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STATEMENT BY GRANTOR AND GRANTER

The grantor or his agent affirms that, to the best of his knowledge,
the name of the grantee shown on the doed or assignment of boneficial
interest in a land trust ls oither a natural person, an Illinols
corporation or forelgn corporation authorized to de business or acquire
and hold title to reasl estate in Illinols, a partnership authorized to
do business or acquire and hold title to reoal estate In Illinols, or
other entity recognized as a person and awthorized to do business or
acquire ticJe to real estate under the laws of the Stale of Illinois,

Dated rf“,!{l, 1%2J;> Signatura:_
o \ ¢ ‘Grantor or Agent

Subscxibad nnd Swori to bafore

me by the api (’i‘o”,
th Z %‘/ 3 '_ ‘\,{,&f

i matant
J*\Mﬁﬁ A, I{/E ‘El!:‘(

| éj" & ‘ g Nalary Pl Tiwto of incie.
Notary Pubiic 2. ﬁ / . y Gamminslon Sxpiros 1'1;5797

The grantee or his agent affirms end verifles that the name of the

~grantee shown on the deed or assignmant of benaficlal interest (n a

land trust Ls elther a natural person; an Illinols corporatlion or
foralgn corporation authorized to do business or acquire and hold titkle
to real estate in Tllinols, a partnership euthorized to do business orx
acquire and hold title to real nstate In Yiilnols, or other entity
recognized as a person and authorized to do husiness or acquire and
hold tltle to real estate under tha laws of tiin State of Illinols,

pated ! )1}, l9fi£; Slgnaturepﬁfﬁ 7
. !

ey Grantee zi. Agant

Subscribed and Sworn‘fz bef e

"OPRICIAL HEAL"

;’ :f ;ﬂ M; "%im“a‘.’.f"’?h.?im
" TR Notary Pubiie, Biste o
Nﬂt fublic e My Qomimlesinn t‘.nplm'."hm?

Note: Any peraocn who knowlngly submits a false statement concernlng
the tdentity of a grantee shall bo gullty of & Class C
misdomeanor for tho Ciral offenne and of a Class A misdemcanor
for suboeqguant of fensas,

{Attach to daend or ABI to be rocorded in Cook County; Illinols, It
axompt undor provisions of Saction 4 of the lllinois Roal Estato
Tranafor Tax Act.)
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