HUDCASE NO: 131-379449

THIS INDENTURE
WITNESSESTH: that...HENRY G,
CISNERDS,...Secretary of
Housing and Urban Develop-
ment, of Washington D.C.,
acting by and through the
Federal Housing Commissioner,
{hereinafter referred to as
"Grantor") for and in con-
sideration of the sum of ONE
DOLLAR ($1.00) in hand paid : BERT-01 RECOEDIHG
and other good and valuable
congideratisn conveys and e fai e s e 1
warrants to: B R N L H AR VRN AP

DEVELOPING SCONOMICAL AND BETTER LIVING, INC. o i e

i R, i

- AP A 5
wldal v b ! P S WL S

(hereinafter «eferred to as "Grantee(s)" all inté@WsHUER &EERFE11ow-
ing described real estate:
See Reverse

BEING the same propecty acquired by the Grantor pursuant to the
provisions of the National dicusing Act, as amended (12 USC 1701 et
seq.) and the Department o. Housing and Urban Development Act (79 Stat.
667) .
SAID CONVEYANCE is made SUAJFCT to all covenants, restrictions,
easements, reservations, conditicns and rights appearirng of record
against the above described properiy; also SUBJECT to any state of
facts which an accurate survey of thie jroperty would show. _

IN WITNESS WHEREOF the undersigned on this 9 day of Jilagty,
194l has set her hand and seal as DIRECT%R), SINGLE FAMILY DIVISIOH,
CHICAGO MIDWEST OFFICE, for and on behalf ©/ said Secretary of Housing
and Urban Development under authority and %y virtue of the Code of
Federal Regulations, Title 24, Chapter 11, Part. 200, Subpert. D.

Sealed and delivered in the presence of: Secretaty of Housing and Urban

Development By Federal Housing
Commissioner ,
e / A dZ/ Qt}££4lf ;ﬁ ff;liﬁfko*—-”"’
~ Z;,___,.

- Debra F. Robinson . :

o //{(,:_f I iz N Director,Single Family Division
L o - Chicago Midwest Offiche

.

STATE OF ILLINOIS)SS. 0604679¢
COUNTY OF COOK,

I, the undersigned, a Notary Public in and for the County and State
aforesaid, do hereby certify that Debra F. Kobinson who is perscnally
wvell known to me to be the duly appointed, DIRECTOR, SINGLE FAMILY
DIVISION, Chicago Midwest QOffice, zn? the person who executed the fore-
going instrument bearing date of EQLJ by virtue of the authority
vegted in her by the Code of Federbdl Regulation, Title 24, Chapter

11, Part 200, Subpart D. appeared before me this day in person and
acknowledged that she signed, sealed and delivered the same instrument
as her free and veluntary act as DIRECTOR, SINGLE FAMILY DIVISION,
Chicago Midwest Office, for and on behalf of HENRY G. CISNEROS, Secre-

tary of Housing and Urban Developmenk, for the uses ard purposes therein
set forth.
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Given under my hand-and Notarial Seal this__ { day oﬂgé N&i

“BYICTACSAT ' ﬂ g S&
LISA SIMON A e

NOTARY PUBLIC STATE OF ILLINOIS
MY COMMISSION EXF. JUNE81929

Legal Description:

THE SOUTH 6 FEET OF LOT 14 AND LOT 15 IN BLOCK 60, IN HILL'S
ADDITION.TO SOQUTH CHICAGO, A SUBDIVISION QOF THE SOUTHWEST ¢
QF SECTIQYN 31, TOWNSHIP 38 NORTH, RANGE 15, EAST OF THE THIRD
PRINCIPAL MKRIDIAN, IN COOK COUNTY, ILLINOIS.

Commanly known as: 8634 SOUTH COLFAK CH].'\;AGO, ILLINOIS {3062]

Permanent Tax No: 2i=31-327-034

Exempt under Real Estate Transfer Tax Return to'
Act Bacinn 4, Pﬂr'&g apit B and under

Codgk Couni ¢ (1« p 3 93104, Paragraph B, X D vELOPivG Codmice
)

amftﬁﬁvﬁermblug
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This Deed prepared by: Tax Bill to: f;;i**”c—
PETER ALEXANDER X P00 S Wentworh
ATTORNEY AT LAW ~ .
ONE COURT PLACE-401A Moo b%2s-650L
ROCKFORD, IL 61101 ¢

PETER ALEXANDER FILE NQ,:
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INFORMATION TO BE CHANGED

Use this form for name/address desired on rea property tax record of Cook County Minois, 1t is also 1o acquire PROPERTY |
' ADDRESSES for each PIN ig aur records,

Such changes must be kept within 1be space limitations shawn, Do Not use penctuation, Allow anic space between oames and |
imitials, numbers and street names, and unit or apt numbers. PLEASE PRINT IN CAPITAL LETTERS WITH BLACK PEN
¥ ONLY! Thisis a SCANNABLE DOCUMENT - DO NOT XEROX THE BLANK FORM. All complsted ORIGINAL forms

must be returned to your supervisor or Jim Davenport cach day.

{fa TRUST aumber is iavaivod, it must be put with the NAME. Leave a space between the name and the trust number. A
single las¢ name is adequate /" you don’t have cnough room for the full name. Property index numbers MUST be included

on cvery form.
-, _PIN:
-3l 1-lalalr - o
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e & N

' EA.DV/A/(; Eelold A,
MAILING ADDRESS:

- STREET NUMBER STREET NAME == Al'{gr U]!\II'I'
L12B3ld s Weolralle 4
CITYy

Hlle M;b

STATE; ZIpP:

14 oleld- [shlal

9603679y

PROPERTY ADDRESS:

STREET NUMBER  STREET NAME = APT or UNIT
!%le?le (_'Jo | Dl
CITY
Mhiilo
STATE:

L .(o:
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