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THE GRANTOR, CHICAGOLAND REHAB NETWORK, LTD., a corporation

created and existing under ano by virtue of the laws ¢of the State

of Illinois and duly authorized to transact business in the State

of I1linois, for and in consideration of Ten and No/100 Dollars,

and other good and valuable consideration in nand paid, CONVEYS

ang WARRANTS Lo HOWARD PITTMAN, 123837 -Scuth Elizabeth, Calumet

Parx, Iliinois, the following describzn Real Estate situated in

the County of Cook, in the State of Itlanscis, to wit:

LOT 18 {EXCERT THE NORTH 12 1/2 FEET THERENS) AND ALL OF LOT 18 e

IN SLOCK 5 IN CALUMET HIGHLANDS ADDITION, A SUBDIVISION OF THE

EAST 1/2 OF THE SQUTH 1/2 QF THE SOUTRHRWEST t/4 oF SECTION 29,

TOWNSHIP 37 NORTH, RANSGE t4, EAST OF THE THIRD [PRINCIPAL

MERIDIAN, IN COCK COUNTY, ILLINOIS. .
363821258

P.I.N.: 25-29-328~0587 LHC“MQE iﬁff{ﬁ Gt e

Subject to: General taxes not due and payable; building iinzs ang
building laws and ordinances; zoning laws and ordinances, tut
only if the present use of the property g in compliance
therewith or is a legal nonconforming use; visible public and
orivate roads and highways; easements for public utilities which
do not underliie the improvements on the property; other covenants
and restrictions of record which are not violated by the
improvements upon the property,; party wall rights and agreements,

Iin Witness Whereof, said Grantor has caused its corporate name to
be-signed to these presents by its President this 17th day of
May, 1996.

Chicagoiand Rehab Network, Ltd.
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State of I1linois, Countv of Lake. I, the undersigned, a Notary.
~ublic in and for said County, in the State aforesaid, DO HEREBY

CERTIFY that Stanley Bernard,

personally known to me to be the President

of the above corporation, and personally

nown to me to be the same person whose name is
shbscribed to the foregoing instrumenrt, appearad
bdfore me this day in person, and acknowledged

at as such President he signed and delivered

e said instrument pursuant to authority given by
e Board of Directors of said corporation, as

his free and voluntary act, and as the free and
voluntary act and deed of said corporation for the
usas and purposes therein set forth.
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OFFICIAL SEAL
MICHAEL SAMUELS

NOTARY pUBLIC, STAT
. E OF ftir
MY COMMISSION EXPsgs: 10":0

Given under my hang-2nd official this 17th day of May, 198E.

Notary Eublic

This instrument was prepared by Michael Samuels, 720 Osterman
Ave., Deerfield, Illinois 60015,

Address of Property: Rosl 22iats Yranster Tax Heai Estate Tranctsr Vg

12637 Scuth Elizabeth
Calumet Park, IL 60643 m $206.00 ‘n $25.00

Calomes Pack
Colwmer Pagh

Raal Estasg Trangty, Tax

fvai £gs
( ssg.oo ¥ Essarg Trancty, Tax




}

. »

CHANGE OF INFORMATION FORM

e - R =
SCANABLE DOCUMENT - READ THE FOLLOWING RULES
l Changes mus! be kept In the space limitations shown 3. Printin CAPHTAL LETTERS with DLACK PEN ONLY
1. DO NOT use punciuation £. Allow only one space between names, numbers and addresses

SPECIAL NOTE:

1T 2 TRYECT aumber is involved, 3t must be put with the NAME, Teave one space betneen the name ang rgmber
H yon do nal lave cnougli ieom for your full namne, just your iast nane will be adenisaie

Pronerly Index nombers {PIN #} MUST BE INCLUDED ON EVERY FORM

%
Z PIN:
2 [r‘!l | |
:as-aQ-’éag-!es"!- ]
S

NAME

P E-,l ﬁ?_l\ T T M HIM

MAILING ADDRISS:

STREET NUMBER _ STREET NAME = APT of UNIT

Vi [ 1Dlouir n E.!;, l_lZPr-E;G_TH
CITY -

Qe judmie |1 P!%Iziuﬁ

STATE: FAIL o |

31_—5 0 JO Joid 3\ l ! i

coud e
C
|
T

FILED: MAY 211996

PROPERTY ADDRESS:

STREET NUMBER  STREET NAME = APT or UNIT |
Vel 3] 'SDULT'IH &]L HZIA | BeT ™ J

. ‘96'1é CITY
5’0% ela]dulelr] lpladelid
STATE: FALS

Hd (ddelily) -1
______________________________.—.U

l 3 .




UNOFFICIAL COPY




