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 Neither the publisher nor the seller of this form makes any warvanty
" with respact thereio, ing luding any warranty of merchaniahility or
' _ﬂrmws for a particular pm;nme

FOR THE PROTECTION OF THE
' OWNER, THIS RELEASE SH! u.
BE FILED WITH THE RECORDI
OF DEEDS OR THE REGISTRAR
~ OF TITLES IN WHOSE OFFIOE

“THE LEASE WAS FILED -

Ly 000240 7 4,J/5 |
: ‘KNOW ALL MEN BY THESE PRESENTS That

- Above Sp_ace' for Remrdwr’s Use Only

- Of the County of Cook and State of Tlinois for amu m consideration of ne- pswmcmt of the Indmbtedne&s aemm by the |
- Memeotaitdum of Lease hereinafter mnhonod, and the camﬂaﬁm of ol the noted thw*hy séeursd,,and ofthe sam of one doﬂar, ‘
the mceipt whereuf Is hereby acknewledged does hereby REMISE, RELEASE cbrr ¥ aml QUI‘{' CLMH unto '

Lug 3 as Trus ; 'of an E.l auren, daét‘ Marlh 74! »_z& ‘___jﬁsut’ m the Daviland
- Cm@gmtmp,aTm%tnm N _ R O N

S (NAME and ADDRL%) ‘ Y

hem legal repmsmumms and assigns, all the n;:,h! litle, interest, claim or demard wimtmvcr U NA nmy have aequimd in,

X tiwough or by a cettaln mmarandum of Lease, bearing date the 15th dayﬂf May, 1972, ami ramrdet‘ o he Euwrd&r's Office . -
- of Cook county, In the State of- lillnols, inbook 0 - of records, on page’.  _,as document N> 21904@68 and the -

, anrandum of Lem Exteislon bearing the date the 23‘” day of Soptemher, 1994, and remrdatl in tﬁe I'ewrﬁa( $ aﬂ‘iee of
: 'cook County, In the sme of mlnols, in hook ‘of records, on page .88 dmmmt No.: 94%4?87 and the
- Collateral msgnmm of Lease hearing the date of May 15, 1972, and recorded in the- Recordsr's omce of Cook- cmmty, Inthe
. State of Hinois, as document 219040#9 to the premises thoreln desoribed as follows sltuazad Inthe (’;mmty of Coolk, the State '
“of Iﬂhwis, to wit:

mm 299, 3&0 391 AND 302'IN GWEHS & GiLBERT’S WBNVISVON OF THE S0UT H«EhST 1/4 OF TWF. NGWEST 1/4 OF = -

SECTION 25, TOWNSHIP 40 NORTH, RANGE 1.3, EAST OF THE THIRD F‘RWG!PAL M‘ERlDlﬁﬂ N 000!’( COU‘NW, FLLM&
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P mm mmmmm Humher(s} 13-25';1 35-._u*.a.- 13.25- 136 037 13-25 1364)38 1;3 25~13ﬁ-@,;_

Aduress(es) of premises 2812 2818W Dwemv Chica gg, IL60EL. ' S S
‘: Wimm o hand e and seal v_,m‘;__;m- thls 15 dry'f @Gf’GW L gg]g\ S
B ‘ o : RHOP P ertles, Inc. S
P@ ertv Lea51nq, , LLC. -

QLK1 Vlce Pre51dent '

'_'Tms mstmmant was. pmpamt by Lma A Mam:.o Atmmcnymno &

IL 60634

“(ADDRESS)
StrA'rE oF

$8. -
‘GOUNTY OF

Ser a‘}’ﬁr)«z& mm\ C@rhﬁw%

¢, In the Statﬁ afmesald DO HEREBY GERT%FY thai

d rwtary pobilin f@ﬁf"thé sald Cod

L ' ' - , ‘hﬂ;s‘on i knuwn to me to be. tha "e pwsrm whp ""gname ls }
Sﬂbscﬂbml to the faregamg insmnmnt, appeared bafore me. this day lh porson: and ac!mowiedged that he ‘ N
- a8 An@h sl@ned serahaid arw deﬂvemd the 5ald ma&rume f.as his free a‘md vnluntary aet for the tises and numnsee tharein set
- forth; ‘ ‘ A _

lesn under my hand ‘and ofﬂnlai sefal this
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of }Qﬁ W S

