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FOR THE PROTECTION OF THE 90025563
OWNER, THIS RELEASE SHALL SRR
BE FILED WITH THE RECORDER |
OF DEEDS OR THE REGISTRAR | T s
OF TITLES IN WHOSE OFFICE | =~ i = ;’%_Sggigiggzg
THE MORTGAGE OR DEED OF | i;,‘;v;f,,a:;ggf:;;mfgﬂg;g ;

TRUST WAS FILED.

KNOW ALL MEN BY THESE FPRESENTS, Tha:
THORNRIDGE STATE BANK

of the County of LO2K and State of TELINOIS for and in consideration of the payment of

the indebiedness secured by iheSecond Mortgageaercinafier mentioned, and the cancellation of all the notes

thereby secured, and of the sum ¢ one dollar, the receipt whercof is hereby acknowledged, do —— hereby

REMISE. RELEASE,. CONVEY, zad OLIT CLAIM uml —Xewin J Faddan AND Susan Fadden, his wife
(NAME AND ADDRESS
S11 E 146th Street Dolton IL 60419

d A/f SIA166 7 /7/%

heirs., legal representatives and assigns, (ll 1tk right, e, interest, claim or demand whatsoever (_a.
........ __ may have acquired in, through or bty a rcntain .jecmu_’_"lft_gf’ﬁ&ﬁng date the 12thday of ('Zi}'
_November __, 19_85. and recorded in the Recorde="s Sfficcof —__Cook ~___ County, in the State of %‘
) Hlinois. in book —______ of records, on page -— .. , as docimenmt No, _86015727 , 1o the premises %;3
therein described as follows, situated in the County of —___geaw — ‘ . State of o
Iinois, to wit: L e e e e \

The West 10.00 Fect of Lot &, all of lot 7 and the Xr8t 5.00 Feat of Lot 8
in Block 2, in Calumet Business Center, a Subdivisior in the East 3 of the
North West % of Section. 10, Township 36 North, Range. i4;,.Tast: of the Third
Principal Meridian, in Cook County, IIYinois.

90025583 I TN o ERRTY T ,-.-U'..'Ii‘;l,:‘

together with all the a;ipurlcnanccs and privileges thereunto belonging or appertaining.

Permanent Real Esiate Index Numberts): 29-10-102-049 . T T ,5‘1’

Address(es) of premises: 311 ¥ 146rh Street Dolran XL 60419

Witness ___ _ . hand _

andseal _____, this. h_ ds ¢ i 19 90 |

/ l _ (SEAL)' ‘ 3 ‘7: -;T

r\i)mne Fonsino 7

R

This mstrument was prepared by
BFC FORMS SERVICE. INC.
312/498.3990

v u - 60473-0347
{RAME AND ADDRESS) .
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