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KNOW ALL MEN BY/[+ESE PRESENTS, that {HealthCare Associates Credit Union . cf the County of

DuPage and the State i ilinois for and in consideration of the payment of the indebtedness secured by the Mortgage
hereinafter mentioned, arid “ie cancellation of all the notes thereby secured, and of the sum of one dollar, the receipt
whereof is hereby acknowledgrd, does hereby REMISE, RELEASE, CONVEY and QUIT CLAIM unto:

LARRY A COHEN AKA LA™RXY COHEN AND DEBRA L COHEN, TENANTS BY THE ENTIRETY

heirs, legal representatives and assigns, all the right, title, interest, claim or demand whatsoever THEY
may have acquired in, through or by a certain rnorigage, bearing date the 12TH__ day of _QCTOBER, 2011
and recorded in the Recorder's Office of GOOK __— ~ ______ County, in the State of lllinois, as document
No. 1130408006 to the premises therzin fzscribed as follows, situated in the County

of CQOK State of lilinois, to wit:

LOT 24 IN MEADOW GREEN UNIT 1, BEING A SUBDIV!G!ON IN THE SOUTHEAST 1/4 OF
SECTION 17, TOWNSHIP 42 NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINCIS

together with all the appurtenances and privileges thereunto belonging or appertaining.
Permanent Real Estate Index Number(s): 04-17-418-002-0000

Address of premises. 2929 Floral Dr Northbrook, IL 60062-6403
Witness hands and seal this 15TH day of JANUARY , 2015 qﬂ

;? “4 Wiy =

NS rf' i =

[Todd J. Niedermeier - Senior VP/COO

This instrument was prepared by HealthCare Associates Credit Union, 1151 East Warrenville Road, Naperville, linois 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 Mormis . personally known to me to be the

|Lending Manager | of HealthCare Associates Credit Union, an Illinois corporation, and [Todd J. Niedermeler |

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 foregeing instrument, appeared before me this day in person and severally
acknowledged that as such [Lending Manager | and [SenlorVPICOO | 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 set forth.

GIVEN under my handand official seal, this 15TH day of JANUARY , 2015
My commission expires: NOYVEMBER 1, 2017
TRACY R ;%ER ARY PUBLIC
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Nolkﬁc:;- R.s BREYER
ry Public, Stat inoi
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HEALTHCARE ASSCCIATES CREDIT UNIT
1151 EAST WARREr'VIL.LE ROAD
NAPERVILLE, IL 645£3.¢

Commission No. 793804

TO

LARRY COHEN
DEBRA L COHEN
2929 FLORAL DRIVE
NORTHBROOK, IL 60062
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LARRY COHEN
DEBRA L COHEN
2929 FLORAL DRIVE
NORTHBROOK, IL 60062




