
















































































































































































































































































































































































































ceRTIFICATE OF TITLE OF A VEh.""'LE 
VEHICLE IDENTIFICATION NO. 

:: ::::. · 
.·. 

YEAR 

1980 

·,;(:.OATEISSUED . ODOMETER 

i :: 

MAILING ADDRESS 

ALICE F CONNOR 

22830 SHERMAN RD 

STEGER IL 60475-5593 

MAKE 

CLAYTON HOMES 

CCM 

MOBILE HOME SQ. FT. 
812 

I,II .. II .... J,,IJ ,,,J,I ,I,,I,I,J,I,,,JI,I,,J,,IJ,IJ,,,,,IIJ 

OWNER($) NAME AND ADDRESS 5 (\J.-/1 C. 
· CONNOR A-rYl& 

RQ 
\ FE;G:ER""'1L 60475-5593 

FIRST LIENHCiDER NAME AND ADDRESS 

SECOND LIENHOLDER NAME AND ADDRESS 

MODEL 

PURCHASED 

USED 

RELEASE OF LIEN 

BODY STYLE 

MOBILE HM 
TITLE NO. 

X5040758004 

PURCHASE DATE 

01/25/05 

TYPE OF TITLE 

LEGEND(S) 

MILEAGE NOT REQUIRED 

Tho holder of Uen on lhe vehicle described in this Certificate does hereby state that lhe lien is and discharged. 

:> 
'•. 

O•••------------F'""Nnmo SI;naturo or Authort::od Aoont 

0 010-----------
FltmN.Q.mo Signoturc ot Avthorized Agent 

NEW UEN ASSIGNMENT: Tho information below must be on an application for liUe and presented to lhe Secreta!)' of Stalo. 

J;>arty: Address: 
',,.i' + \ 

· .... Federal and Stnte law requires lh.:ll you sl:lto lhe in oomeelion with the translcr of owner;hip. FailtJro to oomplcto or provi<flng a false stalement may in lines and/or imprisonment 

ASSIGNMENT OF TITLE 
The undersigned hereby certifies that the vehicle described in this title has been transferred to the following printed name and address: 

'I certify to the best of my knowledge that the odometer reading is the actual mileage of the vehicle unless one of the following statements is checked: 
·. · : : : : . : . : .. : : · · 0 1. The mileage sbted Is In excess of Its mechanical limits. 'If lhis vehicle Is one of more than 5 
lito.:. ·· · · · · · · · 0 2. The odometer reading Is not the actual mileage." yehlcles owned by me. I cenltv also thattheveh1cle 

ODOMETER READING WARN)NG-OOOMETER DISCREPANCY market value unless this document iS accompanied 
Jill""' . . . c IS not damaged on excess of 33 1/3% of 1ts fair 

Slgnature(s) of Seller(s) - .., f-... by a salvage application: 

Printed Name(s) of Selle;(s) Ab E tJ rJOI2.. DATE OF SALE ____ i -------"----
"1 am aware of the above odometer certification made by seller." 

' s !gnature(s) of Buyer(s) Printed Name 

.. . 
-

I, Jesse White. Secretary of State of the State of Illinois, do hereby certify that according to 
the records on file with my Office, the person or entity named hereon is the owner of the 
vehicle described hereon, which is subject to the above named liens and encumbrances, if any. 
IN WITNESS WHEREOF, I HAVE AFFIXED MY SIGNATURE AND 

THE GREAT SEAL OF THE STATE OF ILLINOIS, AT SPRINGFIELD. 

«Ji .. D 3 5 9 8 4 6 9 2 
CONTROL NO 

I 

JESSE WHITE, Secretary of State 

IJ 

' 

. I 



04-1 0-02-170-A 

04-10-02-166 

04-10-02-170 



/ 
- UNION COUNTY Pro~ _ 0 5 ...() 5 -0')..- ~ O.l l 

BUILDING PERMIT APPLICATION 

IMPORTANT- Com fete ALL items. Mark boxes where a licable. 
Number and street Subdivision or Addition I Lot Census track 

tocATION 0.. 'S '+\! \\:_\)\..W\£~ : 
Legal Description N s 

OF 'S cs \ \ '2.. 1\ \ w S1t:a.NI'i~ WI~I.(.C.)'!Sf.. 
BUILDING ., 'l\ .. c- • , E r::J1 from Intersection of : '\)\,\Jrf end J..S), Streets 

(; 1/l Nt ~ lt.J fiJ'.: "' r • .:> ~" N\\.1 V 
) Applicable Zoning District 

II. TYPE A ND COST OF BUILDING- All aoolicants comolete Parts .A- D 

A. TYPE OF IMPROVEMENT D. PROPOSED USE - For Wrecking• most rocent use 

1 .. New Building Residential Nonresidential 
2c:::::J Addition (It Residential, enter 12fW One family 180 Amusement, recreational 

number of new housing units 13 D Two or more families - Enter 19 0 Church, other religiOus 
added, If any, In Port D. 13) number of units . .. . . . .... 200 Industrial 

3c:::::J Alteration (See 2 above) 14CJ Transient hotel. motel, 21 O Perking garage 
4c:J Repair, replacement or dormitory- Enter number 22CJ Service station, repair garage 
5 c:::::J Working (If multifamily rosl· of units . . . . . . . . . . . . . . . . 23 O Hospltnl, Institutional 

dentlal. onter number of units In 1 5 D Garage 24 0 Office, bank, professional 

building In port D. 13) 16c:J Carport 250 Public utility 
6 c:::::J Moving (relocation) 17 CJ Other- Specify 26 0 School, library, other educational 
7 c:::J Foundation only 27 0 Stores. mercantile 
Sc:::::J Mobile Home 280 Tanks, towers 

Beginning construction date 29 0 Other- Spoclfy --------

B. OWNERSHIP Completion construction date 
Sa~ Private (Individual, corporation, Beginning construction date ------

nonprofit Institution. etc.) 

