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Pium Grove Fistates Sanitary District
P.O. Box 8774
Rolling Meadows, 11. 60008-8774

THE PLUM GROVE ESTATES SANITARY DISTRICT ("DISTRICT"), hereby
Releases the Notice of Violation heretofore recorded on Deccember 31, 2001 as Document No.
0011239750 against property commonly known as 291 Park Drive, Palatinc, TNinois and lexally
described as follows:

Lot S2'ir Plum Grove Estares Unit No. 4, being a Subdivision in the South 1/2 of Section
35, Towuvship 42 North, Range 10, East of the Third Principal Meridian and in Sections 1
and 12, Towaship 41 North, Range 10, East of the Third Principal Meridian and in
Section 6, I=w=aship 41 North, Rangc 11, East of the Third Principal Meridian, in Cook
County, lllinois.

Permanent Index W2 02-27-112-073

THE PLUM GROVE ESTATES SANITARY

DISTRICT
Dokl

By .
Y R _ Trustee
e: MAKECH 2 2o 2. i , 2002

STATE OF ILLINOIS )
)} 88
COUNTYQFCOQOK )

The undersigned, a duly appointed Trustes of the Tastrict pursuant to 735 ILCS 5/1 ~-109
certifies that he has read the Release of Notice of Violatiorn * which this Certification is
attached, and that the cantents thercof are trug and correct, and-nat if called to testify he would
competently testify thereto under oath. ("'

del, Trustee

Document Prepared by:
Norman E. Samelson
Samelson & Paync
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STATE OF ILLINOIS, COOK COUNTY 85: ‘

HE UNDERSIGNED, A NQTORY PUBLIC IN AND FOR THE ICOUNTY AND STATE, DO HEREBY CERTIFY THAT
{ PERSONALLY KNOWN TO ME TO BE THE SAME PERSON AND ACKNOWLEDGED
THAT SHE $IG ND DELIVERED THE SAID INSTRUMENT~S HER FREE AND VOLUNTARY ACT, GIVEN UNDER M*

HAND AND OFFICIAL SEAL, THIS _&{ﬁ DAY OFMQ_ A ‘?&M

MY COMMISSION. EXPIRES:
M%
V '] 4 v -

™
<
>
¥
<
o>
o




UNOFFICIAL COPY [

Y v




