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STATE OF ILLINOJS }
SS. 1
COUNTY OF __COQOK( L7059 T2 QUre3ns53 7 sz\

Pursuant 16 and in compiiaisa with the IHinois statute relating to mechanics' liens, and for valuable consideration, receipt
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CONCEPTS AND CONTRACIING,

ad

Ay

INC.,

P IMOTIY—KGRINEK,— PRESLDENT ~OF -CONCGRETE—-

an Illinois Corporation

does hereby acknowledge satisfaction or relcase 2% the claim for lien against RONALD KOZIL and

PARKWAY BANK AND TRUST COMPA!

NY

for TEN DOLLARS and 00/100 {$10,C0;
56 AND 57 IN CHARLES TOELLE'S ADDITION TO
CHICAGO, A SUBDIVISION OF PART OF LCIS 32 TO 36 INCLUSIVE IN BOWMANVILLE

described property, to-wit:  LOT 54, 55,

ADDITION IN THE EAST 1/2 OF THE SQUTH Z£ST 1/4 OF SECTION 12,
NORTH, RANGE 13 EAST OF THE THIRD PRINCTPAL MERIDIAN,

_____________________ Dollars, on

the following

TOWNSHIP 40
IN COOK COUNTY, ILLINOIS.

which claim for lien was filed in the office of the recorder of deeds or the registrar oi'title of COOK County,
Illinois, as mechanics' lien document No._ 97914314
Permanent Real Estate Index Number(s): 13-12-415-049 o
Address(es) of property: 4930 N. LINCOLN AVE., SKOKIE, IL A
IN WITNESS WHEREOF, the undersngncd has 51gned this instrument this dayof ___
S S C WS,
19 4 : \\ _\i_;‘ :;‘Z":‘. G:_‘"hf‘."‘;
E CONCREJ'E CONCEPTS & CON’FEM_.T ING, . ;Nc: %
CUATTEST:
“ "SHEILA
'KORINEK Secretary . By,

113 tﬂ\\‘*\“

'FOR THE PROTECTION OF THE OWNER, THIS RELEASE SHOULD BE FILED WITH
“THE RECORDER OF DEEDS OR THE REGISTRAR OF TITLES IN WHOSE OFFICE
THE CLAIM FOR LIEN WAS FILED.

This instrument was prepared by _ WELSMAN & WEISMAN, P.C. - 188 W. RANDOLPH ST.,

CHICAGO, IL

{Name and Address)

60601
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. atoresaid, .do hereby certify that
'known to me to be the same person whose name is subscribed to the foregoing instrument, appeare

this day in person, and aéknoMedged that he signed and delivered the said instrument as his free a
act, for the uses and purposes therein set forth.
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»anotary public in and for the county in the state
. personally
d before me
nd voluntary

Given under my hand and official seal this day of , 19

I

Notary Public
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STATE OF ILLINOIS /=) "3 & 905 o Jeathd

S M"—%ss.' - S I B
S ) i , o , o _

COUNTYOF _CQOK /.~

I ROSS WEISMAN

, @ notary public in and for the county in the state
aforesaid, do hereby certify that ___ TIMOTHY KORINEK , president
of CEOGNNCTRREF TEETﬁCQOGNCEﬂPiTE§a & ILLINGIS corporation, and
SHETLA . KORINEI’( ]

sécretary of said Corporation, personally known to me to be
the same persons whose names are subscribed to the forezoirg instrument as such
president and

secretary, respecuvziy, appeared before me this day in person and

acknowledged that they signed and delivered the said instrument as tneir own free and voluntary act and as the

free and voluntary act of said Corporation, for the uses and purposes therzii set forth; and the said

secretary then and there acknowledged that __S he ___, as custodian of the corporate seal of said

Corporation, did affix the corporate seal of said Corporation to said instrumerit-as said
secretary, as HER

own free and voluntary act and as the free and voluntary act of said Corporation, for the‘.'_
uses and purposes therein set forth. ﬁ/
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GIVEN under my hand and official seal this _ day of Wil .
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