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TRUST DEED

THE ABOVE SPACE FOR RECORDERS USE ONLY
THIS INDENTURE, made = O1/18/%6  between __ CHRISTINA CROCKETT AND JIAVMES H, JJACKSON
BOYOL IRMARRIED ot o harain referred to as *Grantors®, and ___F £ TRONCONE

Tradey, BF, of ___ORKEROOK TEBRACE ___, liinois, herain referted to as

*Trustee", witnasseby,

THAT, WHEREAS the Grantors have proimsed to pay to Associates Finance, Inc., herein referred to as "Beneficiary”,
ther legat holder of the Loan Agreement hercineller described, the pincipal amodit of § 82709.81  together
witht interes! Horeon ot the rate of (check applicuole bry):

(X Agreed Raote of Interest: ___12.93 % per year on th# unipaid principal balences.
(7 Agreed Rate of Intarest: This is a varisble interest rate/ian and the interest rate will Increase or decrense with
chianges in the Prime Loan rate. The inlerest rate will be . peicentage points above the Bank Prime Loan Rate
pubdished in the Federnl Reserve Bosrd's Statistical Release 1,185, Thuinitial Bank Prime Loan rate is %, which
© it the published rate s of the jast business day of . uwelnre, the initlal intarest rate is % per
year. The interest tate will increase or decresse with changes in the Bani Pame Loan rate when the Bank; Prime Loan
rate, &5 of the last busingss dey of the preceding menth, has increased or daciensad by at least 1/4th of a parcantage
- point from the Bank Prime Loan rate on which the current interast rate is baseZ Tha interest rate cannot increase of
decroase mote than 2% in any year, In no event, howaver, will the interest rate eve” be less than % per year
nor mote thin % per year. The intergst rate will not change bafore the First Feymant Date,

" mbabohddk b oy bt

Adustmants i the Agreed Rate of interest shall be given effect by changing the dollar amolrts: of the remaining
manthly payments in the month following the anniversary date of the loan and avery 12 months tierasiier so that the
total armount due under said Loan Agresment will be paid by the last payment date of ___02/01/:1 . Associates
waives the right to any interest rale increase atter the last anniversary date prior to the last payment dua fais of the
oan. ' :

The Graniors proimise to pay the said sum in the said Loan Agreement of even date harewith, mads paysble tu'jhe

Benaticiary, and delivered in __ 180 consecutive monthly instalimints: 1 cary _ 1e80.19
, followed by _ 179 at§  1042.54  followsd by g__at$ =00 wilh the first instaliment -
¥  heginning on 03701736 . and tha remaining installments continuing on the same day of each month
| hereatter undil fully paid. All of said payments being made paysble at OAK PARK _Minois, or at such place

a5 the Benalitiary or other holder may, from $ime to time, in writing eppeint.
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sow, THEREFone, e it o Mid d Lo Guio (ol scconsrcn. it torms,
rovisions and Bmitations of this Trust Dead, and the pe & of the tovanants and B:gmmems harain nontairad,
the Grantors o be performad, and afbe in consideration of the sum of Orss Doliar in hand paid, the receipt whereof is
haveby scknowledged, do by these prosents CONVEY and WARFANT unto the Trustes, ils sicnessors and assigns,
the foflowing described Real Estate and ol their @stits, ttie and interest therein, situsta, iying and being m the TITY OF
COUNTY OF . CLCK_ Simnidimnt ‘AND STATE OF ILLINOIS, towit CRICAGO |

LOrS 21 AND 22 IN BLOCK 42 N AOGERS RESUBDIVISION IN BLOCKS 42 AN - - -
43, LOYS 1 AND 15 INCLUSIVE IN BLOCK 44 AND OTEER BLOCKS IN WASHINGION

HETGRTS A0CORDING T0 MAP THEREOF RECOPDED APRIL 10, 1873, IN BOOK 4 OF .
PLATS, PAGE 47, IN COOK ONNTY, ILLINOIS. T

P.LH. §25-20-102-032 L o T 21 |
6atosor- 413 LOT TF

which h.is thewddress of 11128 8. foomis CHICADD
_ Hinois - 6063 T S '

whiéh. with the property hereiratay described, is refarted to h;om!ﬁ s the "premites.” . e :
“TOGETHER with improvements e fixtures now aitached together with assements, rights, privilegas, intprests, rents ‘__

ancd prows,

YO HAVE AND TO HOLD the pramises unto the said Trustes, its sucowssors and assighs, forsver, for the purposes,

and benefits under and by virtbe of the Homestead

‘and upon the uses and trusts herin set-lorn, free from all ri mastond B
ha State of Minois, which-csid rigits are benefits the Grantors do hereby expressly releass and.” ., . 8

Exemption Laws of {
waive. '

s is G‘war;:‘img shunhgg pm?ﬂyﬂ;ﬁ%ﬁ o gtggum i {3 élﬂ?f ad ises. in good condition and 7, without
premises which may become dam or | e sop said premises in o DN, § ‘
wasto, and free {rom mechanic's or other fiens or clairs \!or n ‘
when due any indebledness which may b ascurad by a lirq o1 charge on the premises supasior io the hon hargol, and _
upon request exhiolt satistactory evidence of the discharge ot zuch prior en o Trustee or to Bemmség;-(&} compiste,
wilkin a reasonable time any bullding or bulidings now or al & atime in process of eraction upon S pmnm%&) T
comply with all requiraments of law of municipa) ordinances with respeat to the premisas and the use thereof. (6] moke
no materlal alterations in sald premises except as requirad by law o7 mumicipal ordinance. - 7 T

