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STATE OF: ILLINUIS
COUNTY OF: COCK RELEASE OF

CLAIM OF LIEN

A certain CLAIM OF LIT¢executed by the undersigned against:

MICHAEL TOMBLYN
10 LEANDA CT
SARRINGTON, IL 60010

and claiming a lien upon the following desrribed real property situated in the City of. BARRINGTON
County of. COOK State of: ILLINQIS, to-vit:
. MICHAEL 1 OWELYN
Tl _ 10 LEANDA C7
BARRINGTON, 1!
Legal Description: PARCEL ID: 01-22-205-005-0000 _£GAL; LOT 10 IN NATHAN'S GLENN SUBDIVISION, BEING A
SUBDIVISION OF PART OF THE NORTHEAST GUARTER OF SECTION 22, TOWNSHIP 42 NORTH, RANGE 9, EAST OF
THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO THE F' AT [HEREOF RECORDED JANUARY 10, 2006, AS
DOCUMENT NUMBER 0601027121, CERTIFICATE OF CORRzC 'IUN RECDHDED DECEMBER 18, 2006 AS
DOCUMENT NUMBER 0635315032, IN COCK COUNTY, ILLINU'S: i

DATED 5/26/2018 and r‘ecorded in the office of the COUNTY * BZCORDER of: COOK for the amount of;
$11,137.56 in Book/Vol N/A on page(s)N/A referenced as:_ 16495315026 is hereby released, the claim
thereunder having been fully paid and satisfied.

AMERICAP; TECHNOLOGIES
,4 f : : ' 18 D\'HA'\H
{SIGNA UR!
KAREN RENEE URSENBACH ' COA LECTIDN SUPERVISOR

(PRINT GR TYPE NAME/T(iL")

(A notary public or ather officer completing this certificate verifies only the identity of the individual who signed the. docL ment to which this
lcertificate is attached, end not the truthfulness, acsuracy, or validity of that documant.

STATEOF
COUNTY OF

ON; \ . befare me,

ersonally appeared \
p lly app AR ST OF STNERTS]

who proved to me on the basis of satisfactory eMidence to be the person(s) whose name(s) is/are subscribed to the witr
instrument and acknowledged to me that he/she/t f i ity(i
that by his/her/their signature(s) on the mstr‘ument the son[s]'or the entity upon behelf on-which the person(s) acte
executed the instrument. St
| certify under PENALTY OF PERJURY under the laws of the Stat
paragr‘aph 5 true and correct..

WITNESS imy hand and ofﬁmal seal ?Lwﬂ, 6{}(; Wd
-  Califrni noulonund™

Signature of Notary ( PrintName }

Prepared by. CRM Lien Sarvices. Ine. » 3010 Saturn Street » Suite 103 » Brea, CA 92821+ 714.524.0844 « wwwr.cn
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A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of Califorria

County of OM
W lﬂ meefore me, hﬁﬂm

Datr; Here Insert Name and Title of\fhe Officer
personally appearec K ﬂm_mmm—
Namef{§} of Signer(s}

who proved to me on the basis o' satisfactory evidence to be the person{s)l whose name(s) is/are-
subscribed to the within instrument and.acknowledged to me that fe/she/they executed the same in
his/her/their authorized capacity(ies), an that by-his/her/their signaturelg) on the instrument the personts),
or the entity upon behalf of which the persrun(s).acted, executed the instrument.

i certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is (rueand correct.

1LISETTE AGUIRRE

Commission # 2137614

Notary Public - Calitornia
Orange County

My Comm. Expiras Dec 19, 2019

WITNESS my hand and ofﬁcaal seal.

Signatur ﬁ j)”

Signature of --é

LYNN

Place Notary Seal Above

OPTIONAL -,
Though this section is optional, completing this information can deter alteration of the JoZument or

fraudulent reattachment of this form to an unintended document.

Description of Attached Dogument » . .

Title or Type of Document: gﬁﬂéﬂf é { %zm & 4 Document Date: ID/ 11 / 102
Number of Pages: __| Signer(s) Other Than Named Above: YONZ _

Capacity(ies) Claimed b Slgner(s)

Signer's Name: 4
O Corporate Officer — Title(s):
O Partner — OLimited O General _. O Partner — ted O General
(1 Individual (] Attorney in Fact O Individual

O Trustee Guardian or Congervator 0 Trustee r Conservator
J2ther: ' O Other:
Signer Is epresentln: l'als /LV\ Signer Is Representing: T~
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