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The undersigned certifies that it is the present owner of a mortgage executed by
Gano Development, L.L..C. to JOHNSON BANK to secure payment uf
$1.500,000.00 dated December 7, 201 Srecorded in the office of the Register of

Deeds of Cook, County, .—on April 21, 2016 as Document Number
1611210039 in (LIBER) (Vol.) (Page) of (Mortg’s) on

(Page) , has right to satisfy the same, and hereby satisfies the above
described mortgage. The real estate which is subject 10 the mortgage is described as
follows (if more spac is needed, please attach addendum):

Legal Description:
Lot 1 In Barrington Square 1=sustrial Center Unit no. 1, A subdividison of part of

Franctional section 6, township 4! North, Range 10 east of the third prinicipal Recording Area
meridian, aaccording to the plat thezeo® recorded November 20, 1970 as document Narme and Refum Addr
21323708, in Cook County. IL. ame and Retum ACCress
Johmson Bank
555 Main St. Suite 340

Real Property Address: Racine. WI 53403
2345 Pembroke Avenue, Hoffiman Estates, il: 69169 (22

Parcel 1dentification Number (PIN)
07-06-201-001-0000

Dated this January 19, 2021

(L ihsse

* Robin Birdsall, VP Loan Services Manager, Johnson Bank *

*

AUTHENTICATION *
Signature(s) ___ authenticated this___ dayof ACKNOWLEDGMtNT
i State of Wisconsin )
T )ss.
* Racine County )
TITLE: MEMBER STATE BAR OF WISCONSIN Personally came before me this 19 day of January, 2021
(Ifnot, ____ authorized by § 706.06, Wis, Stats.) the above named * Robin Birdsall, VP Loan Services Manager
THIS INSTRUMENT WAS DRAFTED BY Johnson Bank to me known to be the person ___ who executed the
Chris Nielsen foregoing instrument and acknowledged the same,
Account #XXXXXX22034 2 Signatures may be authenticated or
acknowledged. Both are not necessary ) Mm ?‘ 6- ltéé())q
\\\\\‘:{‘a' ;;'.' '(';{;'w,,' Kate Gléason , Notary Public. State of Wisconsin
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