~ proper Record in his office.
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g

AND RETURN TO UPON RECORDING:
Namon Vocke, Esq,

115 South LaSalle

Chicago, [llinois 66603

IN THE OFFICE OF THE RECORDER OF DEEDS OF COOK COUNTY
MECHANIC'S LIEN DOCUMENT NO., 95857365

WIEREAS, the undersigned, Huen Electrie, Inc., heretofore on the 13th day of
D'cu-mnher, 1995, 1iladin the above office a Claim for Tien against 1Toly Cross |Hospitatl, an llinois
not-for-profit carporatior, and Paul H. Schwendener, Inc., an Ilinois corporation, including uny and
all claims, asserted or wnasserted, relating to the case entitled Huen Electric, Inc. v. Holy Cross
Hospital,, ¢l al,, Case Nos, 96 CH 1256 and 96 CH 9905 consolidated, for One Jundred Nine
Thousand F'wo Ilundred Thirty Jour and no/100 Dollars ($109.234.00), and on the following
described property, to-wit:

SEE ATTACHED EXHIBI ™A

Commonly known as: 2701 Westorth Street, Chicago. 1llinois
P.LN.: 19-24.406-003-0000

which claim for licn is numbered as above.

NOW, THEREFORE, ini consideration of the sum <4 $109.234.00. and other good
and valuable consideration, the receipt of which is hereby acknowicdgrd, Hucn Electric, Inc., the
undersigned, does hereby satisly and release the said Claim for Lien, and hereby authorizes and
requests the satd Recorder of Titles of said County ta enter satisfaction and release thereod on the

WITNESS its hand and seal this / le)’ of FadbpuAny L1999,
/

HUEN ELECTRIC, INC

by: AL

s _ & B

02/01,99 MON 13:18% [TX/RX NO 8290] [fonz
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0022853
EXHIBIT ‘A’

LOTS 15 AND 16 IN WILLIAM H. BRITIGAN’S RESUBIDIVSION OF LOTS | TO 11,
INCLUSIVE, IN BLOCK 1 AND LOTS 1 TO 11, INCLUSIVE, IN BLOCK 2 IN CS.
THORNTON’S SUBDIVISION IN THE WEST 1/2 OF THE SOUTHWEST 1/4 OF THE
SOUTHEAST 1/4 OF SECTION 24, TOWNSHIP 38 NORTH, RANGE 13 EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN THE COUNTY OF COOK, IN THE STATE OF ILLINOIS.

LOTS 13 AND 14 IN WILLIAM H. BRITIGAN’S SUBDIVISION OF LOTS 1 TO 11
INCLUSIVE IN BLOCK 1 AND LOTS 1 TO 11 INCLUSIVE IN BLOCK 2 IN CS.
THORNTOM’S SUBDIVISION OF THE WEST % OF THE SOUTHWEST 1/4 OF THE
SOUTHEAST 1/4 OF SECTION 24, TOWNSHIP 38 NORTH, RANGE 13 EAST OF THE THIRD
PRINCIPAL MEFIDIAN IN COOK COUNTY, ILLINOIS.
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Legal Description:

PARCEL 1: BLOCKS 5 AND 6 (EXCEPT THE EAST 150 FZET OF BLOCK 6 AND EXCEPT THE
WEST 35 FEET OF THE EAST 185 FEET OF THE SOUTH 180 FEET OF BLOCK 6) IN HIRSH
AND YOUNG'’S SUBDIVISION OF THE NORTHWEST 1/4 OF THE SOUTH EAST 1/4 OF SECTION
24, TOWNSHIP 38 NORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK

COUNTY, ILLILICIS

PARCEL 2: VACATFD PART OF SOUTH FAIRFIELD AVENUE EAST OF AND ADJOINING THE
EAST LINE OF BLGOY.5 AND WEST OF AND ADJOINING THE WEST LINE OF BLOCK 6, IN
HIRSH AND YOUNG’S SURDIVISION OF THE NORTHWEST 1/4 OF THE SOUTH EAST 1/4 OF
SECTION. 24, TOWNSHIP 33 NORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN,
THAT PART OF SAID STRLZT BEING OTHERWISE COMMONLY DESCRIBED AS THAT PART OF
SOUTH FAIRFIELD AVENUE EETWEEN THE SOUTH LINE OF WEST 68TH STREET AND THE
NORTH LINE OF WEST 69TH STRERT IN CHICAGO COOK COUNTY, ILLINOIS

