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FOR THE PROTECTION OF THE |
OWNER, THIS RELEASE SHALL G S o
BE FILED WITH THE RECORDER S e e
OF DEEDS OR THE REGISTRAR
OF TITLES IN WHOSE OFFICE ~91-453547
THE MORTGAGE OR DEED OF
TRUST WAS FILED.

KNOW ALL MEN BY THESE PRESENTS,
THAT __HOUSEHSLD. BANK, F.S.8.

Above Space For Recorder's Use Ounly

UNITED STATES ‘
of the YBIRNEBIIOBORIOP XX WASCREPLRIODEXXX. for und in consideration of one dollar, und for

other good and valuable conziderations, the receipt whereof is hereby acknowledged, do .&2__ hereby remise,

K.F. PAT ORZOLEK, A BACHELOR
(NAME ANO ADDRESS)
505 ABERDEEN STREET, HOFFMAN ESTATES. !L_INOIS 60194

releuse, convey snd quit-claim unto .

heirs, legal representatives and assigns, all thie ripht, title, interest, claim, or demund whatsoever HE/_ IT"EV..

AOO IYIITX

NS X4
may have acquired in, through, or by & certain MK AE , bearing dute the 20TH__ duy of = ULy ,

19_87., und recorded in the Recorder's Office of —_COOK. . County, in the State of JLELINOIS __ in Book —
ASSIGNMENT OF RENTS 86475739

of _RECORDS page as Document Numb=r. 86475738 1o the premises therein described,

LYSESETE

situated inthe Countyof.—__, Stuteof _ILLINDIS * {aifollows, to wit:
O V=/4-3/0~00 o
together with all the appurtenances and privileges thereunto belonging or uppeitaining.

Permanent Real Estate Index Number(s): -3
Address(es) of premises: 505 ABERDEEN STREET, HOFFMAN ESTATES. ILLIiSiS 60194

WITNESS %4 hand4_ and seala_ this 267! day of AUGUST_ 49,21,
HOUSEHOLD BANK, F.S.8. A ,

ST ST pResTIEN A

STATE OF ILLINOIS }
ss,
COUNTY OF _DU _PAGE

§) e 4 LCK R SOBLINSKL
%Ral.{y ggﬁlﬁi:\ and {or the said County, in nxss'(sn.;_c l{cy(isénéi. %%?g?gg%cnmlm that

M

personally known 10 me (0 be the same person..... whose name ._.'LS_ subseribed’ 1o the
foregoing instrument, appekred before me this day in person, and acknowledged that She/he
~——u3igned, sealed and delivered the said instrument &y JNRIZNTS free and voluntary net, for the
wses and purpuses thetein set forth,
A A & 5D nades s Haodsubolicial scal, “'“ZGTN duy of AUGUST 19 ..?..1..
4 “OFFICIAL SEAL” 4 .
4 Nick R, Sobiinski P o K

4 Yotar ic, Stata of liinols » tary Public
M Corlmlegon Expires 9/18/93 B MK R SOBLINgRE 18.
v R R Commission expires 9-18-93
This instrument was prepured by HOUSEHOLD MRTGACE ERVICES, 100 WITTEL DR., WOD DALE, TL

60191 C ) \
(NAME AND ADDRLSS) / /‘
DOLORES BAILEY /%
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