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© THE GRANTOR(S) 2 .. Nancy ghi NbxRut f‘)

* a8 Trusteehs) under the provisions of a Trust Ableemt.nt dated the 27 day of November 1995, p

< and known as _Trust Numbe:r One

for and in consideration of ZZ27 1 w==-Ten--rr=---- ey oo DOLLARSm w

- and other good and valuable consideration=-in hand paid, and in pursuance of the power and authority vested in the

© Grantor(s) as said Trustec(s) and of every ethier power and authority the Grantor(s) dofes) ht.reby CONVEY AND
& Err.esto Sustaita L § £ é z "

© QUITCLAIM to Sara Ruiz
2135 Fairfield —__Chicago IL VT O
- Grantee's Address City State Zip
0f the CLLY, of —Eicago County of Sk State of 1llinois, g
“all interest in the following described Real Estate situated in the County of Cook in the Staté of

“Iilinois, 10 wit:
“ LOT ONE IN BLOCK NINE IN HAWTHORNE LAND AND L4PROVEMENT COMPANY'S
© ADDITION TC MORTON PARK, BRING THE EAST HALF CF THE NORTHWEST QUARTER

. OF SECTION 28, TOWNSHIP 39 NORTH, RANGE 13, EASY OF THE THIRD PRINCIPAL

MBRIDIAN, IN coox COUNTY ILLINOIS.
: \J l .“" A ‘ i i 3 o
l| k‘l‘rl?q Ga.}'
Byt G

NOTE : If additional space is requlred for legal - attach on separate 8-1/2 x t1 sheer

- Permanent Index Number(s): 16-28-130~021-0000
Property Address . 5301 W. 25th Place, Cicere, IL 60804 P

?DATED this _CX% day of %{f{k oF Bl

AS TRUSTEE A$ AFORESAID

NOTE : PLEASE TYPE OR PRINT NAME BELOW ALL SIGNATURES ™™™
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1, the undersigned, a Notary Public in and for said County, in the State aforesaid, DO HhRLBY CERTIFY

THATNancy A, Morbut as Trustee u/t/a Number One dated 11/27/95
permnall} kuown to me to be the same person{s) whose name is /are subscribed to the foregoing

instrument, appeared before me this day in person, and acknowledged that _she stgned,
sealed and delivered the said instrument as her free and voluntary act, as such trustee(s) for the
uses and purposes therein set forth.

“Given under my hand and notarial seal, thls \. day of /Z?LQ I at : 19_% .

GFFIPM SEAL ) /ﬁdb«f’?ﬂ‘t/c/ %‘d’é"ﬁ/ﬂ_
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My commission expires oi -

{ COUNTY - 1LLINOIS TRAMSFER STAMPS
IMPRESS SEAL HERE k|
NAME AND ADDRESS OF PREPARER : /o e
Norbut & Associates ’ ¢ T oE o Ty
362 E. Burlington Street I | | | g T
Riverside, IL 60546
** This conveyance must contain the name and address of the Grantee for tax hillis- ap. 55
022).
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INFORMATION TO BE CHANGED

Use this form {or name/address desired on real property tax record of Cook County Illinois, [t s also 1o acquire PROPERTY
‘ ADDRESSE.S for each PIN in our records.

. Such changes must be kept within the space limitations shown, Do Not use punctuatior, Adow one spact: between names and

| Initials, nuntbers and street names, and unit or apt numbers. PLEASE PRINT IN CAPITAL LETTERS WITH BLACK PEN

] ONLY! This Is a S®A1NABLE DQCUMENT - DO NOT XEROX THE BLANK FORM, All completed ORIGINAL forms
must be relurned @ym supervisor or Jim Davenport cach day.

: ]f a TRUS{ﬁxumbjr s tnvokied, it must be put with the NAME. Leave a space between the name and the lrust number, A
{  singlc lastHame igadequaie i{ ;ou don't have enough room lor the full name. Properly index numbers MUS'I be included
“on every Réﬂn -

[ . PN *
R | § \@LQ&{LC%bai'- i

NAME ) | “
ERe eld Uz 11
MAILING ADT DRESS:

STREET NUMBER STREET NAN 'T cr UNIT
IAGU] [ DS m 1.
CITY A
CHCFRN | |
STATE: YA

{d laorRnll-
PROPERTY ADDRESS:

STREET NUMBER  STREET NAME = APT or UNIT
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