PARCEL 3: VACATED PART OF THE WEST 68TH STREET (EXCEPT THE EAST 150 FEET OF
THE SOUTH 1/2 THEREOF LYING NURYF OF AND ADJOINING BLOCK 6 IN HIRSH AND
YOUNG'S SUBDIVISION) SOUTH OF ANG ADJOINING THE SOUTH LINE OF BLOCKS 3 AND 4
AND THE SOUTH LINE OF SAID BLOCK 3 TwODUCED WEST 66 FEET AND LYING NORTH OF
AND ADJOINING THE NORTE LINE OF BLOCTKS. 5 AND 6 AND THE NORTH LINE OF SAID
BLOCK 5..PRODUCED EAST 66 FEET, IN HIRSH AND YOUNG’S SUBDIVISION OF THE
NORTHWEST 1/4 OF THE SOUTH EAST 1/4 OF SZCTION 24, TOWNSHIP 38 NORTH, RANGE
13 EAST OF THE THIRD PRINCIPAL MERIDIAN, THAT PART OF SAID VACATED STREET
BEING OTHERWISE COMMONLY DESCRIBED AS THAT PRRT COF WEST 68TH STREET BETWEEN
THE BAST LINE OF SOUTH CALIFORNIA AVENUE AND TaZ WEST LINE OF SOUTH WASHTENAW

AVENUE, IN COOX COUNTY, ILLINOIS
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STATE OF I1LLINOIS 0025,
J s w37

COUNTY OF COOK )

I, the undarsigned, a Notary public in and for said County, in the State aloresaid, DO HER|:BY
CERTIFY thut _[].‘gé.zg/ A M 28 __as _ dfo. . personally known to me
to be the same person whose name R subscribed o the foregoing instrument, appeared before me
this day i person, and acknowledged that he sighed, scaled and delivered the said instrument as his
free and voluntary act, for the uses and purposes therein set fort),

Given under my hand and official seal, this /57 _dayof _ fZef evaey 1999,
‘MW: i
» SHOALSEAL ~ ] &’V;&K/ Llpten
; m;?‘?-.'c' Nolary Publie
[ ¥ rublic State of R
3 My Commissioa E-gi-o 1131 Co
My Commission [xpires _ N ~ e L

02/01,/99 MON 13:18 [TX/RX No 82007 [Fooa
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FINAL WAIVER OF LIEN

wwos UNOFFICIAL COPY =

COUNTY OF Cook  } . 00228593 Loan #

TO WHOM IT MAY CONCERN .o e i--w.f AT _ “l

WHEREAS the undemgnod Hias been employed by Paul H, Schwendcncr Inc. R TR, v .

to furnish_"* Electrical s T R A . g

for the premnses known 25¢ HolV Cross Hospital CP3B* "%+~ "7 "“-*“-‘“' SRR ' ’%”%Mm"ﬁ Ly { ‘.{:{%’
P L A AT A et B R ,.n?-w-e---"r-&:,‘_ "‘ e

of which___Holy Cross Hospital, Chicago, Hllinois 60629 ARSERN e e . - is the Owner.

THE undersigned, for and in consideration of _Seventy Five Thousand Five Hundred Fighty Five Dollars and No Conts ° : '

($__75,585.00 ") Dollars, and other good and valuable considerations, the receipt whereof is hereby acknowledged,-do(es) hereby waive and

release any and ‘all lien or claim of. or right to, lien, under the statutes of the State of Illinois, relating 10 mechanics' liens, with respect 1o and on said
above-described premises, and the improvements thereon, and on the material, fixtures, apparatus or machinery furnished, and on the moneys, funds or
other considerations due or to become due from the owner, on account of labor services, material, fixtures, apparatus or macmncry. furnished, or which
may be furnished at anytime hereafter, by the undersigned for the above-described premises, S

SN
Given under _Qur _ hand and seal SN TN, g
. ;,f.‘ ~F . -% 2
this __ 10th __day of October 19 95 I~ \5 TR
A L et I 9=
Signature and Seal: /%‘% ot Kﬁﬂ—-‘/—-\ /forayn K'eene = ecre@: % =
NOTE: All waivers must be Zor e full amount paid. If waiver is for a corporanon, corporate name should%e used, co'ﬁ)cia e s‘%‘éﬁg}? aﬂglu‘ eiof
officer signing waiver should be sct iosth; if waiver is for a partnership, the partnershlp name should be used, partner shou]d’»s:gl ad-des rivgr_nlf:e-ﬁm'i:sgif as
parmer. ~ | o oS
A Va T
NTRACTORDS AFFIDAVIT
COUNTY OF Cook  } > co § \
TO WHOM IT MAY CONCERN:
THE undersigned, being duly sworn, deposes and says that sle i Lorayn C. Keeney i
Secretary of the Huen Electric, Inc.
who is the contractor for the____ electrical work on the
building located at__2701 West 68* Sweet, Chicago-THinois 60629 o
owned by Holy Cross Hospital, Chicago. Hllinois 60629 -
That the total amount of the contract including extras is $__317,441.00 on which he has received payment of
$___241.856.00 prior to this payment, That all waivers are true, correct ard enuine and delivered unconditionally and that there is no claim

