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This page Is part of the instrument; the County Clerk will rely on the informallon
provided on this page for purposes of Indexing this document.
To the best of the submitter's knowledge the informalion contained on this
Recording Sheet Is conslistent with the information contalned In the attached document.
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[ ] Metes & bounds

[ 1 Lot number on map filed in the Office of the County Clerk

[ 1 Refer to deed recorded in the Office of the County Clerk
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