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BUD CASE NOy  Pvi=aningy
TIOES  LHRENTURE ﬁ :
WITNESSESTH:  that, . HENRY 6, (QnRann
CISNEROS, .. Socrotary of "'h"h,dlll
Hounlng and Urbau Dovelop-
mont, of Wadshington Ih,C,,
acting by and vhrough tho
Faodaral Houwnting Commisnlonov,
(horolnalbor roforeml vo an
"Geantor"™) for and Lo ¢on-
afdorntion ol the sum of ONE 9%

. o DEPT-NE RECORDING
DOLLAR CEE 00 i i putd Tt Tl 2900 uo/on/ey
nnd tll.I'Il:l good and vidualita L TV R (O R T L N}
(-,uuemlmm.lnn conyoyn and | ' CHOK COUNTY RECORDER
warrantys A

ADOTEY  Ded

{herolnnldor colarred to na "Grantooe(s)" all Lnvorout in the followe
{ng doscrthed roct astato:
S Revaruso

BEING the nama provevey acquived by the Grantor pursunut to the
provistiaens of the Navlouwnl-tlouslng Act, as amondaed (12 USC 170 ot
aog.) and che Department <f Houstag and Urban Dovolopment Act (79 Seat,
O67)

SALD CONVEYANCE Lo mode SEHRNCT ve all vovonants, restrictions,
cadementy, reservatlons, conditiona and rights appuoring of record
apadnst the above degeribed proportyy alao SUBIECT to any stato of
Facts which an accurpte survey of the praperty would show,

IN WITNESS WHEREOF tho undersigned on thls Do day of ])hil} ,
10U% has get her hand and seal as DIREGTOR, SINGLE FAMILY DIVISUON,
CHLCAGOD MIBWEST OFFICE, lor and on behalz ol sald Secrotary of Houqing
and Urban Development under authority and-uy virtue of the Code of
Federal Regulations, Tivle 24, Choptor 11, Pure, 200, Subparv, 0,

Senled and delivered Lin the presence of; Secrotayvof fousing and Urbhan
Davelopnens 4y Foederal Housing
( ' Commigsioner

\»\: X JY\i - ' }éfsz,LJg_ %{ /f ¢PL¢L4w#——"‘

, P _ Dobra ¥, Rahingon.
o Director,Single Family Divinlou
AM@H r///""ﬁ,m_—- . Chicago Midwe'at Offlce L
STATE OF ILLINOILS)SS,
COUNTY OF WINNEBAGO) -
I, the underaigned, a Notary Public in and for thc CaunLy and State
atoresaid, do hereby cerrify that Debra F, Robingon who is pevsonally
well known to me to be the duly appointed, DIRECTOR, SINGLE FAMILY
DIVISION, Chicago Midwesr Office, and the person who executed the fore-
going instrument hearing date of 5/22/95 , by virtue of the authority
vested ip her by the Code of Federal Regulation, Title 24, Chapter -
11, Part 200, Subpart D, appeared before me this day in person and
acknowledged that she signed, senled and delivered the ssme ins¢rument
as her free and voluntary act as DIRECTOR, SINGLE FAMILY DIVISION,
Chicago Midwest Olflce, for and on behalf of HENRY G. CISNEROS, Secre-

tary of Housing and Urban Development, for the uses and purposes therein
set forch, S Ly
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Glven wnder my hnnd and Notarfa) Seal thio -7
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UOMAISSION EXIR08 Wt

Logal Descript fong

LOT 17 ARD 18 (EXCEPT THE SOUTIC 24Y FEET OF SAID LOT VH) 1K
BLOCK 2 K NEDENBERG'S SUBBIVISTON 0F THE SORTHNEST b ooy gy
SOUTIEANSY L o1 THE SOUTH BAST ) O0F SECTIOR 7, TONNSHIE W RORTH,
RANGE VA4 BAST 0F TUE THIRD PRINCIPAL MERIDIAN, 1% COUk oUyy,
ILLIROTS,

i’,: .
b
-,

Commonly known as: 5340 S0UTH BERMTTAGE  CHICAGE AJLLINOLS noo0n
Permanent Tax No:  20-07=470-028K o

}

Ret t
Exempt under Real Estate Transfer Tax e : NS NEa ]
Act Section 4, Paragrapit B and under A F} R & I

Cook Gounty Ordinznce 85104, Paragraph B, QY . Al [(\_@NM
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This Deed prepared by: Tax Bill to:

PETER ALEXANDER k //1 mg/ /2
ATTORNEY AT LAW ! |
ONE COURT PLACE=401A G ey S /.f, o .,?,w

ROCKFORD, IL 6110
e A L 0E)
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PETER ALEXANDER FILE
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CHANGE OF INFORMATION FORM
~ INFORMATION TO BE CHANGED |

Use (his form for name/address desieed on real property tnx record of Cook Counly Binols. 1t is also o acquire PROPERTY
ADDRESSES for cach PIN {n aur records,

§ Such changes must be kept within the space limitations shown, Do Not use punctitation, Allow one spuce between nnmes and
initials, numbers aml street names, and unit or apt nombers, PLEASE PRINT IN CAPITAL LETTERS WITH BLACK PEN
ONLYY This is a SCANNABLE DOCUMENT - DO NOT XEROX THI BLANK FORM, All completed ORIGINAL forms
must be returned (o vaursupervisor or Sim Davenport ench day, '

W TRUST number is faveived, it must ba put with the NAME, Leave o space botween the name and the trust number, A
single last name is adequateiTyou don't have enough room for the full name, Property index numbers MUST ba inchadenl

on every form,
PIN: |
alol - el ulalo] - lefalg] - [T

et

NAMIE “ o
AdAe e T T TTT]
MAILING ADDRESS:

1C3CRCGH

STREET NUMBER STREET NAME = APT or UNIT
siaglol sl Wesin ) zinser
CI'I‘Y R LR S TR [ ——
C. /7’{/ lC‘f/’/*lcfn-o l l l [
STATE: 2P

(el el dd)-|
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PROPERTY ADDRESS;,

STREET NUMBER _ STREET NAME = APT or UNIT
CITY W

7 '

hlolala |

STATE: 21~
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