cither legal or equitable to defeat the validity of said waivers. That the following are the rzines of all parties who have furnished material or labor, or both,
for said work and all parties having contracts or sub contracts for specific portions of said work or for material entering into the construction thereof and
the amount due or to become due to each, and that the items mentioned include all labor and (uatei>! required to complete said work according 1o plans and
specifications:

Wesco | Mise. Material 12,436.69 11,412.38 1,004.51 0.00
Magna Electric Fixtures 32,713.62 32.663.62_! X 50.00 0.00
Interstate Electronics Systems 27,000.00 25,650.00 ~.1,350.00 0.00
Crescent Panels 8,334.01 7,305.50 1,024.51 0.00
Huen Electric;. Inc. Labor & Material 236,956.68 - 164,820.70 B 72,135.98 0.00
TOTAL LABOR AND MATERIAL TO COMPLETE $317,441.00 $241,856.00 $75,585.00 0.00

That there are no other contracts for said work outstanding, and that there is nothing due or to become due to any person for material, labor or other work
of any kind done or to be done upon or in connection with said work other than above stated.

Signed this____. 10th day of October ,19_ 95
' Signarurz//%'m f / Qg,y\.eq_ Lorayn C. Keency Secretary
Subscribed and sworn to before me this 10th day of

waiverct.frm-CMpriforms WM Pamela M. Smith - Notary
haaasg gttt 2ot Y Yoy

§ OFFICIAL SEAL
PAMELA M. SMITH
NOTARY PUBLIC, STATE OF ILLINDIS
MY COMMISSION EXPIRES 8-7-89

NI I PPN RIS RS




g Crescenf NOFFICIAL COPY s e onorco srreer
| o electnc ' PHONE 708 695-7400
’}};3 Supply 00228593 FAX 708 695-3412

MAIL: P.O. BOX 97

| company ELGIN, IL  60121-0097

FINAL WAIVER OF LIEN
STATE OF ILLINOIS
COUNTY-QF COOK

TO ALL WHOM TT MAY CONCERN:

WHEREAS, we the uacersigned CRESCENT ELECTRIC SUPPLY COMPANY
have been employed by Huen Electric, Inc. to provide Panels
for the premises knovn as Holy Cross Hospital CP-3B, 2701
West 68th St. in the city of Chicago and the state of
Illinois.

Now, therefore, know ye, thal we the undersigned, for and in
consideration of One Thousand Twenty Four and 51/100 dollars
($1024.51) in hand paid upon said . <ontract, and other goods
valuable considerations, receipt whzreof is hereby
acknowledged, said CRESCENT ELECTRIC =2UPPLY COMPANY do
hereby waive and release any and all liznior claim or right
of lien on the above described building and premises, and
the improvements thereon, and on the moneys, ~funds or other
considerations due or to become due from the Jwnier, on
account of labor, services, material, fixtures,  apparatus or
machinery heretofore furnished by the undersigned upon said
premises.

Given under my hand and seal this 7th day of Sept., 1895.

CRESCENT ELECTRIC SUPPLY COMPANY

/@/&WA@% ____________

JoAnna Hodge, Region Finance Manager
Crescent Electric Supply Company

Growing ‘Together Through Customer Satisfaction
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FIMAL WAIVER UF LIEN

CoOHy OF Cook |55 MBGNA ELECTRIC
Lo A . o
10 WHOM 1 MAY CONCERNM.
IIEREAS the wdetsigned hat been einployed by _ HUEN ELECTRIC B
tw tentshy . FIXTURES - _ ——
for the premiites bawida ie HOLY CROSS HbSPITAL CP-3B e
of «hitch . " HOLY/CROSS HOSPITAL ~ =~ T T
The tudersigried. for du I corsfdesstion of - _FIFTY DOLLARS AND 00/100 ——
1$___Sv vl : ) Dotlars, 4nd other guud and vahidhle congiderstiong, the tevers
wrid rebeate sy sod ol Beri or ot of, we oght b, Nen, vidder thee

whetent It heteby dcknowledged. doles) Ferely wabve .
sidites of the S1ate of Miols. relarlop bo mzelianded” Heng, with respeed 1o and v andd abive .descelbed peentlsed, smb the
© hmproverientd thetdon, snd on the tinsterdnl, Ha0d, dppiralig or machheery tvidsldd, end on the mimeg s, fende o
nilet eohtldiedthing due i to beedine due fiom e awner. od deeonnt of babit, dervicet, matertsl, Nxruted, nppordtis wi
g bt utnshed 3t auy fhne hereshier. by the undersigned fut the shuee.

