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State of {llinois, County of _ ﬁoa K e e 88 b, the undersigned, @ Notary Public in and for

said Luumy in the Sldll. afurc\atd DO HEREBY CERTIFY that
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‘ﬁﬂn'
mrsnnaity knnwn 0 ne to .hc same person._. whose nemw_j‘_____
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| Tiegal Bescription

of premises commonly known as DNE Qoaue in E

Bacos Hills, Tllaors

28 .57 feat of Area Numper 1 in Lot 7 of palgs Riviera
¢ the North 1,2 of Section

ing a subdiviston of part 3
avt of the Third principal Meridian,

The Southwesterly
Unit Number Z, be
23, Township 3
in Cook County,

7 North, Range 12k
[1inais.
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X k. 3’;‘ L
SEND SUBSEQUENT TAaX IIL‘_?"“ e “;.i V- e

-
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———RICHARBRATFAND
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5 ) {Addrens)

{City, State ane Zip)
1City, Siate and Zi)
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| _CHANGE OF INFORMATION FORM
INFORMATION TO BE CHANGED

M this form for uame / addrese desired on rea) property tax record of Cook County Illinols. 1t i also to acqulre PROPERTY
-ADDRESSES for esch PIN in our records,

-M changes must be kept withla the space imitations shown. DO NOT use punctuntion. Allow one space betwesn uames and
initisks, wumbers and sireet names, and unlt or apt numbeys, PLEAS PRINT IN CAU'TTAL LETTERS WITH BLACK PEN

ONLY! This i 2 SCANNABLE POCUMENT - DO NOT XEROX THE BLANK FORM. Alf completed original forms
wust be returned ¢o your supecvisor or Jin Davenport sach day.

If & TRUST aumber k tn~ved, It must be puz with the NAME. Leuve s space between the name and the trust rumber, A

slagie [nat wame is adeque’s ¥ ;ou don't have enough room for the full name. Property Indez Numbers MUST' be achuded
oh svery form.
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B Jefufafr]n] st FIAf
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STREET NUMBER _ STREET NAME “APT.or UNIT,

ojnfe | Jelofufe] [ [asiaelede] |
CITY:

Plalio 4L L

STATE: ZIP CODE:

o) L)1

L

PROPERTY ADDRESS:

STREET NUMBER _ STREET NAME  APT or UNIT

‘ONFT 0_0 DR L AgJ_Ai tl{-’[
CITY: I
mf\ R L—[b g J

STATE: ZIP CODE:
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' ETATEMINT BY GRANTOR AND CRANTEL

mal oy

¥
Thel grentor or his sgent affirms that, 10 the best of his hnowledge, the

namt ©f the grantee shown on the deed or sspignment of beneficial interest

in'® Jand trust is either & natursl person, &n 11)inois corporation or

foreign corporation suthorired to do business or acquire and holé title te
rea) estate in Jllincis, & partnership puthorized to do business or scguire
and hold title to resl estate in jilinois, ©r other entity recognized as &
person and authorized to do business of Bcquire title to resl estate under

the laws of ths ptate of lllinois.

Dated MpRow G 19_9_6_)“ Signature:

Grantor or Agent

Subscribed and sworn to before
me by the said Carncained (AIFAND
thas bri day
199

Notary Public

The grantee or hi

agent affirms.2nd verifies that the name of the grantee

shown on the deed or sssignment of beneficial interest in a land trust is

either a natural person, an 1ilincis (corporation or foreign corporation

authorized tc do business oI acquire atd hold title to yesl estate in 11lino:
a partnership authorized to do pusinest oy 8cquire and hold title to real
estate in 11linoir, or other entity recogrized 85 a person and suthorized
to do business or acguire and hold title to yeal estate under the laws of

the State of 1llinois. /—\
((k;f,_‘p ,é? @L?&w:o

pated Makeu b 199 Signature: n. .

, 3940 k Crantee or Agent L\ g;
Suhscribed and bworn to before (&
me by the said Ruunars JaiFang %

this L ris  day Mmool L. '
199, . hd /

Notary Public g <t rp’.a,wu’-/
NOTE: Any Pperson ého xnowingly subrats & false sratement concerning the

adentaty of b grantee chal)l be guilty of a Class C m:sdemeancr for
the first offense and of 8 Class A misdemeanos for subsequent

offersec,

{tAt2ch to Beed or ABl to be recorded in Cood County, 11linois, if
exempt under the provisions of Sectron & of the lllincis Real Estate
Trarnefer Tay Act.)}
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