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i HUD CASE NO: 131-576386 96268937
. THIS INDENTURE ‘
i WITNESSESTH: that...HENRY G.
.« CISNEROS,...Secretary of
i 'Housing and Urban Develop-
+ ment, of Washington D.C.,
¢ ;acting by and through the = )
Federal Housing Commissionell i4
{hereinsfter referred to as
"Grantor")} for and in con- | { _
‘sideration of the sum of ONT=ny ” » DEPT-01 RECORDING $25,70 §
I-])0(11,L.w~h($1.(.'tUc)1 indh&ng p:%ﬂ F ! ' ' . TESS55 TRAN 1UB1 04A09/96 16:15:00
- and other gocd and valuabl Gewm remio a ; A
consideration conveys and ¥ a . HEE IS ®-PE-TEE&PIT
varrants tdl TP . COOK COUNTY RECORDER :

CITY OF HARVEY
{hereinafter referred to as "Grantee{s)" all interest in the follow-

"ing desecribed real estate:
See Reverse .

1 BEING the same property acquired by the Grantor pursuant to the
provisions of the Narionzl Hnusing Act, as amended (12 USC 1701 et
© seq.) and the Department of Huusing and Urban Development Act (79 Stat.

- 667

. SAID CONVEYANCE is made SUFJRCT to all covenants, restrictions,

- easements, reservations, conditioss and rights appearing of record
against the above described property; also SUBJECT te any state of

- facts which an accurate survey of tuoe property would show, .

IN WITNESS WHEREOF the undersigned- en this SR day of Ch
19q has set her hand and seal as DIRECTUR, SINGLE FAMILY DIVISION
CHICAGO MIDWEST OFFICE, for and on behalf 0 said Secretary of Housing
and Urban Development under authority and by virtue of the Code of
Federal Regulatiops, Title 24, Chapter 11, Pari. 200, Subpart. D.

Sealed and delivered in the presence of: Secretary. of Housing and Urban
Development by Federal Housing

Commissioner

‘ ﬂﬁj/uc{a:,/g.ﬁ?’ 95 ég% bi;ﬁfi %
M WA

STATE OF ILLINOIQQ%S.

COUNTY OF Co0K)
I, the undersigned, a Notary Public in and for the County and State

aforesaid, do hereby certify that Debra F. Robimson who is personally
well known to me to be the duly appointed, DIRECTOR, SINGLE FAMILY
DIVISION, Chicago Nidwest Qffice, and the person who executed the fare-
going instrument hbesring date of %laaiﬁa by virtue of the auvthoricy
vested in her by the Code of Federai Regulation, Title 24, Chapter

11, Part 200, Subpart D. appeared before me this day in person,and
acknowledged that she signed, sealed and delivered the same instrument
as her free and voluntary act as DIRECTOR, SINGLE FAMILY DIVISION,
Chicago Midwest Office, for and on behalf of HENRY G. CISNEROS, Secre-
tary of Housing andé Urban Development, for the uses and purposes therein

set forth,

’?“5'3 Director,Single Fauily Division
;?:7 Chicaga Midwest Office
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 LOT FORTY. EIGHT (48) IN BLOCK

;j’ -1Legal,DeSE¥i§ff6n;f=“

M.

YENTY SIX (76) IN HARVEY,:

BEIHG“A'RUBDIVISIGN'OF‘THAT-PﬁﬁTfQEm§§CXIONSﬂEIGHT (8) AND
SEVENTEEN' (17), TOWNSHIP THIRTY HIX (36 ): NORTH, RANGE FQURTEEN

" (14), EAST OF THE THIRD PRINCIPAL
TLLINOIS CEFTRAL RAILROAD, IN COOK

o 'C'ommonly knpwn-a's:
' Permanent Tax No:

b 'Exempt'under-f-\‘ea! Estalg Transter 'T{-:x
- At Jection 4, Paragraph B and. under
. Cop} Ceunty Ry '

. Thié Béed.prephred by:
PETER ALEXANDER =
ATTORNEY, AT LMD

ONE COURT.'FLAC lﬁﬁéfj-
ROCKFORD, IL 61 2

e

" PETER ALEXANDER FILE. NO.

MERIPIAN, LYING VEST OF THE
-COUNTY, ILLIAOIS. g

L

15301 ASHLAND * NARVEY, ILLUNCIS 50426
29-17-112-001, VOLUME 209 .
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CHANGE OF INFORMATION FORM
e INFORMATION TO BE CHANGED

-§ . Use this form for name /address desired on real property tax record of Cook County Mingis. 1t is alsa to acquire PROPERTY |
ADDRESSES for cach PIN in our records, '
Such changes must be kept within the space Emitations shown. Do Not s punctuation. Allow ons space between names and
initials, numbers and street sames, and unit or apt numbers, PLEASE BRINT IN CAPITAL LETTERS WITH BLACK PEN
ONLY? This is a SCANNABLE DQCUMENT - DO NOT XERCX THE BLANK FORM. All completed ORIGINAL forms
must be returned to vour supervisor or fim Davenport each day. : '

if 2 TRUST number is iavaiwd, it muss be pur with the NAME. Leave a space between the name and the trust aumber, A
single last name is adequaté ¥ you don't have enough room for the full name, Property index numbers MUST be included

' - ., _PIN:
alal-Dr1-HHE - [d d -

nimiishi——

e
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A : -
Aty [0 [hddidedA 11 []
MAILING ADDRESS: |

STREET NUMBER _ STREET NAME = AF” or UNIT

vis13dol Bldolelpldasd [T
CITY
deieyl | 1] T]

STA'I'E: ZIP:

Ad  Eeklld-[11T]
- PROPERTY ADDRESS: 53;90 |

STREET NUMBER _STREET NAME = APT or UNIT s
(e l3loli T THsI lalad TT7T]
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STATE: 2z ! e gass
) Ldoldkbol- ’mmnm weasueef




: el
b