machhiety heratolord tuintshed, o1 which i
described preinhies. .

and tesl iy

OUR hind Z X
AUGUST

Glven tndet

30TH ds) of 1995 g

/ ~
: snAL_____/A-_‘Z_Aéﬂ?
) A -, j’b

b

Hert s AN waleeth nt be lot thé foll amesint ‘v‘llJ. it walves It tor & totporstion, torpaezientme should be.ured,
eopondle Jeil dthued dnd e of officet 1igning walver thould be ted forths i walvet I doe & priarenship, the pener.
ship tame thould be vted, phriner ibould Nign dnd designste himiell &4 partier, |

T (SER OVER)

r.dnsdctin 404




STATE OF ILLINOIS

COUNTY OF -
TO Wl;iOM IT MAY CONCERN: )
WHEREAS the undersigned has been employed by Huen Electric, Inc., 2600 W. 23rd Street, Broadview,

f FINAL WAIVER OF LIEN
S

UNOFFIl@dtsh; COPY

Loan #

Illinois .
tofurnish ___Nurse Call System, Intercom System PA System Extension and MATV System

Extension
for the premises known as __Holy Cross Hospital-CP-3B

of which ___Same is the owner,

One Thousand Three Hundred Fifty

The undersigned. for and in consideration of
(s_1,350.00 ) Dollars, and other good and valuable consideration, the receipt whereof is hercby acknowledged, dofes)
hereby waive and release any and all lien or claim of, or right to, lien, under the statutes of the State of lllinois. relating to mechanics’ liens. with respectto
and on said above-described premises, and the improvements thereon, and on the material. fixtures, apparatus or machinery furnished, and on the
moneys. funds or other consic’caations due or to become due from the owner, on account of labor. services. material. l" Xtures, apparalus or machinery
heretofore furnished, or which iy be furnished at any time hereafter, by the undersigned for the above-described prcmlscs

I

Given under My - hand and seal - 4 " On : this

t

29th davof .~ January 19 99 ~

. N . |

NOTE: All waivers must be for the full amount paid. l’ waiver is fora corpomtlon. corporate name should be used, corporate seal affixed and mle of
officer signing waiver should be set forth; if waiver is for a [ artnership, the partnership name should be used, partner should sign and designate himself
as partner.

CONTZRACTOR'S AFFIDAVIT

STATE OF ILLINOIS §s ‘
COUNTY OF
TO WHOM IT MAY CONCERN:

THE undersigned, bemg duly sworn, deposes and says that he is President _—

ofthe_ Iutecstate Electronics Company

who is the contractor for the Nurse Call System, Intercom, PA nm’ MATV System Extension work on the
building located at Holy Cross Hospital-CP-3B '
owned by Same .
That the total amount of the contract including extrasis§___ 27, 000.00 D) on which he has received payment of
$__25,650,00 prior to this payment. That all waivers are true, correct and géenvine and delivered unconditionally and that
there is no claim either legal or equitable to defeat the validity of said waivers. That the following are the names of !l parties who have furnished materia!
or labor, or both for said work and all parties having contracts or sub contracts for specific portions of seia =vork 2« for material entering into the
construction theréof and the amount due or to become due to cach, and that the items mentioned include all labor and matr rial required to complclc said
work according to plans and specifications: -

a—

CONTRACT AMOUNT nis BALANCE
NAMES WHAT FOR PRICE PAID RYMENT DUE

ALL MATERTAL TAKEN FROM A FULLY PA]D FOR STOCK.

TOTAL LABOR AND MATERIAL TO COMPLETE

That there are no other contracts for said work oustanding, and that there is nothing due or to become due to any person for material, Izbor or other work
of any kind done or to be done upon or in connection with said work other than above stated.

