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COUNTY OF ___COOK -~

Pursuant to and in compliaice with the Illinois statute relating to mochamest liens, and for valuable consideration, receipt
whereof is hereby acknowledged, iiie undarsigned,

ALDEN-HEATHER REHABILITAL(ZN AND HEALTH CARE CENTER, INC., an Illinois corporation
does hereby acknowledge satisfaction or releas= of the claim for lien against ~ ANNA POTOCHNY

for One Thousand Seven HUndred Seventy (%1,770.00)xxx%
described property, to-wit:
LOT 13 IN BLOCK 187 IN CHICAGO HEIGHTS, iLLINOIS, WHICH IS A SUBDIVISION IN

TOWNSHIP 35 NORTH, RANGE 14, EAST OF THE 1%IRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLIROIS.

XX XXX XK RRER K

Dollars, on the following

which claim for lien was filed in the office of the recorder of deeds or the registra: v title o Cook County,

Illinois, as meahamxsklien document No.__ 0434434083

Perman=nt Real Estate Index Number(s): _ 32-29-215-013--0000

Address(es) of property: 22 W. 23rd Street, Chicago Heights, I1linois 60411
IN WITNESS WHEREOF, the undersigned has signed this instrument this __1lst dav.of _February ,
192005 . ALDEN-HFATHER REHABILITATION ARD

HEALTH CARE CENTER, INC.

(NAME OF SOLE OWNERSHIP, FIRM OR CORPORATION)
) (UES Tt e, ”

By .~ et CFO

td

Brrratery By.

FOR THE PROTECTION Or ynE OvingeR, THIS RELEASE sROULL BE FiLel WiTh

Tie neCORDER UF wibws wn THE REGISTRAR C7 TITLES !N WHCTSE OFFICE

THE CLAIM FUR LIEN WAS FILED.

This instrument was prepared by SCH . -
(Name and Address)
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Netary Public

ETATE OF ILLINGTY

COUNTY 3F . COOK™

O . KERNETH J. FISOH g nowry pubho moang forvhe Sty i che slals
aforesaid, do hereby certufy that ____ STeVEN M, KROLL, Chief Financial Officer. . XEXEEDY
of _ALDEN-HEATHER REHABALITATION 2w HEALTH CARE CENTER. ANC.. .. .. i@ corporanon B8
AR R XX XXX XX XX XXX XXX XXX XXX ek e o DR anp0X . personally knows 16 e o be
the same persons whose names are subscribed 10 the foregoing instrument a5 such Chief Finaocial Officer

XN R XA X XXX X XXX XXX XN X MR EOE RN XA RFAEN . arpearen before me s ¢

avkmow iedoeg LB tney signed ang delivered the said instrument assheir cwn oo

vV T BETRON B

free and voluntary act of said Corporation, 7or the uses and purpesesthaism ser forth AR R R OOORY
XXX XX ARt XK e KRN S B X X0 X0 X X K 0 T K DX T e B K B Yk KRk
PO 0 E0ANATLERIND U T LEDCECI 0 ENN YT Er 0031 e 0 ii TEVRTEA: (HEEFIEREA0E4 44T
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GIVEN under iy hand and official seal this 18t dav of _February™ .
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