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transact business in the Stat. o _I1}1linois , for and in consideration of the sum of TEN and 00/ths {$10.00) DOLLARS,
in hand paid, and pursusnt 1o “uthority given by the Board of Directore of said corporstion, CONVEYS and WARRANTS to

* {William L. Ramansuskas, single, nzver sces married, of 7955 Oak Ridge Drive, Palos Purk, IL. 60464
o IAME AND ALDISS (38 SRANTER)

" 1the following deacribed Real Bstate sivuated in the County of Cook
in the State of Hlineis, to wit: (See reveme vids ‘or legal description.}

Permanent Real Estate Indox Number(s): 23-K7-416=012-0000

: Address(ss) of Real Bstate: 12650 South 30¢h Averys. Palos Paxk. 1) 60464
| 1n Witness Whereof, said Granior bas caused its corporaio seal @ b hereto affixed, and has caused its name to be signed to those

proseats by its hesietant Vice President, and attesied by is, » this 2840 day ufmmn__mi
E Bapk one. Chicago, NA .~
B CORPORATE SEAL o ég@ YT

HERE Ed Drolet, Assistant Vice Prapldet

ATTEST:

, Assistant Vice Pregident

¢ | stats of Ilinois, County of £OOK_ 8. I, the wdersigned, @ No'ary Public, in and for the County
and State aforessid, DO HEREBY CERTIFY, that EQ Drolat personsily known 1o me to be the of the

)

' 8 corporaticn created and ~xisting under and by the virtue of the laws of the Stste of Dnited Statews and duly snthorized to

ey

Bank One, Chicago, NA

-

corporation, and

e B

AR e e S e

persopally known to me to be the

of said corporstion, and personally kaown 1o me to be the same persons whose nimg are
ibed to the foregoing instrument, appeared before me thie day in persoz and
erally acknowledged that as such

and

, they

good and delivered the ssid instrumont and caused the corporste seal of said corporation
be affixed thereto, pussuant to authority given by the Board of Directors of said
rpmution,usthairfmmdvolmmylct.mduthefreoandvolunurynctmddeodof
said corporation, for the uses and purposes theroin set forth.

yyvesoo

i Given under my hand and official sesl, this 18th day of 19 93
P | Commision expiree ?M 1 4% ClATing /éa:tmu

. HOTARY |4

E This instrument was prepared by Ny -
! 200, Chicago, IL 60610
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SCHANGE OF INFORMATION FORM |

',

SCANABLE DOCUMENT - READ THE FOLLOWING RULES

"H 1. Changes must be kept in the space limitations shown 3. Print in CAPITAL LETTERY with BLACK PEN ONLY

2. DO NOT use puncruation 4, Aliow only one space berween names, numbers and addrcsgg

SPECIAL NOTE:

If 2 TRUST number is involved, it must be put with the NAME, leave one space between the name and mumbes
1f vou do not have enough room far your full name, just your last name will be adequate
¥ aperty indet pumbers (PIN #) MUST BE INCLUDED ON EVERY FORM

-y

~ . PIN:
]3] - R (Ml le] - (4l 12 lolo
NAME ]
Pl In#w]aluls [<fa]s] Tuzi ] izla

MAILING ADDRESS:

STREET NUMBER _ STREET NAME = APT or UNIT
(el Ble] 9] ale] th| A iviElv i
CITY _ :
Plaldols] TRIA1A 4
STATE: ZIP:

i o4 - 1

/|

PROPERTY ADDRESS:

STREET NUMBER _ STREET NAME = APT or UNIT

zleBk] Bl Blolrh] JAVE N

CITY :

MLiois] [P L
ZIP:

holUle |- |