Signed this___ 29th day of January 1999

"OFFICIAL SEAL"
ROSEMARY GAUGHAN

oI5
R

Thomas D. Stokes, President ??
th

Subscrily day of @ﬂ/nuﬁ/vq

MW it Zhggtn




WAIVER OF LIEN Y 1 GEORGE E. COLE®
SUBCONTRACTOR'S COMPLETE AUGUST, [e=- 0 LEGAL FORMS
0228(-
STATE OF ILLINOIS | w83
: - SN,
COUNTY OF |

To All Whom 4t Mayv Concern:
WHEREAS. the undersigned. _HESCQ Distribution, Inc.

. has been emploved by
Huen Electric . CONLTACIOr.

to furnish _Miseellaneans Flectrical Material ) LT

ior the premises owned by

Holv Choss Hospital : and known as
Holy {rnss Hospital CP - 3B ' inthe City of
~Lhicagn . - . Countv of Caok litinots. and legally

described as:

NOW. THEREFORE. the undersizned. for and in consideration of the sum of

$1,024.51 - Duliars. and other goud and valuable considerations. the receipt
whereof is hereby acknowledged by the underiignes. does hereby waive and release any and all lien or ciaim
of or right to lien under the statutes of the State of lilinois relating to mechanics™ liens. with respect 10 and
on the above-described premises. and the improverasins thereon. and on the material. fixtures. apparatus
or machinery furnished. and on the monevs or other considerutions due or 10 become due from the owner.
on account of labor. services. material. fixtures. apparatus or'machinery heretofore furnished. or which may
be furnished at any time hereafter. by the undersigned. 1o or on 2zcount of the said contractor or the said
owner. for the above-described premises.

Dated this 29th _ dav of __January 2. 1999,
[affix corporate seai here} _HESC.Q_DiSIﬂD_kt ion. Inc
ATTEST: . e GT SO0 QWNETShID, JCTDO THon oF Dartnersip)

- o Gl o
ISANBIUTE OF SECTRTArY 0F COTDOMLION) iS4Enature ot of aut 1o ed

repr Ive ot of Bif ThID)
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FINAL WAIVER OF LIEN

megusas - JNOFFICIAL COPesan o
COUNTY OF Cook P Loan #
TO WHOM IT MAY CONCERN:

ﬁ,,'._' WHEREAS the undersigned has been employed by__Paul H. Schwendener, Inc.
“to furnish
for the premises known as__Holy Cross Hospital CP 2

Electrical

of which___ Holy Cross Hospital, Chicago, Ttinois 60629 is the owner.

THE undersigned, for and in consideration of_Fifteen Thousand Nine Hundred Sixty Seven Dollars and No Cents
($__15967.00 } Dollars, and other good and valuable considerations, the raceipt whereof s hereby acknowledged, do(es) hereby waive and
release any and all lien or claim of, or right to, lien, under the statwies-of the-State of-[lincis, relating to mechanics' liens, with respect to and on said

" above-described premises, and the improvements thereon, and on the material, fixures, apparatus or machinery furnished, and on the moneys, funds or

other considerations due or to become due from the owner, on account of labor services, material, fixtures, apparaws or machmery.,mmshed or which

may be furnished at anytime hereafter, by the undersigned for the above-described premises. \‘,:.\\“ NS %,
& - "'-.._ '?
Given under _ Qur__ hand and seal AN }a’. @%
- g N e
this _10th day of Qctober . . <7 S s 1eE
Signature and Seal: /‘7/ s T /Szf@:w*\/foravn G =Keeneyw <X Secreta

s
NOTE: All waivers must be {0 the full amoum paid, If waiver is for 4 corporaﬂé, corporate name shou]ﬁ: used, corpora': sca! afﬁxcd,and'm elof
officer signing wajver should b* =21 forth; if waiver is for a partnership, the partnership name should be used, partner should s:gn ﬁnd dcs:gnatc hlm‘g}f a
7y, e
parmer.

w

I
AP
"'I’;?F‘ -.-_,.-.k s

" o

STATE OF ILLINOIS em—
COUNTY OF Cook } SS CONTRACTORDS AFFIDAVIT
TO WHOM IT MAY CONCERN: _
THE undersigned, being duly sworn, deposes and says thai £ 37 _ Lorayn C. Keeney
ecretary of the Huen Electric, Inc.

who is the contractor for the, electrical work on the

building located a1__270] West 68" Sreet. Chicapo. Nlinois 60629 PN

owned by Holy Cross Hospital, Chicago. Nlinois 60629 Z

That the towl amount of the contract including extras is $__124 965.00 on which he has received payment of

