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RELEASE AND SATISFACTION
OF MECHANIC’S LIEN

For and in consideration of the sum of Thirteen Theusand Four Hundred Sixty Dollars and Forty Six Cent

($13,460.46 } and other good and valuable considerations, receipt of which is hereby acknowledged,

the undersigned does hereby RELEASE, FOREVER DISCHARGE AND DECLARE TO BE FULLY SATISFIED, a
certain Lien against the following described premises, to wit:

Address: 4031 West 183" Street, Unit A-E, Country Club Hills, Illinois 60478

Legal Descrintion: LOT 1 SUBDIVISION OF PART OF THE NORTHEAST ¥ OF THE
NORTHEAST % OF SECTION 3, TOWNSHIP 35 NORTH, RANGE 13, €AST OF THE THIRD
PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINIOS

Parcel 1D/Sidwell Number:31-03-200-047-0000

the Claim for which Lien was file in the Office of the Recorder of Deeds of Cook County,
State of Hlinois, on April 21 ,2015 , and there appears of record in Book County
of Cook at Page 1 of 2 . Also by Document No. 1511147044
Dat)e§ X June 30, 2015
,D LU g A 76'
Shawn White
Building Block Development Inc.
939 East 16 Street

Ford Heights, Illinois 60411
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STATE OF ILLINOIS

County of Cook

1, the undersigned, a Notary Public in and of said County, in the State aforesaid, DO HEREBY CERTIFY

that Shawn White

is personally known to me to be the same person whose name(s) is/are subscribed to the forgoing instrument, appeared before me this
day in person, and acknow!>dge that he/she/they signed, sealed and delivered said instrument as his/her/their free and voluntary act,

for the purposes therein set lorta. inciuding the release and waiver of the right of homestead.

Given under my hand and notarial seal, inis_ EO day of M 2008
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35%& L Sea
Notlrs. Public, Stat
My Commission Expires l:a?cfhullgmzkfm

My commission expites MOFC((\ 1’(;2 , JQ(_!Q

*This conveyance must conitain the name and address of the Grantee for tax hilling purposes: (Cuz7.. 55 ILCS 5/3-5020) and name and address of the person
preparing the instrament (Chap 55 ILCS 5/3-5022).

Name and Address of Preparer:
Shawn White

939 East 16™ Street
Ford Heights, Illinois 60411




