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RELEASE OF MORTGAGE
OR TRUST DEED BY
CORPORATION (ILLINOIS)

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 OHLY

KNOW ALL MEN BY THESE PRESENTS, that {HealthCare Associates CreditUnion . of the County of
DuPage and the State ¢l llliinis for and in consideration of the payment of the mdebtedness secured by the Mortgage

hereinafter mentioned, and the rancellation of all the notes thereby secured, and of the sum of one dollar, the receipt
whereof is hereby acknowledged dres hereby REMISE, RELEASE, CONVEY and QUIT CLAIM unto:

JOANNE C. ROSS, A WIDOW

heirs, legal representatives and assigns, all the rab.. title, interest, claim or demand whatsoever SHE

may have acquired in, through or by a certain mortyags vearing date the 18T day of _NOVEMBER, 2010
and recorded in the Recorder's Office of _COOK County, in the State of llinois, as document

No. 1032146069 to the premises therein doscnbed as follows, situated in the County

of COOK State of llinois, to wit:

LOT 165 IN LAKEVIEW TOWERS UNIT NO. 3 BEING A 5US0'VISION OF THE NORTH 1/2 OF THE
WEST 1/2 OF THESOUTHWEST 1/4 (EXCEPT THE WEST 632 “FET THEREOF AT RIGHT ANGLE
MEASUREMENT) SECTION 29, TOWNSHIP 41 NORTH, RANGE 12 EAST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS

together with all the appurtenances and privileges thereunto belonging or appertaining.
Permanent Real Estate Index Number(s). 09-29-308-012-0000

Address of premises: 2081 EASTVIEW DR _DES PLAINES, IL 600180000
Witness hands and seal this  14TH day of MARCH , 2014

|Jean Morris -Lendigg Manager
P

%A /VH

|Todd J. Nledemfeler Senlor VP/COO

This instrument was prepared by HealthCare Associates Credit Union, 1151 East Waienville Road, Naperville, llinois 60563
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STATEOF ILLINOIS

COUNTY OF DUPAGE
|_TRACY R BREYER , @ notary public in and for said County, in the State
aforesaid DO HEREBY CERTIFY that[Jean Morris . personally known to me to be the

[Lending Manager _ of HealthCare Associates Credit Union, an lllinois corporation, and [ Tedd J. Niedermeier

personally known to me to be the [Senior vPIcOO ___; Of said corporation, and personally 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 [LendingManager . and [Senior VPiICOQ | they signed and delivered the
said instrument as their free and voluntary act, and as the free and voluntary act of said corporation, for the uses and
purposes therein seliorth.

GIVEN under my hand ar. ¢'ficial seal, this 14TH day of _MARCH , 2014
My commission expires: 11/0%.2077
TRACY RBREYER  NOTARYPUBLIC

CYOFFICIAL SEAL"

TRACY R. BREYER
b Notary Public, State of lllinois @
$ My Commission Expires Nov. 01,2017 $

Commission No. 793804

RELCASE DEED
By Ceirpuration

HEALTHCARE ASSOCIATZS CREDIT UNION
1151 EAST WARRENV:L.LZ ROAD
NAPERVILLE, IL 60563

TO

JOANNE C ROSS
2081 Eastview Dr
Des Plaines, IL 60018-2706

MAIL TO

JOANNE € ROSS
2081 Eastview Dr

Des Plalnes, IL 60018-2706




