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Know All Men Ly'”mse Presents, That INDEPENDENT TRUST CORPORATION, AS TRUSTEE g

of the County of 00K gta‘ of TLLINOIS for and in consideration of oas dollsr, mcl E-r otimr
gmxl and valusble consideration, the receipt ol witich is heroby au]tnowlec!gecl. do hereby remise. convey, rolease and quit- chim'unto

PETER ALINOVICH and DINFSF M. BRODIO |, his wife

of the County of 09,0).¢ State of 1LLTNDIS all right, title , interest, claim or demand whatsoever
may have acquired in, through or }Jy artain _M___ bearing date the 30TH

clay of JINE AD,19 92 . ond recorded in the Recorder's Office of 8.0.0)4 County, in
the State of linois, as Document No. _ 92617001 )_ to tho premises therein described, together with all the
appurtenances and priv-i.leges thevounto belonging or appertaining, it ated in the County of __COOK State of
Hinois. as follows to wit:

10T 1 IN BIOCK 4 IN DOBBINS SUFDOIVISION OF THE SOUTH 3/4 OF

THZ EAST % OF THE WEST % OF T SOUTHWEST % OF SECTION 28,
TOWNSHIP 39 NORTH, RANGE 14 EAST OF 'DE 'I'HIRJ PRINCIPAL MFRIDIAN,
IN COOK COUNTY, ILLINOIS.

»

NOTE: If additional space is required for legnl attach on separate £:1/2" x 11 sheut, %

with 8 minimum of /2" clear margin on all sides. i

3

Permanent lndex Number(s): 17-28-321--020-0000 /' §

Proerty Address: ___ 2900 S WALLACK,  CHICAGD, TLL 60616 _ -

this  26TH day of FEBRUARY 19 96

e tha LA .o_.__.—‘ﬁ“—‘_ (Seal) (Seal)
(Seal) (Seal)

For the protection of the owner, this release thall be filed with the County Recorder
in whose office the Mortgage or Deed of Trust was filed,

NOTE: PLEASE TYPE OR PRINT NAME BELOW ALL SIGNATURES

COMPLIMENTS OF ®@Chlcag0 Title Insurance Company

BOX 333-CTI

CTIC Form No 1165
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STATE QF ILLINQIS } .
County of 00.0) 4 } by

1, the u.n(latngned, a Nolary Pubhc in sud for said County, in the State aforesaid, CEWTIFY THAT
ENDENT TRUST (ORPORATTION

per!onaﬁy known to e to be the same person_ whose name subscribed to the fomgo'uxg instnunent.

appeared before me this nlay in person, aud acknowlodged that he he signed. realed and delivered the

instrument aa hlsﬁ_ [ree and volun‘ary act, for the uses and purposes therein sel forth.

Given under my hand and notarial seal, this 28U day of TEBRUARY 19 96
Q’M
My cozunission expirie on APRIL 4 , 19 5 Notary P\.Hn
OPFICAL AL |
JOHN F. GEMBARA
mmmmcmmormu i
MY ODMBELSRION KXP. 3.
IMPRESS SEAlL HERE
-
NAME and ADDRESS OF PREPARER: EXEm [LUNDER PROVISIONS OF PARAGRAPH
L L )0 SECTION 4,
REAL ESTATE TRANSFER ACT

DATE:

—

Signature of Buyer. SG-.{_(;::‘ or Representative

This conveyance must conlain the name and address of the Grantee for tax lnllmg pusposes: { S5 1LCS 5/3.5020)
and name and addross of the person preparing the inetrument: { 55 1LCS 5/3-80..2).
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