$__ 108.998.00 prior 1o this payment. That all waivers are true, correct ar.e genuine and delivered unconditionally and that there is no claim
either legal or equitable to defeat the validity of said waivers. That the following are he names of all parties who have furnished material or labor, or both,
for said work and al} parties having contracts or sub contracts for specific portions of'said work or for material emering imo the construction thereof and
the amnount due or to become due 10 each, and that the items mentioned include all labor and material required 10 complete said work according to plans and
specifications:

r
NAMES WHAT FOR CONTRACT AMOUNT THIS BALANCE
PRICE DATD PAYMENT DUE

See attached statement dated Ociober, 1995, 124,965.00 108.758.00 15,967.00 0.00
A |
|
- |
|

TOTAL LABOR AND MATERIAL TO COMPLETE $124,965.00 $108,998.00 $15,967.00 0.00

That there are no other contracts for said work outstanding, and that there is nothing due or w become due to any person for material, labor or other work
of any kind done or to be done upon or in connection with said work other than above stared.

Signed this \ 10th day of Dctober L1995
Sigrature: // ety /gpﬂ /,,\,.Vlorayn C. Keeney - Sec.
Subscribed and sworn 10 before me this 10th day of Octobe&/ _é& 95
waiverct. frm-CMpriforms » Pamela M. Smith - Notary
p

‘m»mmm
OFFICIAL SEAL™ #

PAMELA M, SMITH
NOTARY PUBLIC, STATE oF ILLINDIg
MY CDMMISSiUM EXVIRES 9-7-39

aasad L UL SIS VPRV
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ESHRADE A1 Aetron S

022
JOB NAME: Holy Cross Hospital CP 2 8593

.MONTH OF: October, 1995

B e Ly e A Y i e 8

Crescent Electric Conduit/Bex/Fittings ' |03.76 2,800.00

303.76 0.00
|
Magha ' Devices - 1,000.00 900.00 100.00 0.00
Mq-gna i Fixtures 15,682.80 15,000.00 682.80 0.00
{Almart . Labor 375.00 375.00 0.00 0.00
Barnard Communications_‘ _LFire Alarm 12,752.00 12,272.00 480.00 0.00
Magna Mclor Control 558.00 510.00 48.00 0.00
Huen Electric, Inc. LaborIGC'QEQP & Misc. 91,493.44 77,141.00 14,352.44 0.00
-

TOTAL LABOR AND MATERIAL TO COMPLETE! 124,.,0, 70 | 108998.00 | 15,967.00 0.00

That there are no other contracts for said work outstanding, and that the'e is nothing due
or to become due to any person for material,labor or other work of any kind ¢wne or to be
done upon or in connection with said work other than above stated.

Signed this Tenth day of October, 1995.

SIGNATURE: L{%W‘lﬂ/ 5&'&»@\/

Lorayn C. Keeney - K,ee

Subscribed and sworn to before me this Tenth day of October 1995

Pamela M. Smith \ﬁotary

OFFICIAL SEAj, :
PAMELA M. sMiTy

NOTARY PUBLIC, STATE OF LUy
MY L‘DMMISSIDH EXPings 9“.7"9[28
Lot a2 L VN IP VPP

Edady YW
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FINAL WAIVER OF LTEN

STATE OF ILLINOIS

COUNTY ©F COOK

TO ALL WHOM._I7. MAY CONCERN:

WHEREAS, we the uncersigned CRESCENT ELECTRIC SUPPLY COMPANY
have been employed by iiuen Electric, Inc. to provide
Conduit, Boxes & Fittings for the premises known as Holy
Cross Hospital CP2, 27(1 West 68th St., in the city of
Chicago and the state of I inois. '

Now, therefore, know ye, that we the undersigned, for and in
consideration of Three Hundred T'iree 76/100 dollars
($303.76) in hand paid upon said zontract, and other goods
valuable considerations, receipt whereof is hereby
acknowledged, said CRESCENT ELECTRIC 5UPPLY COMPANY do
hereby waive and release any and all li¢n or claim or right
of lien on the above described building ans premises, and
the improvements thereon, and on the moneys,  rands or other
considerations due or to become due from the ‘owrer, on
account of labor, services, material, fixtures, apparatus or
machinery heretofore furnished by the undersigned (upon said
premises.

"Given under my hand and seal this 13th day of Sept., 1534

CRESCENT ELECTRIC SUPPLY COMPANY

JoAnna Hodge, Region Finance Manager
Crescent Electric Supply Company

Growing Together Through Customer Satisfaction

electric 228593 PHONE 708 685-7400 -
| FAX 708 695-3412

Supply MAIL: P.0. BOX 97

company "ELGIN, IL 80121-0097

e i s
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- FINAL WAIVER Ut LIEN ‘
ts.mjbe r?"o'r“c':%%ﬁ, lss MAGNA ELECTR];Cl oy 8
E; Losn #
10 w'lmzﬁ‘l I MAY CONCEAN. r : ‘ ‘ .

