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The Grantor, MIDWEST TF.UST SERVICES, INC., a corporation duly organized and existing under the laws of the State of
Hlinois., and duly authorized 4o uccept and execute trusts within the State of Nllinos, not personally, but solely as trustee
under the provisions of a Deed or Dezds in Trust duly recorded and delivered to said corporation in pusuance of a certain Trust
Agreement dated the

23rd dayeiQOctober , 1995, AND known as Trust Number _95-1-6915
in consideration of Ten and No/100ths Deliars ($10.00), and other valmblc considerations paid, conveys and qguit claims to
Jacek Gosciminski 7 )

of __Co0k County, IHlinais, the following descrinad reat estate in

Lot 5 in Block 2

_Cook County Ilinois;

in Gunderson'; Second Addition to Chicage E

a Subdivision of the Northwest yuarter of the Southwest Quarter
of the Northwest Quarter of Section 45

: , Township 39 North,
¥??ge 13, East of the Third Principet Meridian, In Cook County,
inois.

PIN:16-15-122-003
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tagether with the appurtenances attached hercto:

IN WITNE3S WHEREOF, Grantor has caused its corporate seal to be hereunto affixed. and name to be signed by its
Assis(stg Vice President and attested by its Trust Administrator of said corporation, this _1 2t
19 .

dnyof January

SEAL

MIDWEST TRUST SERVICES, INC.
as Trustee aforesaid, and not personally.

BY: 4,quapu319 9@ fﬂ(ﬁﬁ4ﬁ¥’

Assistant Vice President

st Adminestrator
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1, the undersigned, a Nuary Public in and for said County, the State aforesaid
Do H}*E{:REBY CERTIFY, THAT
County of Cook imberly A. Muigh
55,  Assistant Vice President of MIDWEST TRUST SERVICES, INC.,
State of Winois a corporation, and
Margaret M. Truschke
Trust administrator of said corporation, personally knows to me to be the same
persons, whose mimes are subscribed to the toregoing instrument as such, Assistant
Vice President amd Trust Adminkstrator of said corporation respectively, oppeared
before me this day in person und acknowledged that they signed and delivered the ‘
said instrument as their own free and voluntary acts, and as the {free and voluntary -
act of said corporation, as Trustee for the uses and purposes, therein set forth ind '
the said Trust Administrator of said corporation did alsothen and there acknowiedge
that he/she as custodian of the corporate seal of said corporation did affix the said
corporate seal of said corporation to said instrument as his/her own free and
voluntary act, and as the free and voluntary act of said corporation, as Trustee for
e mvm} the uses and purposes therein ser forth.
“OFFICIAL SEALY Given under my hand and Notaria} Seal this __12th
Cmdﬁﬁyﬂ()l J day of January 19
Notary Public, State of Illinois () )J
My Commission Expites Nov. 2, 1959 . Mx%/? y W&/]
ary P{}itc
311 §. Cicero, Chicago, IL 5747 Newport, Chicago, IL y
For infarmation only insert street address of above gescribed proper )"‘\ [\ Granteg’s Address
\\ti:uxy q
Mo Send recarded dcui o
\1.-".)f Goge.min
This Instrument was Prepared by: ﬁf NI Me T
Margaret Truschke %-—,—J &
Tax Notices To:
% MIDWEST TRUST SERVICES, INC., \_}Q [ (’? L( & 50 pyy 5/( /
e 1606 N, Harletn Avenue 5747/ /\7;; Jort
& Etmwoad Park, linois 60633 W o~
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I INFORMATION TO BE CHANGED

B Use this ﬁu‘m for name / address desired on real property tax record of Cook County Tilinots, 1t is niso fo sequire PROPERTY -
L ADDRESSES for eachh PIN in our records.

l Such: changes must be kept within the space Umitatlons showr, DO NOT use punctuation. Allow one space between names and
8 initinls, numbers and street names, and uult or apt numbers. PLEAS PRINT IN CAPITAL LRTTERS WITH BLACK PEN

RONLY! This s s SCANNABLE DOCUMENT - DO NOT XEROX THE BLANK FORM. All compleled original forms
st be returned to your supervisor or Jim Davenport each day.

B 1f s TRUST number is involved, it aust be put with the NAME, Leave a space between the name and the trust number. A
i slagle last name is sdequate If yors doa't have enough room for the full neme. Property Index Numbers MUST be Included |
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