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

KNOW ALUMEN BY THESE PRESENTS, Thui Tllinois Hospitals Employees.
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Credit Uniare s

of the County of Duface., __ uand State of .. I1linois . for amd in consideration of the payment of
the indebtedness secured by the Mortgage . _ hereinafier mentioned, and the cancellation of alt the notes

thereby secured, and of the sum of ane dollar, the receipt whereol is hereby acknowledged, does.. hereby

EMISE, RELEASE, CONVEY, and 1T CL Lo — - H.
REMISE, RELEASE, CONVEY, an//QU LAIM unto orge .J. Cure %ﬁg’%ﬂ Cure,

His wife, in. joint tenancy. . oo et e e e
heirs, logal represeniatives and  assigns, all thes right, title, interest, claim or demand whaiscever

_ it .. .. may have acquired in, through or by'a cesisin _Mortgage. ., bearing date the .29 day of

JAngust o, 1988, and eecorded in the Recorder s Citiee of _.Cook e County, in the State of

59770808

Ilinois, in book .. of records, on page ..., as doermant No. 88397388, to the premises

therein described as follows, situated in the County of _Cock , State of

Ilinois, 10 wit:

LOT 40 INBLOCK Z IN COOK’S SUBDIVISION OF WEST 10 ACRKY¥S OF SOUTHEAST 1/4 OF
NORTHWEST 1/4 OF SECTION 24, TOWNSHIP 40 NORTH, RANGF 13, EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

DEPT-01 RECURDING $13.25
23333 VAN Q781 1042790 12:15:80

90501165 TtSU&i’J 2 e—PE—51 1A

CORK COUNTY AECORDER

topether with all the appurtenances and privileges thereunto belonging or appertajping,

Permanent Real Estale Index Number(s): 13‘34 33—0%%:39
Address(es) of premises: 3635 N, Sacrarrem‘é_o ﬁ_ o qucaqo, Iillinoigs 60618

Witness _ . . handS___ . endscat S his_ 5 ____ du

- (SEAL}

- e ,_,"ﬂ_ :Zfé I'é_":?L— S
andra Wllllans Assistant Secre BEAL

This instrument was prepared by HealthCare Associates Credit Union .[/

{NAME AND ADDRESS}
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