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REE_EASE OF MORTGAGE
OR TRUST DEED BY
CORPORATION (JLLINOIS)

FOR THE PROTECTION OF THE
OWNER, THIS RELEASE SHALL BE
FILED WITH THE RECORDER OF
DEEDS OR THE REGISTRAR OF
TITLE IN WHOSE OFFICE THE
_MORTGAGE OF DEED OF

ABOVE SPACE FOR RECORDER'S USE ONLY

KNOW ALL MEN BY THESE "RESENTS, that LHealthCare Associates Credit Union oewenr. 0fthe County of
DuPage and the State of iliinciz ior.and in consideration of the payment of the |ndmbtedness secured by the Mortgage
hersinafter mentioned, and the cencsliation of all the notes thereby secured, and of the sum of one dollar, the receipt
whereof is hereby acknowiedged, toes horeby REMISE, RELEASE, CONVEY and QUIT CLAIM unta:

Victoria A Sieracki, AKA Victoria Sieracki, and unmarried woman

heirs, legal representat ives and assigns, all the right, fite/ interest, claim or demand whatsoaver who
may have acquired in, through or by & certain mertgage, bearing date the 6th day of _April 2005

and recorded in the Recorder's Office of ook County, in the State of lllinois, as document
No. 0511035152 to the premises therein descried as follows, situated in the County

of Cook State of illinois, to wit:

LEGAL DESCRIPTION: LOT 1 IN BLOCK 1 IN SEVENTH ADDITIGN TO CRAWFORD GARDENS A
SUBDIVISION OF PART OF LOTS 3, 4, 5, AND 6, IN COMMISSIUNERS PARTITION OF THE

WEST 1/2 OF THE SOUTHEAST 1/4 OF SECTION 11, TOWNSHIP 37 NORTH, RANGE 13, EAST OF
THE THIRD PRINCIPLE MERIDIAN, IN COOK COUNTY, ILLINOIS

together with all the appurtenances and privileges thereunto pelonging or appertaining.
Parmanent Real Estate Index Number{s). 24.11.422.016-0000

Address of premises: 10100 8§ HOMAN EVERGREEN PARK, I 60805000C
Witness hands and seal this  3RD day of March . 2014 ,ﬁ
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[Jsan forris »Eending Manager
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[ Todd J. Nnedeﬁﬁeter . Senior VP/COC

This instrument wais prepared by HeallhCare Associates Credit Union, 1151 East Warrenvilie Road, Naperville, Hlinois 60563
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STATE OF ILLINOIS

COUNTY OF __ %

i Tracy Breyer . & notary pubiic in and for said County, in the State
aforesaid DO HEREBY CERTIFY thatJean Morris  personally known to me to be the

TondnoNanager ~ of HealthCare Associates Credit Union, an lliinois corporation, and { Todd J. Niedermeier

perscnally known to me to be the [Senior vPICOO of said corporation, and personaliy known to me to be the same
persons whose names are subscribed to foregoing instrument, appeared before me this day in person and severally
acknowledged that as such [Lending Manager  and {Senior VAICOO  they signed and deliverad the

said instrument as their free and voiuntary act, and as the free and voluntary act of said corporation, for the uses and
purposes therein zet forh.

GIVEN under my hand andofficial seal, this 3RD day of __March , 2014
My commission expires:  11/C1/27 ‘ — e
s i ‘,
N \WOTARY PUBLIC
"OFFICIAL Spanr™
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7 - ngﬁﬁsﬁ-,ﬁ- BREYER
RELCASE DEI:D My C_ommission ‘gipsi:g:eNO{ tiftnoi,,
By Corporaton T PWHetrrrraneny oo 2017
=OMmission N, 795562-- vaas )

HEALTHCARE ASSOCIATES CREDIT UNION
1151 EAST WARRENVILLE ROAD

NAPERVILLE, IL 60557

TO

VICTORIA SIERACKI
10100 S HOMAN
EVERGREEN PARK, Il 60805

MAIL TO

VICTORIA SIERACKI
10100 § HOMAN

EVERGREEN PARK, it 608035




