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::CAUTiON: Consult a lawysr before using of acting uncer this jom.
- Neither the putfisher nor the selfer of this form makes any warranty
: with respect thereto, including any warranty of merchantability or
" fitness for a particular purpose.

-31stday of January

pR——_N_

Y111 AGREEMENT, made this
13,96 berween JAMES BrRLEY JENSEN

a5 riustee under Trust Agreement dared —Bth—day ofD _____________ecember ,
3 and known s HACE the JAMES BURLES JENSEN
“Trust wxﬂﬂ(ﬁxfﬁicmgmmﬁﬁ&ﬁ%ﬁﬁ__' HERRUXKXXK
’ MmmﬁﬁxxXXK?CKKKKXXKKX:{XXXXKXXX}C'K'-

PETER D. CULLOTT2 and
LAlRZC/LEIGH

Jar
_Grafirez(s).
a0t as_tenants in-commos

5340 N. Dearborn, Chicago, IL 50610
WTTNESSES: The Grantor(s) in consideration ¢f the um of TEN and

§0/100-~{$1C .00 dollars receipt whareof is hereby acknowledged,
and in pursuance of the power and authority ¥tid in the Grantoz(s) as said
Trustee(s), and of every sther power and authoriey ihe Granzot(s) hereunto
enabling, doles) hereby convey an quitchaim untd the Granteefs), in fec
simple, the fnllowing Jescribed real sstate, siteated i the County of

Cook , State of _I11inois_ L., w Wit

Grantot, and
s JOINT TENANTS and,
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DESCRIPTION

together with the renements, hersditaments 3nd

33-305-014-0000 AN

appurienances thereunto belonging of in aay wise
D 15-33-325

appenaining. _
-315-0000 _

Number(s): 2=
Address(es) of reai estate: 646 North Ashlan

Permnanent Real Estate Index

d, LaGrande park, Iil

QLQQQ‘%S o

ino1s 60525

[N WITNESS WHEREQF, the granior _—— ", 35 trustec
seal . === the day and year firct above written.

=== s aforesaid,
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_has. hereunto et 215 hand ~—— and
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_JAMES BU

e " N
rrustee as aforesaid
JFENSEN- -

{SEAL)
as ‘
RLEY

v

PLEASE PRINT OR

TYPE NAME(S; BELOW
SIGNATURE(3) .

(SEAL}

as trustes 5 aforesaid

ook 5.

Srate of Hlinois, County of

I, the undersigned,

-

3

Notary public in and for said County,

prustee under the JAMES

in the Stare aforesaid, DO HEREBY CERTIFY hat]AMES B. J ENSEN,

BURLEY -JENSEMN DECLARA

pION QF TRIIST Aated Dac

is

R, 1991,

nally known to me to be the samuc pesson
subscribed to the foregeing instrument, ap|

___pe _ signed, sealed and

IMPRESS
SEAL
HERE ‘

TESICE ——y

o g%qwjjrm 6&—’)3’@3?77 va

for the uses and purpesss therzin set

whose pame

peared before me this day in person, and zcknowleged thas
delivered the said instrument as ___hiS free and voluntary acL as such

forth.
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Farcel 1: Lot I.in Bloeck 2 in Small’'s Addition to LaGrange

- being a Subdivi<ion of that part of the Northeast 1/4 of the
- Southwest 1/4 of Szc¢tion 33, Township 39 North, Range 12,
East of the Third Prarcipal Meridian, lying West of Fifth
Avenue as shown by the Plat thereof as modifieq by the Plat
recorded September 9, 1€97 as Document 2586190,

|
|
|
|
|
|
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e e

Parcel 2: Also Lot "A" ip 7. . KRemman's Subdivision ir LaGrange
Park in Section 38, Township 59 North, Range 12, East of the ‘
Third Principal Meridian, accordingy o the Plat recorded December
7, 1897, as Document 2623%79 in Bouk 74 of Plats, Page 47,

