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(Corporation to Individual)

¥ (" ??CAUTION: Consull a lawyer before using or acting under this form.
\:Nelther the publisher nor the selier of this form makes any warranty
with respect thereto, Including any warranty of merchantability or

fitness for @ particutar purpose,

THE GRANTOR
YMR CORPORATION,

a corparation created and existing under and by virtwe of the lawy of the
Stare of _Lelaware and duly amhorized to teansact
business in the State ot~ _Illinols , for end in consideravion

of the sm of 2y
Ten and pof 100=—wm—a it e “DOLLARS,

72fe0R 1SS

and other good and valuable consiZeritions

= in hand paid,

and pucsuzmt to samhority given by the Boned of Dirvectors
~> of said corporation, CONVEYS and NGARRANASxQuit Cladmg to
A\ L.C. FOSTER ond HELEN FOSTER, hisafe,
8815 South State Street, Chicago, ILlinols
not in tenancy in common but {n joint Lsnancy

{Name and Address of Grantes)
o the following described Real Estare situated in the County of wimimmmn

A Coalt in State of Minols, 5o win

Lot 62 (excopt the North & feot thoreof)

Lot 63 in Cardons flomes Subdivision of the Noxth
tor of Section 3, Townshi

ghe North West quar
East of tho Thirg Principal Meridinn,

* p‘ "* - ‘t ;
Percranent Real Esente Tndex Number(s): 25-05-106-046

A N e 2w

in Cook Cou

_€'?GEORGE E. COLE® U N O F F I QJ'% L C O P Y

96<RE7I5

DEPT-01 RECORDING $25,00 |
140012 TRAN 0181 04/17/96 12:01300

w5 6— 2887?95

$0100 % ER
COOK COUNTY RECORDER

3
Vol

Above Space for Recorder's Use Only

wad the North 10 foect of

Tl Wost quarter of
p 57 North, Rango 14
iy, l1llinods, »x

Addressies) of Real Estater

8815 South State Street, Chicng

o, linols 606 1S

o~

SUBJECT TO: covestanty, conditions, wnd reatrictions of record,

o

Document No.(s) ——t i and o General Taxes
1967
{1 s e A0E SUDSEGUERE yeuTR, Qo
In Witness Whereof, suid Grantor has cansed its corporave seal to be hereto affixed, and hus caused its name 1o be signed to chese O
PrONenss BY MY i Peesident, and ateested by iis Sccreeary, thiv ath g
day of .Apell, 1986 19 \ by
VMR ,&namgwrmn &
a Q(?( J(Num« al Corporstion)
tmpeess By i ) -~ -
(florpt}:':lm feal i . S 7 Peesident
e e —le  fody s
Attty _.&M; _.(?‘ d
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State of Ylinois, County of ,‘l' L1INOTS wvemee 85 1, the undersigned, a Nmary Public in and for the County
2 by Ciron

and State aforesaid, DO HEREBY CRRTIFY thae . ichard Jamacls

me o be the President of the

peisonally known 1o

VMR Corpeceidon
Plliot Samvels

tion, and ..., personally known 1o me (o be

ink;\»uwwuﬁ'
"OFFICIAL SEAL” che Secretary of siid cormoration, 2nd personally known to me 10 be
ARNOLD 6, KALNITZthe sughe persons whose names are subscribed 10 the foreganag instrument, appeared before me this day

"
Natary Public, Stoto ,0, lingls o and severatly acknowledged hat s such oo & Presidemt and oo e
My Commission Explies fane §, . h A -
IMPRESS - - -+ v ct@y, they signed and delivered the said initrument and cansed the corporate weal of said
NOTARIAL SEAL  corporation to be aifixed thereta, pussuamt so authority given by the Bosrd 7 Direcrors |
HERE of said corporation, as their frec an it?mun' aci, and as the fnym?l “Spaesy act and deed of said

corparation, for the uses and purposes théfrein vet lnﬂh
Given under my hand and official seal, this

Commission expires Juhe 5, 19 97

NOTARY P

This instrument wag prepated by ... e —
{Namt and Address)

1,G, Yostor SEND SUBSEQUENT TAX BILLS TO:
(Name}

a6, Yoster

MAIL TO: [ 8815 South State Streel . .. {(Name)

Add
‘(_ o) ‘ 8815 South State Stroeer
Chicngo, Tilinois 00019 (hddresst

(Clty, Stavz ond Zip}

Chicago, Jlinofs 60619

RECORDER'S OFFICE BOX NO. . (Clty, Stste and Zip)

Arnold B, Falnitz, 123 WespMadison Street, #1400, Chicngo. 1 60602
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— et UNOEERSASTOMY
GHANGE OF INFORMATION FORM

SCANABLE DOCUMENT READ THE FOLLOWING RULES

R J

1 Changes must be kept in the space limitations shawn 3, Printin CAPITAL LETTERS with BLA’CK PEN ONLY

B 2. DO NOT use punctuation 4, Allow only one space between names, numbers and addresses

SPECIAL NOTE:

If a TRUST number is invelved, it must be put with the NAME, leave one space betwoen the name and number
I vou do ot have enough room for your full name, just your fast name will be adequate
cuoperty index numbers (PIN #) MUST BE INCLUDED ON EVERY FORM

-

: PIN:
2051- 101z - [ 1o16) - [0l 4a] - [elaTelo

A 1A el Ael 7T g4
MAILING ADDRESS:

STREET NUMBER _ STREET NAME = APT or UNIT

811150 15 éf//JrTl:l;*?/LE-
CITY | o

A T T

STATE: ZIp:

Al Holell 7 ]

el

PROPERTY ADDRESS:

STREET NUMBER _ STREET NAME = APT or UNIT

glg 18l slol Bl Te] STl 717
CITY

alnENPE ]

STATE: ZIP:

T |6 alé
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