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FOR THE PROTECTION OF THE

OWNER, THIS RELEASE SHALL A
BE FILED WITH THE RECORDER 0020809784

OF DEEDS OR THE REGISTRAR

OF TITLES IN WHOSE OFFICE

THE MORTGAGE OR DEED OF

TRUST WAS FILED

other good and valuable corsideration, the receipt of which is hereby acknowledged, does hereby release and convey and quit claim
unto HERBERT and LAVOZE PEAK, husband and wife, and to their legal representatives and assigns, all the right, title, \
interest, claim or demand, wii#*so2ver, they may have acquired in, through, or by a certain mortgage, bearing date the 18th day of

That Hinsdale Hospital £i=dit Union, of the County of Du Page and the State of Hllinois, for and in consideration of one dollar and R
November, 1998 , and recorded 1i the Recorder’s office.of Cook County on the 31st day of December, 1998, as document number \-ﬂ -

O 2033

08191254, to the premises therein descr*hed, situated in the County of Cook, in the State of Iitinois, as follows, to wit: Legal
Description

LOT 1 IN BLOCK 6 IN JEFFERSON’S GARFENS, A SUBDIVISION OF THE WEST HALF OF SECTION 6, TOWNSHIP 38
NORTH, RANGE 12, EAST OF THE THIRD PPiNCIPAL MERIDIAN, ACCORDING TO THE PLAT THEREOF, RECORDED
AUGUST 17, 1929, AS DOCUMENT 10457275, IN.COOK COUNTY, ILLINOIS.

P.LN 18-06-107-001
PROPERTY ADDRESS: 827 N. COUNTY LINE RD., HINSDALE, 1L 60521

C. !
together with all the appurtenances and privileges thereunto belonging ar appertaining. v L ;
Witness my hand and seal this 2 :“day of  Cherne 2002 .

/)
O? } Aoty f La b (seal)

STATEOF ILLINOIS )
) SS
COUNTY OF _COOK )
1, John R. Ruddy
a Notary Public, in and for said County, in the State aforesaid, DO HERE 8Y CERTIFY THAT
LAVONNE PEAK, PRESIDENT/MANAGER 20
of the HINSDALE HOSPITAL CREDIT UNION, personally known to me to b tlie came person
whose name is subscribed to the foregoing instrument, appeared before me this day, = person and
acknowledged that he signed, sealed and delivered the said instrument as his-free and voluntary
act, for the uses and purposes set forth therein.

Given under my hand an.d official seal thisﬂay of )/—Zdﬁ ;
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OFFICIAL SEAL’ .
My comsgion SRRIBEQL /7
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~ N . ‘
Notary Public / o NOTARY PUBLIC, STATE OF ILLINGIS
- 5 My Commission Expires Oct. 15,2903
,],hls o entpreparedby‘}o Rllddy’ 29 S' LaSalle St., Chicago,l]_.60603 t..'.'ﬁ.ﬂ‘#otwévmvv-‘w PR ;
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