- a@ll in Cecok County, Illinois, o — _ .
Ve Given under my hand and ofticial seal, this e _’_q',ay,e{; %Mﬁ 192{(;
T Commission cxpires DFHEAL 8¢ 19 il 3 P ‘
< 1 ... e TARY Y~ =
2 A S + og . g L I) -
gn.s;mmmwﬁp@ard : NGEN 2214 S. Harlem 2ve., Riverside, 7L 6G546
el - S e N ) @ (L .. {Name and Addrisy) ‘ \"/
L T (A OH, vt SEND SUBSEGUENT TAX BILLS TO:
< (Name) P.D U]L;L(.:)TTA
o Co /. A ' .D. C 1ia
Comantos J R A AS.«HWJM | e T (Name
. (Address} 646 North Ashland
/ _ o —
LOQ,‘\\&%::& gl‘( _ w&@ﬁ {Address) :
- " (C"{’\/%“ and Zip) LaGrange Park, Illinois 60525
OR o RECORDER'S OFFICE BOX NO. {City, 3tate and Zipj
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 CHANGE OF INFORMATIO: FORM

TNFORMATION TO BE CHANGED |

iso to acquirc PROPERTY §

§ " Use this form for name/address desired on real property tax record of Cook County Winois, 1tisa
ADDRESSES for cach PIN in cur records. :

d Such changes must be kept within the space limitations shown. Do Not usc punctuation. Allow one space between namcs and §
initiais, numbers and street names, and unit or apt numbers. PLEASE PRINT IN CAPITAL LETTERS WiTH BLACK PEN |
ONLY! This is a SCANNABLE DOCUMENT - DO NOT NEROX THE BLANK FORM. All compicted ORIGINAL forms §

must be returned Lo yov: supervisor or Jim Davenpost cach day.

If 2 TRUST number is invatréd, it must be put with the NAME. Leave a space belween the name and the trust number. A

single last namc 15 adequale it vou don't have erough room for the Tull aame. Property index numbers MUST be included

on every form.

| 5

fi‘iAME _
E! c L LI o} T TI{ ;][_! Ii
MAILING fxDDRESS

STREET MUMBER  STREET NAME=2APT or UNIT
H
Tolel Tal alsmlolalslol dt L1 1
CiTY
LA G IR

STATE: ZIP:
T
iy lsiol

PROPERTY ADDRESS:

STREET NUMBER  STREET N/\Mh APY or UNIT
l64!6 ‘ |A\S|a LIAl Di ] |
CITY

4

|
STATE:
i— 1 1
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CHANGB OF INFORMATION FORM

" NFORMATION TO BE CHANGED

Use this form for name/ address desired an real property tax record of Cook Connty lilinais. It is also to acquirc PROPERTY
ADDRESSES for cach PIN in cut records.

B Such changes must be kept within the space limitations shown. Do Not use punctuation. Allow ont space between names s and

| iniials, numbers and s act namces, and unit or apt pumbers. PLEASE PRINT IN CAPITAL LETTERS WITH BLACK PEN
OMNLY! Thisisa S(,AnNABLE. DOCUMENT - DO NOT XEROX THE BLANK FORM. All completed ORIGINAL forms
| must be ccturncd 10 your SUPCTVISOr OF Jim Daveaport cach day.

1f a TRUST number is inveit (ved. it must be put with the NAME. Leave a space between the name and the trust nomber. A
single last pame 1§ adequate i you don't have enough room fur the full name. Property index numbers MUST be inclvded

T PIN: B
@Eﬁ@@\gﬁ

NAME
Sl Telo d 4o MpianEEEEE 11
MAILING ADDRESS:

STREET NUMBER STREET NAME = APT or UNIT

——n

614 6‘ -EN‘; !A‘SH‘LiZ\J\IL__l__i} U L‘\ \g]\_l

on cyery ierm.
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CITY 3
[ RG]
ks GIR A_Nl G E] !i—rﬂ %
STATE:  ZIP: =
A

14 lelels 2l ,_,L_LJ
PROPERTY ADDRESS:

STREET NUMBER = STREET NAME = APT or UNIT

PRERENBENE INEREEE ij'

CITY

TJZH_ETm
aoEEEE Uj:]
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