasident and Assislant Secratary respeclively, spcenred before me this day in person and
acknowledged that they signed and delivered said instrument as their own free and volur.sry.acl, and as the free and voluntary
act of said Trusiee, for the uses and purposes therein set forth; and said Assistant Secretary dic a'so then and there acknowledge
that he.as custodian of the corporate seal of sad Trustee did alfix said corporate seal of said Tiusiee 1o said instrument as
his own Iree and voluntary ac!, and as the free and voluniary act of said Trustea for the uses and.[rrposes inerein Set forth.

Glven under my hand and Notaral Seal this 14th day of April P AD. 19_93
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CHANGE OF INFORMATION F ORM

SCANABLE DOCUMENT - READ THE F OLLOWING RULES

3, Print in CAPITAL LETTERS with BLACK PEN ONLY
4, Allow only one space between names, numbers and addresses §

1. Changes must be kept in the space jimilations shown
2. DO NOT use punctuation

SPECIAL NOTE:

1l a TRUST oumber is involved, it must be put with the NAME, leave one space between the name and number

If'you o not have enough room for your full name, just your last name will be adequate
Prupiniy indes numbers (PIN #) MUST BE INCLUDED ON EVERY FORM
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PROPERTY ADDRESS:

/ STREET NUMBER  STREET NAME = APT or UNIT
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