On %Aﬁ‘\/f' 200 Ybefore me, ca“H’lb{l C{laﬂ{) A MO‘}M‘«{ ﬁtb/lC/ .

(Here insert'pame and title of the dfficer)

personally appeared %}4 I3 m-ef k-l A\ ;

who proved to rie sn the basis of satisfactory evidence to be the persongg) whose name(®) is/edg subscribed to
the within instrumedt‘and acknowledged to me that he/ge/théy executed the same in his/het/tipeir authorized
capacity(ig), and thai 07 his/Pe/theit signatureqg) on the instrument the person(¥), or the entity upon behalf of
which the person{x} acted, ex«cuted the instrument.

I certify under PENALTY OF PERTURY under the laws of the State of California that the foregoing paragraph
is true and correct.

My ~ % (NotaySeal)

Signature of Notary Public

ADDITIONAL OPTIONAL EAFORMATION
RISTRUCTIONS FOR COMPLETING THIS FORM

Any acknowledgm/.nt completed in California must contain verbiage exactly as

DESCRIPTION OF THE ATTACHED DOCUMENT appears above In 152 notary section or @ separate acknowledgment forni must be

properly completed aid aticched to that document. The only exception is if a

dociment is io be recoracd wide of Califernia. In such instances, any alternative

r . acknowledgment verbiage as win be printed weh a document so long as the
(Title or description of attache: document) owledgment verbiag 1 P on § documen g as

verbiage does not require the nctary to do something that is illegal for a notary in

(l ”[‘" i 2)) CW# )D_ 3 D\ California {le. certifying the autheried capacity of the signer). Please check the

: — ? > i 1 i worring
(Title br description of aitached documeat continu 2 document carefully for proper notaria; wor and attach this form if vequired.

o State and County information must be nig-Gteic and Count where the document
Number of Pages A Document Date D Ko signer(s) perscnally appeared before the notury pubtic for ac);mowledgmcnt.
: « Date of notarization must be the date that the sigasi(s} personally appeared which
U-f/«oq L&Wu 2, L[_,\ must also be the same date the acknowledgment is smiricted.
[ (Additional information) / o The notary public must print his or her name as 1 appears within his or her

commission followed by a comma and then your title (notary public).
e Print the name(s) of document signer(s} who personally appear at the time of
notarization.
Indicate the cortect singular or plural forms by crossing off incorrect forms {i.e.
he/sheftheys is /e ) or circling the correct forms. Failure to correctly indicate this
information may lead to rejection of document recording.

CAPACITY CLAIMED BY THE SIGNER
[ Individual (s)

b.Q COI’PC'"%G Ofﬁzcm' I , » The nofary sea! impression must be clear and photographically reproducible.
Tmpression must not cover text or lines. If seal impressicn smudges, re-seal if a
- {Title) sufficient area permits, otherwise complete a different acknowledgment form.
O Partnm{s) + Signature of the notary public must match the signature on file with the office of
. the county clerk.
O Attorney-in-Fact % Additional information is not required but could help to enmsure this
[} Trostee(s) acknowledgment is not misused or attached to a different document.
{1 Other &  Tndicate title or type of attached document, number of pages and date.
»  Indicate the capacity claimed by the signer. If the claimed capacity is a

corporate officer, indicate the title (i.e. CEO, CFOQ, Secretary).
Securely attach this document to the signed document

2008 Version CAPA v12.10.07 800-873-9865 www .NotaryClasses.com




