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Neither the publisher nor the Seller of this form makas any wamranty '|
with respecr thereto, including any. wan'anty of merchanrabmty or'|
fitness for a pamcu!ar purpose h :

STATE OF ILLINOIS T
CO0K §5

COUNTY OF

Pursuant to and in comphance with the Illinois statute relating
to mechanics’ liens, «nd for valuable consideration, receipt whereof is
hereby acknowlcdgea, rlic undersigned,

does hereby acknowledge sati‘taction or release of the claim for lien _ -
against  FOX MANAGEMENT

(o, ONE THOUSAND ETGHT RUNDREC SIXTY-FIVE AND 91/100
($1,865.91)

Dollars, on thc followmg dm..xhcd propcrty, “to-wit:

CULVERS & OTHERS™ LAKE™ SHORE ‘SUB™OF LOTS 24770 26
OF PINE GROVE-SUB (SEE D} REC DATE: 12/01,1925..
ST-TN-RG .BLOCK. PT - LOT.
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whlch clalm for lncn was filed in the office of the recorder of deeds or the registrar of ti:les of County,

. 99495827 -,

Permanent Real Estate Index Number(s): 14-21-312- 027 0000 R ; Va

- 520 WEST MELROSE AVENUE - CHICAGO, ILLINOIS
Addrss(cs) of propcrty a

IN WITNESS WHEREOF the undcmgncd has signed this instrument this __25th  day of_OCTQBER" |

Hlinois, as mechanics’ lien document No. --

99
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MID-AMERICAN ELEVATOR COMPANY, INC.

Secretary - & By e v o ' -
FOR THE PROTECTION OF THE OWNER THIS RELEASE SHOULD BE
FILED WITH: THE MRECORDER OF DEEDS OR THE REGISTRAR OF'

TITLES IN WHOSE OFFICE THE CLAIM FOR 'LIEN ‘WAS FILED.
S JACQUELINE LI"SMITH = 820 fi.-WOLCOTT " *CHICAGD; IL. 60622

"ﬂns instrutment was prcpared by

o e T (Name -and Address]
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STATE OF ILLINOIS R
COOK }55 09008229
COUNTY OF , S
CATHLEEN FERRARA Popos "‘3’
1, ar lic ip and unty in the siale
aforesaid, do hereby certify that . RUBERT- R BAILEY IH m X’Yﬁ% &Lfmﬁﬁ pcrsonally
known to me to be the same person whose name is subscribed to the forcgoing instrument, appcarcd before me . s
this day in person, and acknowledged that he signed and dclivered the said instrument as his free and voluntary
act, for the uses and purposes therein set forth.
Given under my hand and official seal this 2 day of _(OC 9& 19%_
COciD_hm Youaia
Fre o Notary Public .
b QM»J‘FN‘;?"" T M " . g
i; (r} c o " . - I—‘:"‘)ii w"-
5 oA
: NI
STATE OF ILLINOIS N
COOK }55-

COUNTY OF :

CATHLEEN FERRARA

I , & notary pub'hc in and for the county in the state
aforesaid, do hercby certify that RO aF eT R BAILEY III
of MID-AMERICAN ELE\M\TORa DELNARE

" VIRGINIA HOLLAHAN

L . corporation, and

seczetary of said Corporation, personally known to me to be

the same persons whose names are subscribed Lo the foregoifig ‘nstrument as such ROBERT R. BAILEY II1 .

president and VIRGINIA HOLLAHAN

secrclafy, respective'y, appeared before me this day in person and
acknowledged that they signed and delivered the said instrument as theiiown free and voluntary act and as the
free and voluntary act of said Corporation, for the uses and purposcs thersin-set forth; and the said _VIRGIN IA
M]‘secrclaw then and there acknowlcdged that __She ___, as custudizn of the corporate seal of said

Corporation, did affix the corporate seal of said Corporation Lo said instrument as Gaid

sccretary, as __h.ei. own free and voluntary act and as the frec and voluntary act of said ‘Corporation, for the

uses and purposes therein set forth
' 63 [/
GIVEN under my hand and official scal this __c%.’_ dayof CrTQOC K Iy *}

r ,'L "
S AANAAAAANAARA ',..‘J:\.\I 2 Notary Public
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