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Individual/Corporate

* THIS INDENTURE made thin JTTH day o(L J7000916

DECEMBER 1996 ___botween
HARRIS BANK BARRINGTON, a2 National
Association, organized and oxisting under the
National Banking Laws of the Unitod States
of Amenica, and duly suthorizod 0 scicpt and
cxecyls trusts within > State of iilinois not
personally, but wolely as Trudee under the
provigions of a Deod or Deeds in Trust duly
recorded and deliverod to ssid Benk s
pursuance of a certain Trust Agreement dated

24TH _day of _APWIL 1984 » and known as trust number 11-3121 ,Grantor aed
JOHN T. CORSTEN & :Uh CORSTEN, HUSBAND & WIFE, NOT AS JOINT TENANTS
OR TENANTS IN COMHCP’ ﬁl TENANTS BY THE Ermm‘:‘rv )
Oruitee.

WITNESSETH, that said Grartes, i~ considerstion of the sum of Ten and No/100’s ($10.00) dollers, and other good 6@

- DEPT-01 RECORDING 025.00
» TEO012 TRAM 3375 01/02/97 10047000

. W0 ¢CG #-97-~000918
. COOK COUNTY RECORDER

valushle considerations in baz) pasd 4o's bereby convey sad quit-cleim unto said Grantee, the following described real
estato situated in COOK County, lilinois to-wit:
SEE ATTACHED EXHIBIT *A*, HERETL ND MADE A PART HEREOF

PIN:
Address of Grantees: 4690 SAPPHIRE, HOFFMAN ESTATES, Ii (vf‘igs

Together with tbe tenements and appurienances thereunio belonging. TO HAVE ANL-1% BOLD the same unto said
Grantee, and to the proper use. benefit and beboof forever of said Grantec. 97000915

SUBJECT TQ: The liens of all trust deeds and/or mortgages upon said real cstate, if any, recor”ad o registered in sid
county givea ic socure the paymoat of money remaining unreleased nthodnﬂcofthoddiv«yw»ﬂwaumlm
laxes due or lo becotne due and al) conditions, covenants and restrictions of recrss.

granted 10 and vested in by the sorms of seid Deed or Deed in Trust and the provisions of ssid Trost Agreement sbove
meationed, and of every cther power and authority thereusto coabling. IN WITNESS WHEREOF, sid Grestor hes
caused its corporate seal 10 be hereto affixed, and caused its same 0 be signed to those pressais by ooe of its Trust
Officers and atested by anotber of its__ - Trust Officers, the day ang yoar first writies sbove.

HARRIS BANK BARRINGTON, N.A, &t Trustec as aloresnid,
and not persomally

By: 5‘&&&4419

ELIZABETH CORDOVA, LAND LAND TRUST OFFICER

5=

N
This dood is executed by e Srantor, as Trustee, 45 aforessid, pursusnt 0 end in the exercise of the power aid suthority %
>
-

72" HARRIS

fi 2
SARRINGION At L .

CHARLENE K. mms.musrm

BOX 333 o
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COUNTY OF COOK )
) 8
)

STATE OF ILLINOIS

1, the wadersigned, a Notary Peblic in and for mid Comnty, in the stale sforessid, DO HERBY CERTIFY, THAT
ELIZABETH CORDOVA, LAND TRUST OFFICER of Harcis Bask Burrington, Natioasl Associstion, sed

CHARLENE K. WILKE, TRUST OFFICER of sid Bak, persomally knows 0 me 10 be the same

porsoms Whoss mames aro suhecribed (0 e Foregoing mstrument s such Trust Officer snd —  Trast Officer
respsctivaly, sppearcd before me this day i person and ackmowicdged thet thoy sigaed and delivered the mid
instrament as their own freo and voluntary act, wad as the free and volustary act of seid Bask, for the wees and purposss
thervin set forth; 2 the said Trost Officer did slso them snd thees acknowlodge st said —— _ Trast Officer, &
camidien of the opocate seal of mid Beak, ¢bd affix the seid corposate seal of mid Besk 0 wid metrument 28 smd
== Trust Offier’s own fres snd volontery act, mnd ss the fryp snd voluntary act of mid Bask, for the wees and

