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COUNTY OF COOK (A)
LOAN NO.: 0000221238

PREPARED DBY: STATEBRIDGE COMPANY, LLC
6061 5 W1LLOW DRIVE, 8TE 300

GREENWOOD VILLAGE, CO 8011t

WHEN RECORDED MATIL TO:

STATEBRIDGE COMPANY, LLC

6061 S WILLOW DRIVE, STE 300

GREENWOOD VILLAGE, CO 80111

PH. 720-697-6364
PARCEL NO. 20-23-114-315-0000

PARTIAL RELEASE OF MORTGAGE

The undersigned, COREVEST AMIZRICAN FINANCE LENDER LLC, located at C/O 6061 S. WILLOW DR. SUITE 300,
GREENWOOD VILLAGE, CO 838231, owner or nominee of the beneficial owner of the indebtedness secured by that cerlain
Mortgage described below, does hereby reldase ard reconvey the below described real estate, to the persans legally entitled thereto, all
of its right, title, and interest in and to the veal estale described in said Mortgage, forever satislying, releasing, cancelling, and
discharging the lien on said real estate under said Nlortzage.

Said Mortgage daled MAY 8, 2019 executed by DELLE DEVELOPEMENT LLC, an Tllinois limited liability company, Morteagor,
to COREVEST AMERICAN FINANCE LENDER, 1L..C) Criginal Mortgagee, and recorded on MAY 21, 2019 as Tnstrument No.
1914147023 in the Office of the Recorder of Deeds for COQ{A) County, State of ILLINOIS,

LEGAL DESCRIFTION: LOT 17 IN BLOCK 6 IN WOODLAND RIDGE SUSDIVISION OF THE, SOUTH 1/2 OF TIIE NORTHWEST 1/4 OF

SECTION 23, TOAWNSHIP 33 NORTH, RANGE 14 EAST OF THE THIRD fRINZIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

PROPERTY ADDRESS: 6537 § DREXEL AVLE, CHICAGO, IL 6063/ _ O

IN WITNESS WHEREQF, the undersigned has caused this Instrument to ke ~xecuted on mf ? 2l

SOKUN SOlk}(, Al B THORIZED SIGNOR

A Notary Public or other officer completing this certificate verifies only the i idensit> of the individual who signed the
ducument to which this certificaie is attached, and not the truthfulness, accuracy, or validr: y 64 that document.

STAT ALIFORNIA COUNTY OF ORANGE ) ss.
On 4 , before me, CORINE GODDARD, a Notary Public, personally appearcd 50KUN SOUN who proved

to me on the basis of satis{actory cvidence to be the person whose namne is subscribed to the within instrumiei 2nd acknowledged to
me that hefshe executed the samg in his/her authorized capacity and that by his/her signature on the instrumsni-he person(s), or the
entity upon behalf of which the perios.acted, execuled the instrument.

1 certify under Penalty of Perjury, under the
my hand and official seal.

CAF BRIDGE BORROWER MS LLC

s of the State of California, that the forgoing paragraph is true anc.correct. Witness

CORINE GODDARD (COMMISSION EXP, 16/26/2022)
NOTARY PUBLIC
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A notary public or other offcer completing this certificats verifias only the Identity of tha Individual who signad the
decurnent to which this ceriificate Is attached, and nat the truihiulness, accuracy, or valldity of that document.

State of California )

GCounty of ___~ 0/6& g &

on 7"_’7’20 before me, _ JCH‘@--L C/Lm.uaz M‘:’Tﬁhf ?Ub /IC
_ Dofa Hara Insart Name and Title of Lhe Officer
personally appeartd < Sk Smrw,

Namefsiof Signagfsp—-

— L T

who praved to me on the basic ol aatisfactory evidence o be the person(s) whose namefs) is/are
subscribed to the within instrument’and.acknowledged to me that he/sha/they executed the sams in
his/her/their authorized capacity(jes), an'l that by his/her/their signatura(s) on the instrument the person(s),
or the entity upon hehalf of which tha perseniz) acted, exacuied the insirument.

I-Certify under PENALTY OF PERJURY under the laws
of the State of Califomia that the foregoing paragraph
Is true end correct,

WITNLESS iy hand and official seal.

TATWE CHAVEL b |
COMM, #2184582 “

Nolary Public - California
3/ Orange Counly

5% My Comm, Expires Feb. 25, 2021
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= Slgnature of Notary Public

Place Notary Seal Above
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