2, Grantors shafl pay befora any alty altaches ol genersl laxes, and shalf pay special taxes, special
_assessments, water chaﬂ'ggs. sewar sm%?:-chmges, and other charges uiq:hst the premises when due, and shall,
gon written request, furnish: to Trustee of 1o Beneficiary duplicats receip

rantors shail pay in full under protest, in the mamer provided by statute,

dasira to contest. -

9. Grantors shall keep all buildings and improvements’ now o hereafter situsted on &ai! fremives insured against
loss or damage by fire, lightning or windstorm under policies providing for peyment L} the insuranca compans ot
moneys sufficlent sither to pay the cost of replacing of repairing the same o to pay in ful the indebladnesy seturec
hereby, allin compenias satisfactory to the Beneficiaty, unter insurance policies psyable, i csar of doss or dynage, 0
Trustea for the benefit of the.Ben cin,r'y. such rights 1o be evidenced by the standasd mortgaue Gnuse to be atiached
* fo each policy, and shall deliver all poficies, incliding additional and renewal poilcies, to ficiary, and in case of
insuranve about 1o expire, shail deliver renewal policias not fess than ton days pno? to the raspactive S7.es of expiralion.

4. in case of default therein, Trustee or Benaficiary may, but nead nol, make any payment or perform any act
hereinbefore required of Grantors in any form and ma‘gner gaomed
_partial payments of principai ar infareat on prior sncumbrances, if any I
from any {ax suie or forfaiture affenting said premises

‘or contest any tax or promise or setfle any tax lien or other
peid for any of the

P enpunses paid of meurred in connection therewith, includir . ]
ed premises and the lien herend, shall be 5o mueh

due and

herein authorized and of ,
moneys advanced by Trustee o Benefiviary to protact the m

thereon at the annual percontage rele stated in the Loa
Beneficiary. shall never ba considerad as & walver of any ¥
the part of Grantors, . .

dﬁﬁ§1164: “ﬁ'

éghgrgr,_z&ming to them on account of any defaull hereunder on

o Go7664 S : : - ' 006B0R,03 o

robuid ‘any buikdings of improvements now or haveafter on tho' -
kan not expressly subordinatad to the fien herect; {3 pay

Piorefor. To provart default herednder -
any (@t or assessment which Grantor may -

axpadient, and may, but need not, make fidl or -
y, and puichase, iﬁghargs. compromise of aaitle - - f

ny tax fien or other prior lien or title or claim thereof, or redeem fic i or RN
} orjor fen of fitle of claim thereol, of redeem from any X -
sale or forfsiture aﬂaciinp sait) premises or contest any tax o assessment. Al monays pes purpeses . K
atftorney's fees, aidd any othel -

adifional indobtecnats sesired heroby and shall become immediately payable without rotice asd v ilarest 8
n Aoroament this Trust Deed secures. inaction of Trstea of -
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t 44, In case t.# the resrguJNvQyE EGLCM em shall W&m
appoint & Successor in Trust. Any Successof in Trust hereundar shal heve the identics tithe, ','zmam s,
ars heresn gwan '!'msm . L _ :
Ths:TrustDaadandailpmmmhemm sha!mmwaa‘ldbe mum&mtmwﬁaﬁpmm'

c!aimmg under or Mrough Grantors, s the word "Grantors™ when wsed hevein shall include afl such persony s

personis' Hable foi the payment of the ndebledness or any thereo, whether or not such corsans, shall
execu\edtrmmmkgraementormhmmﬂeed The temn asuudhemmshﬂ!mmmmm

SUCCRSSOFS Of assigns of B@naﬁcm hE

WITNESS the htmd(s) and dea:(s) of Gmngcrsmeday andymﬁrstabovewﬂﬂen } : S .~ “
M—M&Mﬂm_@ﬁﬂu ) d’w M U
(RS H ACKSON .

(SEAL)

"

CSTATEOFWANOS, (.} vl T &/’ SRR
. P i f s, .o a Natary Public in and ?or and residing iy said Cmmty in ‘ihe [T
County of .. Coul -~ . Siate aforaseid, DO HEREBY CERTIEY THAT | SRS
Ch S _CHRISTINA CROCKETT AND JAME.'S !rl &%CKSUI
who ARB __personally known to me- 1o be the sams
person 5_____““_,,___“_ whose rame 5" 2. subscribed
' : to.the foragoing Instrumient, appearsd before mu this doy Iy
GFEICIAL SEAL . roison and ecknowlodged thet . XEEZY segnad ang
Nomm'rnrj}c\ggé’ grﬁ?epgr tfu.w.aas © ogdivered the said Insirument az | TERIR. free and |
.__mwmmmm | voluatary «ct. for thie uses and purpes@s thmin sat ?arth

G?VEN uear my and and anuf!&i S’eg) th:s ]g day 01 ' | . :.'.:

. Thrs instrumant was prapamd by

mewmqm Phﬁh..lb._.ﬂﬂﬂm

FOR RECORBERS INDEA £ UAPOSES
INSERT STREET ADDRESS 1 ABOVE
DESCRIBED PROPERTY HERE

; buuiArESF!Nmm V2% S. oo
i 7035 W. North: Ava. ‘ o ,
Coda 1SR e

OR
RECORDER'S OFFICE BOX NUMBER




