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. CITY-OF CALUMET CITY ‘

600 Oglesby Avemse

P.0. Box 1519

Calumet City, IL 604 .

708/881-83140 b e HECORL TR

06405786
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NUMBER:

The undersigried. lereby acknowledges that the City of Calumet City, fllinois, its successors and assigns, have
alienin the amouptef§ _ 24 . 427,50 for sums advanced by the Cily of Calumet City in

accordance with Agrcement Number _,Dateg _-/22/%5 _, for improvements

on the property legally cescribed as:

Lot Tenl 10Y 1 Bleed tyve (5) in Fuichor's Addition to
Hammond, hetne a Suhdiyvrsian of all that part of the West
Half (L) of the North West Quarter (5) Iving South of the
Michigan Central Rarlroardian Section Eipht (&), Township
Thirtv~%1x {3RY North, Rannte/Fifreeon (15}, East of the
thard Proncipal Meridian, Cook County, THlinors

and commonly known as 444 Price Avenue 1

Calumet Caly, T1linoys

jot%

¢ _}:ITNESS WHEREQF, the parties hereto have set their hands and sgalstwis _ /%~
2
|

Lo 19 76

Subscribed and swern to before me this

/fﬁdaygf.«’@(f /:L/ A.D. ?9?‘; l OFFICIAL SEAL

DELORES 4. WHIT
NOTARY AuBLIC. STATE E;' f&%o;s

YAy,
H“_;124EH%1,_jr DAV s b ~nmontia O b COMMISSION EXPIRES 3.21.00
ofary Publi

C

| hereby certify that this document is being filed as official business of the City of Calumet City, fifincis.
B}’:_*,..IL[L(,@;_L‘:;.. mh_‘:{_‘r.ﬂiaﬁ.m____ﬁ
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documents have been recorded/{iled or made available to the undersianed, The usy

UNOFFICIALCOP

On behalf of

—— e i o s,

Tho
- IGI\T{_O_I_GE)VUHFHCM)

Request for Delayed Billing

Citv of Calumet Caty

e

al and
Customary charge for such service as has been provided is § 22,50 .
The undersipned hereby request said fees be billed subsequent to service.
Requester's Name:  Valerncia L. Williams
(pr@)nt or t?'ptﬂ
Autharized Signature: M J-L/;,,L‘__Q'/ /(Jéd_é,/&,ﬁ/}«;{,q_;r
Unit of Government:  Communit v & Eeonomie flevelapmont
Blﬂing Address: 6400 Ofleuhy Avenusa/P.0. Eeox 1510 » Calumet City,
P.‘H}’Z"‘: ::FH:} ‘,"‘5“:0 ‘—R ;J‘n
Type of ‘Service
Receipt #
Certified Copy
-"-‘I—d—h—---—ll
T Amount §
Torrens Filings
Amouni. /& .
Recording S
Lten 56~}
de)
S !
o8
—— [
Amount § 22.30 b
- ¢
Total AT L
Amount Received $47.00 (2 Laens)
Balance Due s o
Approved by:

__ Date

I,
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