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CHICAGO TITLE INSURANCE COMPANY

" ORDER NUMBER: 1409 007706383 8X

" STREET ADDRESS: 2041 WEST BERWYN AVENUE

- CITY: CHICAGO COUNTY: C00K
TAX NUMBER: 14-07-119-005-0000

LEGAL DESCRIPTION:

LOT 4 IN FARRAGUT-HOYNE SUBDIVISION OF THE WEST 1/2 OF SOUTHEAST 1/4 OF 'THE THE
NORTHWEST 1./4% OF SECTION 7, TOWNSHIP 40 NORTH, RANGE 14, BAST OF THE THIRD
PRINCIPAL MERIZIAN (EXCEPRT THE BEAST 209.17 FEET OF THE NORTH 141 PEET OF THE
SOUTH 174 FEET ((HIREOF) , IN COOK COUNMTY, ILLINOIY,
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The grantor or his agent altirms that, w the best of his knowledge, the name of the grantee shown on
the deed or assignment of beneficial interest in & land trust is either a natural person, an Hlinois
corporation or foreign corporation authorized 1o do business or sequire und hold title to real estate in
[llinads, a partnership authorized to do business or acquire and hold title w real estate in Winois, or
ather entity recognized as o person and authorized to do business or acquire and hold title to real
estate under the laws of the State of Hlinois, -
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recognized as a person and authorized to do business or asazire dnd hold title to real estate under the
laws of the State of Hlinois, )
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