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/" DEED dated __yay 20 : 19 97____, by Bank One, T1linnis, NA as y‘
Trustes undar the provistins of a deed, duly recorded and delivered to it pursuant to a trust agreement dated
May 19 f 19 75 , and known as Trust Number_R=1836 ,Grantor, In

lavcrbl_jﬂ{;}igba_:d*%:ﬁmﬁ_,_&dﬂ,_gt single person

855 Woodlawn Ave:, Des Pla.nes, IL =5 N
* mmmsmmmmmmmamm Grantee WITNESSETH, That Grantor, in cansideration of ,thte“é‘u;h K "
of Ten (§10.00) Dollars and other good anr v2luablé consideralions in hand paid, and pursuant to the powerand
authority vested In the Grantor, does haredv convey and quit claim unto the Granlee, in fee simple, the idliowing .
described real estate, situated In the County of . . _Cook and State of llinois, to wit:

Lot 1 in First Addition to McKay-Nealis Subdivision, being a Subdivision of part
of the North half of Section 28, Township 41 North, Range 12, Fast of the Third
Principal Meridian, in Cook County, Illinois.
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* ytrike If not applicabie

and commonlyknownas:__i&g{)_s_nmkum,_nes_mainpq, I1. :
tojether with the tenements, hereditaments and appurtenances thereunto belonging or in any wise appertaining.

Roal Estate Tax !.D. Number(s): _ 0%9=23=116-022

J—

.. This deed Is executed by the party of the firs) part, as Truslee, as aforesaid, pursuan to and in the exercise of the
- power and authority granted to and vesled in it by the terms of said Deed or Deeds I Trust and the provisions of
sald Trust Agreement above mentioned, and of every ather power and authority the: eunto enabling. This deed is
made subject to the liens of ali rust deeds and/or morigages upon said real astate, { any, recorded or registered

in said county,
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IN W!TNESS WHEREOF, the Grantor as trustez aforesaid, has caused its corporate seal 1o be hereto affixed and has
caused its name to be signod and aﬂm,led to this deed by its duly authorized officers the day and year set forth on the

reverse side.

BANK ONE, Iljinois, NA
as Trustee aforesaid.

Q.gﬁ:&m U,

CLENTSERVICESTIFICER  ~ °

.. Stateof lllinais, Countyof ___Criak ss. 1, the undersigned, a Motary Public in and tor said County,

- inthe state aloresaid, DO HEREEY CE RTIFY that the persons whose names are subscribed to this deed are persanally

- known 1o me to be duly authonzed officers of Bank One, _T1linois, [A and that they

- . appeared before me this day in parson ind severally acknowledged that they signed and delivered this deed in writing

- as duly authoriz o officers of saici corporation and caused the corporate seal to be affixed therelo pursuant to authority

~ given by the Boarg »f Diractors of saic somoration as their free and voluntary act, and as the free and voluntary act of
said corporatron forne uses an pum rses therzin set forth,

leen under my hanu arJ oificiel seal this __21st day of » May o 19 97

: COmmission expires ST 19 C\a\ XAz Q\y A U Qu_(,{
' NOTARY PUBLIC

', "0FFICIALSEAL

X Traee !.3'r.n White
Nof:me PI.Iu u, Stale of Einoly
Ny In imis e Tives VD
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répared by Bank One, _I11liaoi ;.,_LLA..f«.kla_EJJ:sJ:J!aJ:wna] Rank and Trust
Corpany of Evapstor,” i4 S, LaGramge Rd., LaGrange, IL 60525
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(Name)

|00 Stockton Des Plaines, IL  &x:.§
THE ABOVE ADDRESS IS 7O, S1ATISTICAL

P (Acdrass) PURPOSES ONLY AND IS NOY 2/#ART OF
S Vlal T oM THIS DEED,
Dl laines  LL 8 SEND SUBSEQUENT TAY, BILLS TU:

o (Cy, Stale. Zi ) -
i e gldno{& C. Wesse| J_.j-;'.
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*'SCANABLE DDCUMENT READ THE FOLL.OWING RULES

1. Changes must be kept in the space limitations shown 3 Print in CAPITAL LETTERS with BLACK PEN ONLY
2. 130 NOT use punctuation | 4. Allow only one spaice between niumes, numbers and addresses

SPECIAL NOTE:

- a TRUSY nomber is involved, it smust be put with the NAME, leave onc space between the name and number
If you do not have enough room for your full iame, just your last name will be adequate '
Froperiy index numbers (PIN #) MUST BE INCLUDED ON EVERY FORM
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