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CAUTION: Consult a lawyer before using or acting under this form.
Neither the publisher nor the sellar of this form makes any warranty
with respect thereto, including any warranty of merchantability or
fitness for a particular purpose.

The grantor , DANIEL 6, CHAPMAN,

25 MHROEOEUCOOCUOOSBONINONON _independent administrator
of the estate of HENRY J, NUEBLING , deceased,

by virtue of lerters testamentary issued to him by the
Circuit £ _court of .. Cook Country, State of

Hiinets . <, and in cxclécésc of the power of sale granted to

e . XX Ly s.udfmﬂ and in pursuance of every other . DEFT"E;I RECUF\'D’I)NG <

power and autherity ... cnabling, and in ronsideration of T'”U" TR'QH i ” 05/I3/9
-~ L [ ~

Dollars, receipt whereof is hereby ackacwledged, do®€S
quit claim and convey unto GENESIS HPWSS.. an Illinois nof for
profit corporation, 911 West Addison >*reet, Chicago, I1linois

; {Name and Address of Grintee)
the following described real estate sitvated in the-Gounty of 00k
in the State of [LLINCHS, to wit: an undivided oae third interest in
LOTS 27 AND 28 IN BLOCK 2 IN S, E. GROSS' UNTER-Zch LINDEN
AODITION TO CHICAGD, A SUBDIVISION OF THAT PART LYING SOUTHWEST OF
CEMTER GF ELSTON ROAD OF THE SOQUTH 18.787 CHAINS OF SLCTIUN 24, Above Space for Recarder's scOnlv
TONNSHIP 40 NORTH, RANGE 123 EAST OF THE THIRD PRINCIPAL I€R.DIAN
(EXCEPT THE RATLROAD RIGHT OF WAY AND ORE ACRE OF LAND IN T4E SOUTHEAST 75 ALY
CORNER OF SAID TRACT) IN COOX COUNTY, TLLINOTS, (K /)

Subject to: Condftions, covemants and restrictions of record and to ocneral taxes for year 1994 and subsequent enr

Permanent Real S.ate Index Number(s): 13-24-313-025 and 13-24-313-026  ~ .
Address(cs) of rea) espare: 3305 North Whipple, Chicago, 111inots and 3016 West Schrol, Chicago, I11{nofs

Daced this /5 7 day of _May ____ 19 95 f / P R
(SEAL)

S B A it ol P sl Pl

| nOFFICIAL SEALM 0SB X (XX BHODS

\ MARIA McINTOSH 4 DANIEL G. CHAPMAN, as indepenger. suministrator

; ﬁl%ﬁ’%? \ as aforesaid d . (SEAL}
‘ ..wﬂmﬂ‘g_—m..-—. YRO0 RN O B XK foueicd’ L :

State of Illinois, County of Cook ss. I, the undersigned, a Notary public in and for said County,
in the State aforesaid, DO HEREBY CERTIFY chac DANIEL G. CHAPMAN, as independent administrator of the estate

of HENRY J. NUEBLING, who 15

persanally known to me to be the same person ... whose name is
IMPRESS subscribed to the foregoing instrument, appeared before me this day in person, and acknowleged that

SEAL ——h_®_ signed, sealed and delivered the said instrument as . hI5 _frecand mlumary act as such

v HERE { dent acpinistrator,
S m e chr the uses and purpotes therein s:;fonh /""'"\

D N

Given under my hand and official seal, this - et (7 : ’ 19 95
Commission expires 19 Q / {JS;; j/? : z;i%; Z -

NOTARY. PUBLIC . ...

This instrument was prepared by

SIDNEY £DELSTEIN, Attorney 3825 Wast Mantrose Avenue, Chicago, I11inois 60618
(Name and Address) ‘

BOX 333-CTI
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" CHANGE OF INFORMATION F ORM

SCANABLE DOCUMENT - READ THE FOLLOWING RULES

1. Changes must be kept in the space limitations shown 3. Pnnt in CAPITAL LETTERS with BLACK PEN ONLY
2. DO NOT use punctuation 4. Allow only one space between names, numbers and addresses

SPECIAL NOTE:

If a TRUNT number is involved, it must be put with the NAME, leave one space between the name and number
L' yru.do not have enough room for your full name, just your last name will be adequate
Piur+ity index numbers (PIN #) MUST BE INCLUDED ON EVERY FORM

PIN:
/13- 10} 0loloB)

Julu 5|E
MAILING ADDRESS:
STREET NUMBER STREET NAME=APT or UNIT
[ (] Julels]T] [A]o]o[zls]oln
CITY
ClH|L|cih |G
STATE: ZIP;
Tl Glo 3.

PROPERTY ADDRESS:

STREET NUMBER  STREET NAME = APT or UNIT
H Al Wi SOl 6lL
CITY

Clal dctnlol o

STATE: ZIP:
1L 6 O
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