WHEREAS e m.J:lunmJ has been emp'n’u' .:j' HUEN ELECTRIC
t toanlsh C2VICES

fir bt preritises two~n o _HOLY CROSS HOSIPITAL Cp2

ot whieh . HOLY CRUSS HOSPITAL I the wanes

the vudensigned. tor 4t in gfcg-e!:lﬂg\lhm o ONE HUNDRED DOLLARS AND 00/100
$

» — 0.02 : ) boltars. sind wthes ¢vood and vohidhle contieratiomd, the ieveryt
e I whereat b hertby acknowledped, dotea) hevchy walve snd 1elense duy 30d olt Hett oo clotie of. o opht b, New, vader she
Pl L atdireg of the eate of Itaeis. relating do'wdendnied Hens. whth sbapeet b0 dnd vi gnld abisvedescritied gremibped, el the |
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BARNAHD COMMUNICATIONS, INC.

A MEMBER OF THE BC| GROUP

S.P.A.C.E. CONTRACTOR + LOCAL #292 0
— 1301 CLOVER DRIVE + BLOOMINGTON, MINNESOTA 55420-1042 3.9&,?
PROFESSIONAL BUS. (612) 888-6800 "Nﬂ?
. SERVICE FAX (612} 888-6925 ‘

FINAL WAIVER OF MECHANICS' LIEN RIGHTS

September 15, 1995

The undersigned.acknowledges hav1ng received from HUEN ELECTRIC,
INC. payment for ‘he following items, delivered or furnished to,
or performed at:

MATERIAL TO ADD 10 EXISTING 6500-4 FIRE ALARM SYSTEM AT:
PROJECT NAME: Holy Croes [dospital CP 2

OWNED BY: Holy Cross avspital, Chicago, IL 60629
ADDRESS: 2701 West 65*tn) Street, Chicago, IL 60629
CONTRACT AMOUNT: $12,752.00
PARTIAL AMOUNT: $12,272.00

FINAL, PAYMENT: $ 480.00

and for value received hereby waives alil rights which may have been
acquired by the undersigned to file MECHANICS’ LIENS AGAINST SAID
PREMISES FOR LABOR, SKILL, OR MATERIAL FURWIYHED TO SAID PREMISES
PRIOR TO THE DATE HEREOF.

FINAL PAYMENT: $480.00.
FINAL PAYMENT OF FOUR HUNDRED EIGHTY AND .00/100 DGLLARS.

BARNARD COMMUNICAPMICNS, INC.
1301 CLOVER DRIVE

BLOO TON MN 55420
BY: M{'Eﬂ

Dav1d W. Barnard

TITLE: _CHIEF EXECUTIVE OFFICER

STATE OF: ILLINOIS COUNTY OF:
Subscribed and sworn to before me this ESHQ day of Eﬁthf ,199<
Notary Public: (Zymj\i, . g%i“lﬂ“ﬂ@b“J

o -‘E":’ﬁﬂ,n, o
My commission Expires: 3/ Q—Jm %y DEENA L SAUERWER
] NOTARY PUBLIC-MINNESOTA
HENNEPIN COUNTY
n Expiras
LOW VOLTAGE SYSTEM SPECIALISTS w Expire dan. 3, eooo”

AFFIRMATIVE ACTION EMPLOYER
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. FINAL WAIVER OF LIEN

Iy

‘?’fATE\Of ILLINOIS U N O I: F I C I A L C O P Y Gy #

COUNTY OF Cook  } > . 00228595 Lo
TO WHOM IT MAY CONCERN:

WHEREAS tli€ undersigned has been employed by__Paul H. Schwendener, Inc.

to furnish___Electrical

for the premises known as_Holy Cross Hospital CP 1

of which___Holy Cross Hospital, Chicago, Ilinois 60629 is the owner,
THE undersigned, for and in consideration of _Seventeen Thousand Six Hundred Eighty Two Dollars and No Cents
($_ 17.682.00 ) Dollars, and other good and valuable considerations, the receipt whereof is hereby acknowledged, do(es) hereby waive and

release any and all lien or claim of, or right to, lien, under the statutes of the State of Hlinois, relating to mechanics' liens, with respect 1o and on said
above-described premises, and the improvements thereon, and on the material, fixtures, apparatus or machinery furnished, and on;the Toneys, funds or

other considerations due or 1o become due from the owner, on account of labor services, material, fixtures, apparatus or maghiﬁéw;;ﬂmpshed!{ or which
o 25 .

