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We are issuing this certificate authorizing the release of tax lien nurnb.r. 2360666. This release is being issued because this tax
lien was paid in full.

This lien was filed in your office in Cook County on January 25, 2011 and car. be found in the state tax lien index of your office
under document number 1102526127. The lien in the amount of $20,800.33, plus ixterest that has accrued since the Notice of
Tax Lien was filed, is authorized for release against real and personal property of the o:vner CONTINENTAL CARE CENTER
INC.

For the protection of the owner, this release shall be filed with the Office of the Recorder ¢ Jends or Registrar of Titles, in
whose office the lien was filed. We will pay the fee for recording this lien release. Please includa *his fee when you send us your
monthly Form C-13-7, Invoice Voucher, or Form EDC-42, Statement of Lien Filing Fee. Please retvriv-a recorded copy of this
release to us at the address below.

If you have any questions, please write us or call our Springfield office weekdays between 8:30 a.m. anc 4:39 p.m. Our address
and telephone number are below.
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Brian Hamer
Director of Revenue
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