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of the Zéﬁéﬁ of 'Z/Wé?f County of M and State of _ZZ &,

pursuant to and in compliance-with the Illinois statute relating to mechanics' liens, and for valuable

consideration

receipt whereof is hereby acknowle: Jg.d does hereby ackpowledge satisfaction or release of the claim for lien agaifist
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which claim for lien was filed in the office of the recorder of deeds of Oﬁ-w - County,

mechanics' lien document No. 20 8¢ F9 5O
Permanent index Numbet(s): J /- A& ~Fo & -~ O & 7

e gzdff/za/_r

!
‘ ‘
|
[
|

[Hinois, as?

i

Property Address: P fad v Lphes s

DATED this , )  day of Seofe e, Focd

FOR THE

}
i
4
F
'T
'
{

PROTECTION OF /%w-« <SE4JL)

R QUNR IS, | L

FILED WITH THE
COUNTY RECORDER

IN WHOSE OFFICE
THE MORTGAGE OR

DEED OF TRUST

A




UNOFEIGIAL COPY

STATE OF ILLINOIS
58
County of }

I, the unders% Notary Pubh an /Jor said County, in the State aforesaid, DO HEREBY CERTIFY THAT

personally known to me to be the same person(s) whose name is/are subscribed to the foregoing instrument, appeared
before me this day in person, and acknowledged that cw A signed, sealed and delivered the said instrument as
—&Z . free and voluntary act, for the uses and purposes therein set forth, . ,

Given under my hand and notarial seal, this/ 7 day OMJ@QCA&,

My commission exsilies on __ 7/ ﬁ@/ / // /Z/K% ﬂ/// M%—\

&Notary Public
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