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CHANGE OF INFORMA TTION FORM

INFORMATION TO BE CHANGED

| Wse this form for pamo/address desired on roal propetty tax record of Cook County llinals. 1t is also to acquive PROPERTY
ALDRESSLES for each PIN In our records.

| Such changes must be kepi within the space limitntions showns, Do Not use punciuation, Allow one apaco between names nnd

J inkiais, numbers and streot names, and unlt or apt numbars. PLEASE PRINT IN CAPITAL LETTERS WITH BLACK PEN
ONLY! Thisis a SCANNABLE DOCUMENT « DO NOT XEROX THE BLANK FORM. All completod ORIGINAL forms
must be returned € your suporvisor or Jim Davenport each day,

i a TRUST number Is irivo'ved, it must be pul with the NAME, Leave & spaco between the name and the trust number, A
| +ingla last name is adequitz Al you don't have enough room for the full name, Property indox numbers MUST bo included

on svery form.
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‘_}CHAN GE OF INFORMATION FORM
L INFORMATION TO BE CHANGED

f Use this form for name/nddress desived on real property tax record of Caok County Winois. 1t is also to acquire PROPERTY
I ADDRESSES for cach PIN {1 our records,

Such changes must be kept within the space [imitations shown, Do Nol use punctustion, Allow one space between names und
Initials, numbees and street names, and ualt or apt numbers, PLEASE PRINT IN CAPITAL LETTERS WITH BLACK PEN
ONLY! This is s SCANNABLE DOCUMENT - DO NOT XEROX THE BLANK FORM, Al completed ORIGINAL forms
E must be returned (o yuur suporvisor or Jim Davenport each day.

I[a TRUST number isinvolved, R must bo put with the NAME, Leave a space between the name snd the trust number, A
tingle last name is adequric ¥ vou don't have enough room for the full name. Property index numbers MUST be included
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