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

KNOW ALL MEN BY THESE PRESENTS,

Abave Spuce For Recorder’s Use Only

THAT HOLY FAMILY HOSPITAL, an Illinois not-~for-profit

~ corporaticn
of the County of . CUO: _ and State of . IT11iN018  for and in consideration of one dollar, and for
other good and valuable considcrations, the receipt whereof is hereby ucknowledged, doe8 hereby remise.w

release, convey and quit-claimunto” S2int_Mary cf Nazareth Hospital Center, ?.211..?1@558
(NAME AND ADDRESS)

Div151on Street, ChicaQO, Illinois

heirs, legnl representatives and assigns, ali_the right, title, interest, claim, or demand whatsoever . e
Collciteral Security

may have acquired in, through, or by a certain Adresment __ bearing date the 16th_duyof September |

19_88, and recorded in the Recorder's Office of Q@K1 County, inthe Statc of I11inois  inBook —
88-468808

of weeee- puge ——_ ... as Document Nuwibor . to the premises therein described,

IR E M NFBIHM KR X XX XX KKK KX KIRE BHX XXX KX XY, X RIRHIWE IR R/ X

together with all the appurtenances and privileges thereunto belonging orazpertaining,
Permeanent—Real—Estate—indon—Numbes(s): -

WITNESS .o1ct. hands. and seal __ this 990,
. o Lhrdr M vt ~. ‘,-/“-‘YA‘ p—y (SEAL)
)( ATTEST: _é-é L_.L./._I., A \/.\ 4.1 .- (BEAL)
smcmmre: = T —
STATEOF ._____ILLINOIS . _ . . } .
COUNTYOF . _C Q QO K _ e

SNl e ... N Reed— e e

n nolu}y public in and for the uid C oumy V} State aloresadd, DO NE.RB!IY ( Elﬂ IFY that
ZN N .J. u.&uex_s_m. ux_uc._.._......-.»..n.&._...--._........__-.....‘..

Y S 22 i A r bt

personaily kpown to me to be n\q’}um pcnon@.,. whoss names._ 18 subscribed to the

foregoing instrument, appearod before me this day in person, and acknowledged that .__£-he
signed, sealed rnd delivered the said instrumont as Abiaca . (roe and voluntary act, for lhoar

uses and purposes therein sst forth.

o ot . St ! Qiven under my hand and official seal, this 7-—1-£ dayof .. . ((-‘*‘- “,—,":z-_. L1990
“OFFICIAL SEAL" ¥ ,

DORiS B. BYRON 1 C 2 "; |
Motary Pudlic, State of lllinole C 30 1k D Tk PR, 0 T We T, SN
gy Commiation Expires 10/3/91 903 20 31 Notary Public” \ A

N < ' Commission sxpires e Ciloerr 3, 1a4 /.

wnx prepared by Pi Leonardi & Brelhiex, Litd,, 2700 Riverx Rd., _#300
(NAME AND ADORESS) Des Plaines, IL 60018
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