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Release of Mechanics' Lien A
ounl_Bre.ded bactt DA Ao, ca i fobare. feswecds //gzr

does hereby releass tat certain Mechanics' Lien. dated the _ _ ‘ipday of &Mand recorded as
instrument No, M‘&Q‘M on the i‘;& day of dcrﬂ !Wf’ 202 in
Cook.
\ icoror IN| ;AAJ oA

The undersigrid.

Book —_ __ Page_ e of Official Records, of County, and in

which Mechanics' Lien

—— Isfare named us the reputed owner(s) of the property described in said lien,
——
and -JOLU\‘ B"'Q\Afrj.[‘."fi’i

is named as person or company by whom claimant svas employed or to whom claimant furnished labor. services,

equipment or materials, and does hereby refease the premises described therein from the said claim of fien, which

034 /qmenc»@:\! Heme. ﬂmd%’/}y

premises are described as follows:

STREET ADDRESS:

6'635'1/\/?5"&’ siree’

On iz /vilw'df{ Ti_

LEGAL DEscrieTion. P # 2 U-07- /j6-202 ~0000

S‘em.-e,.: 4&11"‘/\:"_‘-,:4./') oO7-37 "/3

Swp did —ceddp

Date: 2 —1 & w28/

CERTIFICATE OF ACKN

, ,Lor .-££;1_/‘
Robe/ rBriwrie 7R TSSTEI A

Name of Claimant:

Shkack ¢ 2y

£ -;"_-i ,‘IOIVE

State ofmﬁidrﬂa/ﬂ s

CAPACITY CLAIMED 2 ¥ SIGNER

County of (: QO i
On FEBAR 3013 before me, A_ikoLp $eus M NDIVIDUAL
a notary public, personally appeared BRE (IDEABACH , 1 gz}::ORATE OFFICER(S)
who proved 10 me on the basis of §ati5fhct0ry' evidence to be the person(s) whose | p ARTNER(S')
name(s} is/are subscribed to the within instrument and acknowledged to me that he/she/ [ } LIMITED
they executed the same in histher/their authorized capacity(ies), and that by his/her/their [ ] GENERAL
: e : . - e . ;. [ ATTORNEY-IN-FACT
Stghatures(s) on the instrument the person(s). or the entity upon hehalf of which the [] TRUSTEE(S)
person(s) acled. executed the instrument. (] GUARDIAN/CONSERY ATOR
i OTHER:

[ cerlify under PENALTY OF PERJURY under the faws of the State of _ {LLJANOIS

that the foregoing paragraph is true and correct.
WITNESS my hand and officigl scal.

S%gnature%ﬁ.@ﬁj&ﬂm L

e e e

KATARZYNA MIKOLAJEWSKA
Notary Public - State of Hlinois
My Commiasion Expirss Sep 23, 2015

SIGNER IS REPRESENTING:
Names of person(s) or entity(izs)

/?emc c’@/ﬂ\}"
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