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List in ascending order all Permanent Index Numbers of related Page of
parcels of the property owned by the appelant.
PERMANENT INDEX NUMBER VOLUME PERMANENT INDEX NUMBER VOLUME PERMANENT INDEX NUMBER VOLUME

26 51 76
27 52 77
28 53 78
29 54 79
30 55 80
31 56 81
32 57 82
33 58 83
34 59 84
35 60 85
36 61 86
37 62 87
38 63 88
39 64 89
40 65 90
41 66 91
42 67 92
43 68 93
44 69 94
45 70 95
46 71 96
47 72 97
48 73 98
49 74 99
50 75 100
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PLEASE MAIL FORM(S) TO:
COOK COUNTY BOARD OF REVIEW
118 N. CLARK STREET ROOM 601
CHICAGO, IL 60602
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