mmqm.a:«q‘uu&éjfé_f_am /555

EANNE R

This instrament was prepared by: PINIIIIIRIIIR RA Y
— Qe
JU, : — j ijuana S, Ortiz .
Haeris Bank Barrington, N.A. f Now,mwk.wumﬁm:;‘
201 South Grove Aveove %uymwm&mwm’:
Barringon, [Himois 60010 I A I Ay
- -
. STATE OF ILLINOISS - ok Canry
e | REALECTATE TRANCi6- 6y 22 -  Ti AN
3 ey A = . BEA TR TRARSACTION tiX .
I az—:nr‘ DEPT. OF !4 §6.0 9’3 o R =
“ e REVENUE T - My HegXl 04 £ D G
Ay ot - ﬂ&ﬂ.i.‘__w - \ 1
. L ]
13 LOCKBROOK, fl. 6010

Address of Praperty

“Tax Mailing Addveny
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EXHIBIT "A"
STREST ADDRESS: 13 LOCKBROOK
CITY: LavExusss COUNTY: c20x
TAX NUMNER: 01-13-1i00-003-002¢
LBOAL DRSCY.LTION:

muuwmormmmormmmn,um
CE A SURVEY OF S7i1 IOLLOWIEZ DESCRIBED REAL BSYATE: [O?8 1, 1. 3, 4, 5, CoTIO0T
A,mlmvmmc:nmmc?nrmmsmz.ma
mmummmnmmmmucmw.mumm.m
y.Lr87 OF T THIRD WWALWD:.IH.IS::UIW._W VatlR TavRY
I3 ATTACHED A§ EXUTITT *T° <0 TN DECLARATICN OF CONDOMINIDY RECORDED AS
DOCTRIRNT WOMBIR 26BEGsCc AND MOOIFIED BY  INGTRUMEN AFCCRDED AS DOCTIMRNY
RECXGDED AS . &% NODEED FAM TIME TO TINE TOGSTEASR WITX ITY
YNDIVIDED TERCENTAGE INTEREST IN ™R COXWON ELEMEWLS.

|
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i UNBERHSERNY "
CHANGE OF INFORMATION F ORM

SCANABI E DOCUMENT READ THE ‘"OLLOWNG RULES

. e ——
1. Changes must be kept mmcspac:hnumuonnshow 3. Print in CAPITAL LETTERS with BLACK PEN ONLY

2. DO NOT use puncuation 4. Allow only one space between names, numbers snd addressts

SPECIAL NOTE:

Al mee L

If @ TRUST riumber is involved, it must be put with the NAME, leave one space between the name snd sumber
If ya Ao not have enough room for your full nam, just your last name wili be adcquate
Propi ity index oumbers (PIN #) MUST BE INCLUDED ON EVERY FORM

A SRR

- -
LY —

PIN: _
SRVRIN Y ?;aB DZ-[OO{— 1
Goan T Y EATTEA 9.
MAILING ADDRESS: |
STREET NUMBER STREET NAME =~ APT or UNIT :
5 T P Told A T 11 ]
CITY /.
VIEKWERSE L L1
STATE: ZIP:
L/ daay
PROPERTY ADDRESS: X

STREFT NUMBER  STREET NAME = APT or UNIT
Al KoldAatloelt

CITY
TWVEVWIEE P
STATE: 2P

Al 610|d1]9]-
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" UNQHBFBBKS‘IEMY -
CHANGE OF INFORMATION F ORM

SCANAEBLE DOCUMENT - READ THE FOLLOW!NG RULES

' Changes must be kept in the space limitations shown 3. Printin CA. ITAL LETTERS with BLACK PEN ONLY )

§ 2. DO NOT use puncruation 4. Allow only one space between names, numbers and sddresses
| SPECIAL NOTE:

Ifa TREST numbe: is involved, it must be put with the NAME, leave one space between the name and pumber
i’ you do not have enough room for your full name, just your last name will be adequate
¢rperty index numbess (PIN #) MUST BE INCLUDED CN EVERY FORM

. FIN:
-l/fﬂ- 310|0)- 0| J

AT AT ar
MAILING'ADDRESS:

STREET NUMBER  STREET NAME = APT or UNIT

ST Kl AL old4 1] |

SR

b

cry
LANVARAASTST T
STATE: ZIP:
U, LAalar]o)-

PROPERTY ADDRESS:

STREET NUMBER  STREET NAME = APT or UNIT

0L Kl loldx

CITY 4
YIWnaa4487 &
STATE:  ZIP. 3
7/ Add7To >
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