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THEGRANTORS) __ [Tizmnc  Cox anp  Banassh  <.FCox
of the IR of _Lu@anew __Cmml}'o{ (oo, State of Irhmow
for and in consideration of ' DOLLARS
and other good and vahuable consideraticns i hand paid,
CONVEY(S) AND WARRANT(S) to TLam0ma. Tusmas  Porrimn. aws Jawis  Rownie i,
Fdle _wesT Belle PMNE
(GRANTEES' ADDRESS) )
ofthe  Capy of ___Toutyof apte State of £
all interest in the fodowmg c[est.nbﬂd real estate sxtu.ater in the Ccvu.ni'y of . in the State of Hilnois, f
to wit: ‘
LOT 24 IN ROBERT W. KENDLER'S FIRST ADDITION TC CLSNVIEW, A SUBDIVISION OF PART OF LOT

22 IN RUGEN'S SUBDIVISION AND A RESUBDIVISION OF LOT
29, 32, 34 AND 35 AND VACATED PORTION CF CEDARWOCD LANE IN SWAINWQOOD TERRACE ALL
IN THE WEST ‘4 OF THE NORTHEAST 4 OF SECTION 34, TOWNCHIP 42 NORTH, RANGE 12 EAST OF

<19 THRU 28, 31 AND PARTS OF LOTS

NOTI: PLEASE TYPE OK PRINT NAME BELOW ALL SIG&Q’) RES

THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS . g
g
COMMOI\LY KNOWN AS: 2437 SWAINWOOD TERRACE, GLENVIEW, ILLINOIS Ve
P.1.N.04-34-216-028-0000 N
!
hereby releasing and waiving all rights under and by virtue of the Homestead Exenuption Laws ot the State of 1inois. t‘}: y
Permanent Index Nmni)cr(s)-. G -3g - 21 -0 '}.8’ Do '
Property Address: 2B St AW Sod  TERRAs & L bLENN N P Gose S ¢
Dpedthis 17 doyol _ApRL. £ 19 96 . !
Nl N o Yl ) Sy V] BAOBARA ). TOX (Seal) i
Vs Ko Ya Bl (I THOMAS  C  Fow By ¥
ATORHEY T T TACTY | Bal) _ KOITN O NOGHES ARG BN (Sl |
g y : x
i

COMPLIMENTS OF ®yChicago Title Insurance Company

Box 333-C11

CTIC Form No. 1169
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CHANGE OF INFORMATION FORM

INFORMATION TO BE CHANGED

b Use this form for name/address desired on real property tax record of Cook Counly Ilinois. It is also to acquire PROPERTY
ADDRESSES for each PIN in our records,

| Such changes must be kept within the space limitations shown. Do Not use punctuation. Alflow one space between names and
initials, numbers and strect names, and unit or apt numbers. PLEASE PRINT IN CAPITAL LETTERS WITH BLACK PEN §

| ONLY! Thisis a SCANNABLE DOCUMENT - DO NOT XEROX THE BLANK FORM, All completed ORIGINAL forms §
must be returned 1 vuur supervisor or Jim Davenport each day. '
If a TRUST number is involved, it must be put with the NAME. Leave a space between the name and the trust aumber. A

| singic last name is adequa’e if you don't have enough room for the full name. Property index numbers MUST be included
on every form.
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STREET NUMBER  STREET NAME = APT or UNIT

24RO IS Tel Inlid clolid
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STATE: ZIp:
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PROPERTY ADDRESS:

STREET NUMBER  STREET NAME = A’PT or UNIT
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CITY

(,"w e I U - 1Al

STATE: ZIP;
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