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HUD CASE NO: [31-228043

THIS INDENTURE ‘54
WETNESSESTH: cthat... HENRY G, Rh
CISNERDS,...5ecretary of 96324
flousing and Urtan Develop-
ment, of Washington D.C.,
acting by and through the
Federal Housing Commissioner
{hereinafrer referred to as
"Grantor") for and in con- L
sideration of the sum of GNE . . . ‘i BEFT-01 RESHRRING

2550

DOLLAR ($1.00) in hand paid Y TSOOAS TN 7065 (14730796 12257100
and other good and valuvable e ' 2077 LM N—PAH-RR24 04

consideratien conveys and N ; CONK COUNIY KRECORDER
warrants to,

NATHAN V., WATSON
(hereinaftes vferred to as "Grantee(s)" interest in the follow-
ing described real watate:
See Reverse

BEING the same propeiiy acquired by the Grantor pursuant to the
provisions of the Natlonal lieusing Act, as amended (12 USC 170] et
sey.) and the Department o. flousing and Urban Development Act (79 Stat.
667)

SAID CONVEYANCE is made SURJELT to all covenants, restrictions,
easements, reservations, conditicns and rights appearing of record
against the above described property; also SUBJECT to any state of
facts which an accurate survey of tne property would show, _ ‘L

IN WITNESS WHEREOF the undersigned /on this % day offNQNLk
19~ L has set her hand and seal as DIRECTOR, SINGLE FAMILY DIVISION,
CHICAGO MIDWEST OFFICE, for and on behalf o/ said Secretary of Housing
and Urban Development under authority and Uy virtue of the Code of
Federal Regulations, Title 24, Chapter 11, Pa:t. 200, Subpart. D.

Sealed and dellvered )n tbe presence of: Secretary vl Housing and Urban
Developmert bty Federal Housing
Commissioner

"";77/4<.91L | | 1;QLA4{4&~ %{f Afiffhb7b“ﬂ“"”‘

Debra F. Robinson
Director,Singie Yamily Division
Chicago Midwest Office

STATE OF ILLINOIS)SS.

COUNTY OF COO0K)

I, the undersigned, a Notary Public in and for the County and State
aforesaid, do heraby certify that Debra F. Robinson who is personally
well known to me to be the duly appointed, DIRECTOR, SINGLE FAMILY
DIVISION, Chicago Midwest Qffice, and thp person who executed the fore-~
going instrument bearing date of /1Y 9. , by virtue of the authority
vested in her by the Code of Federal Regulation, Title 24, Chapter

11, Part 200, Subpart D. appeared before me this day in person and
acknowledged thar she signed, sealed and delivered the same instrument
as har free and voluntary act as DIRECTOR, SINGLE FAMILY DIVISION,
Chicago Midwest Office, for and on behalf of HENRY G. CISNEROS, Secre-
tary of Housing and Urban Development, for the uses and purposes therein
set forth.
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Given under my hand and Notarial Seal this /% day of tn’ﬂ‘,ﬂ_. 19_&2
. :
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Legal Description:

v

LOT 32 IN BLOCK 7 IN ASHLAND, A SUBDIVISION OF THE NORTH 3/4
AND THE NORTH 33 FEET OF THE SOUTH & OF THE EAST 3 OF THE NORTH
FAST + (EXQERT THE NORTH 167 FEET) OF SECTION 18, TOWNSHIP

» 38 NORTH,” R4NGE 14, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
CO0K COUNTYq ZLLINCIS.

Commonly known as: 5641 SOUTH PAULINA CHICAGO, ILLENQIS 606306 o
| Permanent Tax No: 20-18-214-015 '@“

Exempt undar Real Estate Transfer Tax
Act Sdction 4, Paragraph B and under

Cook -oumﬁ(iﬂinance 95104, Paragraph B, Kégﬂg fl 'L:Jagﬁgg v~

Return to:

~ )
A £433 S Wincherces
| igned , .
Iy Loz s
K
\fiThis Deed prepared by: Tax Bill to:
L !
“TPETER ALEXANDER A SGure
ONATTGRNEY AT LAW o

.C:ONE COURT PLACE-4014
SR0CKFORD, 1L 61101

PETER ALEXANDER FILE NO.: PA - 10787 ;o
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CHANGE OF INFORMATION FORM

INFORMATION TO BE CHANGED

_Use this form for name/address desired on reaf property tax record of Coak County Nlincis. 1t is also ro acquire PROPERTY
"ADDRESSES for cach PIN ia our records,

Such changes must be kept withiz the space limitations shown. Do Net use puncruation. Allow one space between names and

initials, numbers and street names, and unjt or apt numbers. PLEASE PRINT IN CAPITAL LETTERS WITH BLACK PEN

ONLY! This is a SCANNABLE DOCUMENT - DO NOT XEROX THE BLANK FORM. All completed ORIGINAL funns
must be returned to yors supenisor or Jim Davenport each day.

{fa TRUST nurqbcr is m":!vgd, it must be put with the NAME. Leave a space between the name and the trust number, A
single last name is adequaté ¥ you don't have enough room for the full name. Properry index numbers MUST be included

PIN:
219 Ligid dl-[diB]-[]

NAME | |
W r A WA el T T T ] ]
MAILING ALDRESS:

STREET NUMBER _ STREET NAME = AZT cr UNIT

62513 |5 W/ ddAgelrzid [ 1]

AV ¢

ST ——

CITY |

A A d | ]
STATE:  ZIP: o
Ad [HddEdd -

PROPERTY ADDRESS:

STREET NUMBER  STREET NAME = APT or UNIT 5%,
[ ’(/M’l Q.’ofu \LJH JPCLJLLJ N I I , AN-'
[811( J @
W ol g fu X8

STATE:  zIp O 0

‘ f , . 4%0,998 a4
N (dolglale]-[ | [ T Parg :

LT
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