may be furnished at anytime hereafter, by the undersigned for the above-described premises. S ‘{‘-,' pE=Y ‘3*"
TN % AT

Given under _Qur  hand and seal Foed N o~y E‘%%

this __31st day of _____August 19_ 95 . B3I SiN i

N\ L V. Miax IYS

Signature and Seal: n:C:Keeriey = Secretary, oF

S o0 @ oW

NOTE: All waivers must be %or +he full amount paid. If waiver % for a corpofation, corporate name shoyld be used, corpo'@c.-g;ilﬁ;afﬁ%dfdynd tﬁé of

Lo . . . . . . Lo e L
officer signing waiver should be sc¢ forth; if waiver is for a partnership, the partnership name should be used, partner should ?zgg.gn}@es:g,nate P}‘.\m‘self as
L
partner. A i

STATE OF ILLINOIS

COUNTY OF Cook } S8 CONTRACTORDS AFFIDAVIT

TO WHOM IT MAY CONCERN:
THE undersigned, being duly sworn, deposes and says that ste is : Lorayn C. Keeney

Secretary of the i Huen Electric, Inc.
who is the contractor for the electrical work on the
building located at__2701 West 68" Street, Chicago, Illinois 60629

owned by Holy Cross Hospital, Chicago, Hllinois 60629 2
That the total amount of the contract including extras is $  99.012.00 )2 on which he has received payment of

$_ 81,330.00 prior to this payment. That all waivers are true, correct ara fenuine and delivered unconditionally and that there is no claim
either legal or equitable to defeat the validity of said waivers. That the following are the rzies of all parties who have furnished material or labor, or both,
for said work and all parties having contracts or sub contracts for specific portions of said werk or for material entering into the construction thereof and
the amount due or to become due to each, and that the items mentioned include all labor and n.ateria’ required to complete said work according to plans and
specifications:

NAMES WHAT FOR CONTRACT AMOUNT THIS BALANCE
PRICE PAID PAYMENT DUE
Se¢ antached statement dated August, 1995. 99,012.00 81,330.0"‘_,_ 17,682.00 0.00
TOTAL LABOR AND MATERIAL TO COMPLETE $99,012.00 $81,330.00 $17,682.00 0.00

That there are no other contracts for said work outstanding, and that there is nothing due or fo become due 1o any person for material, labor or other work
of any kind done or to be done upon or in connection with said work other than above stated.

Signed this 31st day of August , , 19__ 95 .
. -
, Signature: rayn C. Keeney - Secreta
Subscribed and sworn to before me this Jist day of Au 95 .
waiverct. frm-CMpriforms /&WMW Pamela M. Smith - Notary

PHEVOLV ST B HRIOHHO VBN ‘-\
§ OFFICIAL SEAL
; PAMELA M. SMITH
$ NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES 9-7-99

[ T A N PR e
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- kIR kel Aol GV

JOB NAME: Holy Cross Hospital CP 1

MONTI-T:OIE: August, 1995

LB
R ENS
Crescent Electric Conduit/Bx/Fitg ) 5,544;05 5,544.05 0.00 0.00
Magna Fixtures ‘ 6,500.00 6,500.00 0.00 0.00
Magna Devices , 520.00 520,00 0.00 0.00
Interstate Electronic - |Nurse Call 3,400.00 3,400.00 0.00 0.00
Barnard Communications _ [Fire Alarm 3,809.00 3,809.00 0.00 0.00
Huen Electric, Inc. Labe:/OH/Profit 79,238.95|  61,556.95| 17,682.00 0.00

That there are no other contracts for said work outstanding, and that thera is iothing due
or to become due to any person for material,labor or other work of any kind (crie or to be
done upon or in connection with said work other than above stated.

Signed this Thirty First day of August, 1995.

SIGNATURE: ﬁ e & &w&\

‘If:’rayn C. Keeney - Syéﬁry

Subscribed and sworn to before me this Thirty First day of August, 1995.

Pamela M. SmithQNotary

S

RS VAL LHITISLTUADLOMAA LA,

3 OFFICIAL SEAL

3 PAMELA M. SMITH

 NOTARY POLIG, STATE OF LLINUIS

% MY COMMISSI0 tXPiRES 8-7-0
et g e wuvh s . L




