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re made this 2g+h
day of xori1 . 1996
between ~ THE CHICAGD
TRUST  COMPANY, a
corporation of Hlinois, as
Frusteo under the provisions of . DEFT-)1 RECORDING $23.50 |
@ deed or deeds in trust, duly . TROELL TRAN (327 24/29/98 15145100
recorded and delivered to said IE(ED 8 FuN) MG & —B2OIS02
company in pursuance of a . CODK EDUNTY RECGRDER
trust agreement drted the 6th
day of  August ‘
19 91 ., and/ap~wn as
Trust Numbsr 1094757 ,

party of the first part, und Reserved for Recorder's Office

ROBERT T. HARLING AND DAWN M. HARLING, HUSBAND AND WIFE

whose address is: 9728 avenue J, Chicago, IL 60617

parties of the second part, not as joint tenants with rights 4 srvivorship and not as tenants in common, but as tenants
by the entiraty.

WITNESSETH, Thar said party of the first part in consideratiorof the sum of TEN and no/100 DOLLARS [$10.00)
AND OTHER GOOD AND VALUABLE considerations in hand paid, does 'wreby CONVEY AND QUITCLAIM unto said party
of the second part, the following described rea! estats, situated in Cook County, linois, to wit:

Iot 8 in Block 10 in Kinsey's Higgins Road Subdivision of pacl. of Section 1
and 12, Township 40 North, Range 12 East of the THird Principai Meridian, in Cook
County, Illinois.

g U\l.&"t‘l’ﬁlf{\' Ou(du’ IL 6065k

P Number:
ermanent Tax NUmber: - 1 2-12-109-004-0000
togethar with the tenements and appurtenances theraunts belonging.

TO HAVE AND TO HOLD the sams unto said party of the second part foraver not as joint tenants with rights of
survivorship, and not as tenants in common, but as tenants by the entirety.

This Dead is executed pursusnt to and in the exercise of the power and authority granted to and vested in said Trustee
by the terms of said deed or deeds in trust dslivered to said Trustee in pursuance of the trust agresment above
mantionad. This daed is made subject to the lian of evary trust doed or mortgage (if any there bej of record in said county
ta sacura tha cavmant o\f monev. and remaining unreleased at the date of the delivery hereof.
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IN WITNESS WHEREOF, said party of the firs” part has causad its corporate sezl to be affixed. and has caused its name

to be signed 1o these presents by its Assistant Vice President and attasted by its Assistant Secretary, the day and vear
first above written.

By: . i Ll b . %
Asgistant Vica President

N N

Attest: __'i%r_{“f&f\_)’—_a {_—-)_L”~L\l‘-"-f}"f’ C;

Assistant Secretary ;

State of Uinois }
County of ook 58

{, the undersigned, a Notary Public irl ard for the County and State aforesaid, do hersby certify that the above named
Assistant Vice Precidant and Assistant Secrstary of THE CHICAGO TRUST COMPANY, Grantor, personally
knewn to me 1o be tha same persons whos names are subscribed to the foregoing instrument as such Assistant Vice
Prasident and Assistant Secratary, respeciively, anpesred before me this dav in person and acknowledged that thay
signed and delivered the said instrumnent as their ovin irze and voluntary act of said Company for the uses and purposes
therein set forth; and the said Assistant Secretary inan and there acknowledged that the said Assistant Sacretary, as
custodian of the carporate seal of said Company, caured the corporate seal of said Cormpany to be affixed to ssid
instrument as said Assistant Secretary's own free and voluntziy act and as the free and voluntary 2ct of said Company
for the uses and pirrposes therein set forth, )

Given under my hand and Notarial Seal this 64k day of April, 1996
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PROPERTY ADORESS: . Lynda 8, Barri -k

Notary pubiic, State of J1impis ' :

7641 W. Catalpa My Commission Expirag 4/2/98 :
; ~-Ch:.cago, ~IL 60656~ AR A A B O
: ment was prepared by: o T
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Melanie M. Hinds

The Chicago Trust Company
171 N. Clark Street MLOSLT
Chicago, iL 60601-3294
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