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Know All Me: by These Presents. That___NATWEST HOME MORTGAGE CORP.
of the County 6Z_ e State of for and in consideration of
one dollar, and for other good and valuable consideration, the receipt of which is hereby

_ LIAMES M. MURPHY ANE MARCARET R. MIRPHY

of the County of _so0x ~Stpieof _JLLINOLS all right, title, interest,

claim or demand whatsoeverNATWE:T BOME MTG, May have acquired in, throughorby a ‘
certain __ MORIGAGE beariLg date the 10TH day of NOVEMBER

A.D., 199%  and recorded in the Recoide’s Office of __COOK County, in the
State of [llinois, as Document No. 94978072~ - to the premises therein described,

together with all the appurtenances and privilegés thereunto belonging or appertaining,

situated in the County of ___ €ooK Starcof INinois, as follows to wit:

(See attached Legal Description) ;.og .

8
2
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Permanent Index Number(s):  55-28-112-023-0000 .
Property Address:_ 2119 BEECHWOOD RD., WIIMETTE, IL 60091 ..

Dated this __ 2678 _dayof _MaRcH - 1996

4\ A / (Seal) NATWE %&ca CORP. (Sem) .

V2 /A8

-y .
BARBAKA WARREN, ASST. TREAS. JOBH T, HoGAN, ASST. VICE B
‘\ 77/ PRESIDENT -
e . <:;
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State of fitifcjs. ) SS:
County of 5%”"’

I, the undersigned, a2 Notary Public in and for said County, ir the Stale aforesaid,
CERTIFY THAT _josrPy T. MceaNN _ personaily known to me to be the same
persor . whose name_BARBARA WARREN  subscribed to the foregoing instrument,
appeared vefors me this day in person, and acknowledged that ___ ¥& _ THEY

___signed, sealed and delivered the instrument asyggIR free voluntary
act, for the uscs wnd purposes therein set torth, '

& -

Given under my hand'ziid notarial seal, this _26TH day of MARCH , 1996 .

Impress Scal Here ‘ : K‘%e jM
Mry Public 4
JANE G, & }UESKI

S NOTARY PUELIC OF NEW JERSEY
—_— My Comminsicn Sxpires Sept, 19, 1996

My commission expires on e
Name of Address of Preparer: Exempi Iinder Provisions of Paragraph
, Section 4,
Real Estate Trans® s‘er Act
Date:

Signature of Buyer, Setiee ot Representative

This conveyance must contain the name and address of the Grantee for iax billing
purposes: (S5ILCS5/3-5020) and name and address of the person prepar.ng the
instrument (551L.CS5/3-5022).
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