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KNOW ALL MEN BY THESE PRESENTS.

THAT NATTONAL BANK from assignment AMERICAN

FUNDING LIMTTED 4ipn docuyment number #85(:91534

Rhode -
of the County of — PI‘OV:LCI‘—'“CE and State of _Igland —— _Tor and in consideration of ont dollar. mu!
for other good und valuable considerations. the receipt whereo! is hercby acknowledged. does hercby remise,

release. convey and quit-claim unto._David G. Lichtenstedin
(NAME AND ADDRESS)

heirs, legal representatives and assigns. all the right, title. interest, claim, or demand whatscever—____may

have acqtired in, throwgh, or by & certnin__mortgaege | bearing dide the 27£h day of

JMareh . 1985 and recorded in the Recorder's Office of__Cook County. in the

State of _Illincis in Book of puge us Document Number

27503344 - Louihe premises therein described. sitaied in the County of—Copk  State of

Illinois L as follows 10\\“ County of Cook and State of T11 nois‘
1 — 3 aea— Ces—//05 -7
' Unit 200\ =D Eow sy E)e) w‘He pfaci )
Sec. 3°39-/9 Q‘.ﬂ.\cOxobby A L7 Lo “'?;

BBV E Coup, ﬂ

.
together with all the appurtenances and privileges thereunio belonging or appertaining,

1727

WITNESS_.. hand__and seal__this___ 206TH day of _March L 1V_87

RHORE ISLAMNL HOSPITAL TRUST
-.NATIONAL_BHIS £ ISEAL)

/\t[ [T 2. ol N ] --—J/\Wutd_/liff/\f
ﬁéﬁi‘g a F. Lokt ~____Asst. Vice President

STATE OF.._Rhode _Island {

* 8N,

COUNTY OF __Providence |

1. Joyce A.Martufi

o potury puhEu inpnd for the said County, in e Stge ioresaid, BOGESERY CERTIFY that
Georgia F.bLonkart, Assistant Vice President

personally hiown to me to be the siune person whose name e subueritad 1o the Jores

poing insteument, appeared before me this day in person. and acknowledped that ooie —_signed.

sealed and delivered the siiid instrument s ———— free gnd valuntary act. for the uses and

purpases therein set forth. ~ -
Given umder my tand and official seal. mn._._?s_tn_

, day of — Mareh 1987

UL ‘) /([W

Nudary Publie

y Commission Exprres une 30, 199]

< \illllll!\\h'l\ CAPIres

FOR THE PROTECTION OF THE OWNER, THIS

RELEASE SHALL BE FILED WITH THE RE-
CORDER OF DEEDS IN WHOSE OFFICE THE
MORTGAGEZ OR D ED OF gMWAS FILED.

Yy ] This instrument was prepared by

| —o: She ldon T b S, i, Name ) KATHY M, SILCHER (Address)
. ' (R SN
Chicagt , T C OCOQ L

Joyce A.Martd
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