Completion construction date 
9 0 Public (Federal, State, or 

local government) 

MOBILE HOME INFO: 

(Omit cents) 1 
C . COST (Estimated) Dato MH was set-up: 

10. Cost of Improvement .. . .. ...... .. · . · · · · S ~ CJ~~ f-------_.:. _______ S_Iz ________ _ Y_M_od _ _ l __ _ 
Make e r. e 

To be Installed but not included 
In the above cost f--P_re_v_lo_us_M_H_Own __ e_r _____________________ _ 

a. Electrical ........ . .... . . . . ... · · · . · · 1--------1 
Previous MH Location 

b. Plumbing . . ... . .. . ... .. .. .. . ... .. . . ~-------r----------------------------
Curront MH Owner 

c. Heating, air conditioning .. .. ... . .... . . ~-------1-----------------------------

d . Other (elevator, etc.) . . .......• . . . . ... 1-------- - - 1--c_u_rr.:..en_t_M_H_Loca __ tl_on _____________________ _ 

11. TOTAL COST OF IMPROVEMENT . . . . . . . . . S 3 (.)() o;:) CJ Current Lend Owner 

Ill. SELECTED CHARACTERISTICS OF BUILDING- Fornowbulldlngsandaddltlons.completoPartsE-L: 
for wroclcJng, complete only Patt J, for 811 others skip to IV. 

E. PRINCIPAL TYPEOFFRAME G. TYPE OF SEWAGE DISPOSAL J. DIMENSIONS I+ 
0 0 

48. Number of stories . . . . • . . . . . . .. . . . · Wl\lll. 
30 Masonry (wall bearing) 40 Public 

31 8 Wood frame 41 - Individual (septic tank. etc.) 49. Total square feet of floor. area, ~ 705 
ell floors, based on extenor ') 

32 CJ Structural steel dimensions • . • •.. . ... .. .. . . . . .. . 1--'-A-'-'--=~ 

33 c:J Reinforced concrote H. TYPE OF WATER SUPPLY 
34 0 Other_ Speclty SO. Total land area. sq. ft. .. • .. . . . .. . . . 

42B Public . 
43 ,--, Individual (well clstem) K. NUMBER OF OFF·STREET 

~------~====================~--~~~~~~~~~-==~--~ PA~NGSPACES ~.A 
F. PRINCIPAL TYPE OF HEATING FUEL I. TYPE OF MECHANICAL 51 · Enclosed · · · · • · · · · · · · · · · · · · · · · · · ' 

35- Gas Will there be central air 52. Outdoors . . .. ..... .. ...... . . . .. . 

36 
O 

011 
conditioning? 

-

0 
l. RESIDENTIAL BUILDINGS ONLY 

37 CJ Electricity 44 Yes 45 No ') 
38 0 Coal 53. Number of bedrooms • . . . . . . • . . . . . ~ 

39 CJ Other- Specify Will there be an elevator? { "l 
54. Numbor of Full . . . . . . . . . . . .:) 

46 0 Yes 4712!1l No bathrooms 
Partial . •.. . . . . . 

IV. IDENTIFICATION - To be completed by all applicants 
Name Mailing address- Number. street. cltv end state ZIP code Tel. Nc 

1 ' Owner ""S~~\7 ~ (\\.\~~,\~\. q ') ~1\\.:.\)LOC. 't-\~'i\ ~~~ 
~ \., "-l1 (:. R. l\ !\} N 1\ '1 '--'- Gt l c,o(, ~ ~ -~ 

2
·eontractor l ~\:J~'i2 lCJ~"\)\"-I..l<-1\G~ (g_\ () (.\\~~\:. l Pa.N~ {Q_(j 

Bu':der u\\1.4; \...!IN (\\\.hl:. t\~~ ~ 1. \.._\.. ~ )510 ~ <1-.}. '7,<-V 
3

·Archltect 'JJ~\i~•'Ou~U.OG..Nvt\l\ 2..\1. k JLUI\JCI\ hf<j 

c,.~1 \ \.\.1\-\nc: c~'l\'h-Aih~,~- 1-L\ &J.~ul 529-~ 
The owner of this building and the undersigned agree to conform to all applicable laws o f Union Cow 

I do hereby verify that the above-described building or mobile home will be constructed in a non-fl< 
prone area. 

/h:~:tta~ I A~r;s \N\\;\)L()G-\E\\. IA\:ca~~~~ 
/ (/ DO NOT WRITE IN THIS SPACE- FOR OFFICE USE 

-~i'laJL.- =Ato ~ l"i:~-~~; 1~;:61/ ~· 
• VI 

6d5-4'33 >¢"' &/#. ?l d 

Date £,1£-&Jf" 0~:;;>~~ 
~-



- .... .. 
' \ l.' 

o5-o5:.03-006 osf:O~j~6-~ , 


