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KNOW ALL MEN BY THESE PRESENTS,
That THE MINNESOTA MUTUAL LIFE INSURANCE COMPANY, of the County of Ramsey and Siate of

Minnesota, for and in consideration of one dollar, and for other good and voiu~n e fons;deranons lhe receint

e - nE e C
whereot is hereby contfessed, does hereby remise, convey . and quit-claim, unto
Susan Lvens., his wife

of the County of ___-<<=
and State of lilinois zll the right, title, interest, clalm or demand whatsoever it may have acquired i, through, or

by a certain Mortgage bearing date __ =~ =27% =%+ -7~ and recorded in the Recorder’s Office of
, as Document No.

o e

Loos County, in the State of lilinois, in Book Page
to the premises therein, described as follows, to-wit:

oo

situated in the County of y in the Sta:e of lilinois.
Together with all the appurtenances and privileges thereunto belonging or appertaining.

Lecember 8 3%

.19

L LIFE INSURANCE COMPANY

Second Vice President

Assistant Secreiary
STATE OF MINNESOTA )

) ss
COUNTY OF RAMSEY )

ath fecemior

Onthis______~  dayof_~ ~ '~ ° _ 19 . before me personalty appesred
dehn A. CTlvmer ang _ MEYTY SinTo ot ‘om: oersora‘ly kncn.n who teing by me

first duly and severallv sworn, each for himself did depose and say that tiresaid 207 A, JlvTer

is the Second Vice President and that the said___~&¥7~ ~=77- <t W . _ _ is the Assistant Secretary of

THE MINNESOTA MUTUAL LIFE INSURANCE COMPANY, a3 corporatioi:

a
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thai the seal afiixed 1o the
foreqgoing instrument is the Corporate Seal of the said corporanion; and that the caid instrument was execuied by
and on behalf of said THE MINNESO"'A MUTUAL LIFE INSURANCE OMPANY by and under authority of
its Board of Trustees; and said VeEEe T and_ RATTE -7

respectively, as such Second Vice President and Ass:stam Secreiary duly acknowledgeni: they execuied lhe
same as the free act and deed of said Corporation.

oy

Not ryPL..,. Coly, Minnesoia

" LUGILLE PCLL

MOTAEY PUB -

RAMSEY COUNTY i
Wy Comra Exowms Juom TR OGSET .

- Ll

FOR THE PROTECTION OF THE OWNER THIS RELEASE SHALL
BE FILED WITH THE RECORDER
OF DEEDS IN WHOSE OFFICE THE MORTGAGE OR
DEED OF TRUST WAS FILED.

This imyirument was dratied Dy The W omnecnts W 3
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Lite Insurance Company. 400 MNorth Ronert Straee

Saint Pau’. Minrnescta 55107
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