wocze  UNOFFICIAL COPY

{Kinais) Fehrusty, 1885 -

makey &Ny waTRATy With MEpECT theneto, incAuding Aty warranly ¢! merchali mbwity or Hinses Ror 8 DATICIAN DUrD0sR

& SATISFACTION OR RELEASE
OF MECHANICS LIEN . .
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STATE OF ILLINOIS }
SS
COUNTY OF __ COOK

Pursuant to and in comnliance with the lilinois statute relating
te mechanics’ liens, and for valuable consideralion, receipt whereof
is hereby acknowledged, the undersigned,

RMC, In~z.

does hereby acknowlerige satisfaction or release of the claim for lien

against St, Anne's Hospital West Above Spuace For Recordes's Use Only.

Incorporated
for Ten and 00/100----scmcmecmmmnmmom s r o mommmmm e e mo e m e e m oo
""""""""""""""""" —. Paolluss, on the following described property, to-wit:
and other good-and.valuable consideration in hand
Lot 14 in Block 2 in Town(Manor, a subdivision of the North 100
acres of the North East Qiacter of Sectin 5, Township 39 North,
Range 12, East of the Thi:d friancipal Meridian, in Cook County,
Illinois.
which claim for lien was filed in the office of the recorder of deedsor the registrar of titles of Cook County,

lHlinois, as mechanics' lien document No. __ 90349241 |

Permanent Real Estate Index Number{s): ___ 15-05-212-009 —

Address(es) of property: _316 East Morpe Drive , Northlake, Jllinois 60164
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9 ‘]?.‘N WITNESS WHEREOQF, the undersigtied has signed this instrument thi!éat_{._ day of EEEE‘:.‘EEL..__.
L

RMC, Inc. /
(NAME OF SOLE OWNERSHIP, FiRiM OR CORPUF AT ON)

y%&%%eﬁ%}"ﬁ;m

FOR THE PROTECTION OF THE OWNER, THIS
RELEASE SHOULD BE FILED WITH THE RE-
CORDER OF DEEDS OR THE REGISTRAR OF
TITLES IN WHOSE OFFICE THE CLAIM FOR
LIEN WAS FILED. —>80x K09 ‘660

James V. Inendino, 222 N. LaSalle St., Chicago,IL
{Name and Address)
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STATE OF ILLINOIS

UNOFFICIAL COPY

COUNTY OF COOK__ _ }

1,__Christine L. Stevens, _ e,
aforesaid, do hereby certify that _Catherine Elliott-Dupne
known to me to be the same person whose name is subscribed to the feregoing instrument, appeared before me

this day in person, and acknowledged that he signed and detivesed the said instrument as his tree and voluntary
act, for the uses and purposes therein set forth.
Given under my hand and official sea! this

a notary public in and for the county in the state
, personally

20th dayof _February 1992
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! “OFFICIAL SEAL”
Chr'stine Lynn Stevens

?Hohr:r Public, State of Qiknois

L My Commussion Expires Heb. 28, 1995

STATE OF ILLINCIS
} 8§
COUNTY OF
l = , 8 notary pablic in and for the country in the state
aforesaid, do hereby certify that P president
of , 8 -2, corporation, and

secratary o said Corporation, personally known to me to be

+

the same persons whose names are subscribed to the forernoing instrument as such

president and secretary, resperiively, appeared before me this day in person and

acnkawledged that they signed and delivered the said instrumesa as their own free and voluatary act and as the

free and voluntary act of said Corporation, for the uses and purposes trercin set forth; and the said _
secretary then and there acknowledged that __ he ____, ascustadian of the corporate seal of said

Corporation, did affix the corporale seal of said Corporation to said instrumical s said

secretary, as own free and voluntary act and as the iree and voluntary set ¢{ said Corporation, for the

uses and purposes therein set forth.

_ day of g

GIVEN under my hand and official seal this
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