| RELEASE OF MECHANIC'S MJ\I O F F I C IA L C O PY

State of linols, 90326988 -+ ' -

County of Exmge, | **
COOK —

INTHE OFFICE OF THE . DEPT-D1 SECORDING

% O OTHEESS  tRaM 0776 07.99:98 194 55
O EC g OB ¢ %032 46989

MECHANICS' LIEN
DOCUMENT No._ 86353599 : CooK Count« RECORLER

herelcfore. on the__ b dayr of Augugt ! &1‘485 , filed
in the above office a Claan lor Lien agamst COOPERATIVE CONTRACTORS, INC. and CHICAGO T1

~TRUSL 00, TA/T #45746
ter __Four Thousand 'I'bre Hundres! Thir ty (54,330.00) Doltars, and

on the following desgribed pragaity. lo-wit ly knewn ag Woodfield Mall
part © %o & 5 feljn S 1v1510n of part o Northwest quarter (MW 1/4), and

5outhea§t quarter (SE 1/4of Section 13-41-10.
____Address: 5 Woodfield Drive. Schaumburg, Illinois

which Claimfor Lienis numberad as above.
PIN #§ 07-13-200-013-0000 .

Now therefore, for and in consideration of the $um of Three Thousand Yorty-One and no/100
($3,041.00} e 0 Dollars, and other good and valuable consideration,
the receipt wheraof is hereby acknowiadged, 4 the undersigned, do€S8.____hereby satisty and release the
said Claim for for Lien, and hereby aulhonze and request thr said Recorder of said County fo enter satistaction and release

thereof onthe proper Recordin his office.
27 )
Wilness—___hand___and seal i /ST day of. et AD.19 w
W.D. ELFTRIC INSTALIATION, INC. (Seal)

| By. K pat
L Kp}ﬁ; 0. NIEDEZ®'ER, PRESIDENT
/.

State of inois, 65, (Z L DT e

County of DuPage,

a Notary Pubhc in and for said County, in the Sate aforesaid, do hereby certify that, _KARL O. NIEDERMLYIR, Pr esident
of W,D. ELECTRIC INSWALLATION, TNC., 3

personally known to me to ha the same person..— whose name___subscribed to the loregoing mstrugnzm appearad osfore me this day
in person and acknowledged that____._h& __ signed, sealed and delivered the said intrumant as free and volunlary

act. forthe use and plrposes therein sat forth.
Given unde«)‘n\; hand andg Notanal Seat, tms_;[_g;ay of _—

' 5..
bt ]

This Instrument mwm MINDEL & FAERMARK

Address lrhm Park Road, P. 0. Box 247 Notary Poblls, Siels of mh.h
Town & Zio Coge- 1L 60143 _ My Conmiatien Lxpirms 1/10/M0

{Please Printor Type)

FOR THE‘:PH%)TECTION OF THE OWNER, THIS RELEASE SHOUEﬂ
BE FILED WITH THE RECORDER OR THE REGISTRAR
OF TITLES IN WHOSE OFFICE THE CLAIM FOR LIEN WAS FILED.
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