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When Recorded Return To:

Liberty Savings Bank

425 Metro Place North, Suite 190
Dublin, OH 43202

Phone (614) 792-7444

TERMINATION Cf ASSIGNMENT OF RENTS

Liberty Lending Servicesine! #370321881 "Johnson”
KNQWN ALL MEN BY THEZZ PRESENTS that LIBERTY SAVINGS BANK, F.S.B whose address is 425 Metro Place North, Suite 190
Dublin, OH 43017 - holder of'a scrtain Assignment of Rents whose parties, dates and recording information arc below, does hereby

acknowledge that it has received 1]’ rayment and satisfaction of the same, and in consideration thereof, does hereby cancel and discharge
said Assignment of Rents.

Original Assignor: MARQUETTE NATIONAL R#NK, a National Banking Association as Trustee under Trust Agreement dated 3/2/57 as
Trust # 755

Original Assignce: GREATAMERICAN FEDERAL SAVINGS AND LOAN ASSOCIATION
Recorded: June 5, 1987 as Instrument # 87306446
In the County of Cook, State of llinois

Property Address: 2536 W. Marquette Road Chicago, IL 6062
Index #'s; 19-24-228.035 & 19-24-228-034

Legal: Lots 17 and [8 in Block 5 in Cobe and McKinnon’s 67ty Streetany “Vestern Avenue Subdivision of the South East 4 of the North
East 14 of Section 24, Township 38 Nerth, Range 13, East of the Third Principzi Meridian, in Cook County, lllinois.

In WITNESS WHEREOF, LIBERTY SAVINGS BANK, F.S8.B by the officer duly a«indrized, has duly executed the forgeing instrument.
Liberty Savings Bank, F.S.B

COmn: Novemnber

12, 2003

enior Vice President

STATE OF OHIO
COUNTY OF FRANKLIN

On |‘/ | 7 /[)5_ before me, Gregory A. Estell, Notary Public, in and for Franklin County, in the State of Ohio, personally appeared
Kenneth G. Z in;pfcr, Senior Vice President personally known to me {or proved to me on the basis of satisfactory evidence) to be the
person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that he/she/th_ey executed the same in
histher/their authorized capacity, and that by her/his/their signature(s) on the instrument the persons}, or the entity on behalf of which the
person(s} acted, executed the instrument.
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