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" FOR THE PROTECTION OF THE
. OWNER; THIS RELEASE SHALL %o s
. BEFILED WITH'THE”RECORDER N
- OF DEEDS.OR THE REGISTRAR,. -

© OF TITLEIN WHOSE OFFICE THE"
" MORTGAGEOR DEED”éfE ﬁws’r; b
- ,WAs FILED. ~

SER LY T -Jm. ABOVESPACJAFBREECORDBR’SUSEONLY v‘u 3
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KNOW ALL MEN BY r D’SE PR.ESENTS thn\ HealﬁhCa*re Assaciatds Credxt dnmn s s v e
of the County of DuPagenr the State of Ilinois for and in consideration of the payment of the indebtedness secared bythe - _
Mortgage hereinafter mentioned, and the cancellation of all the notes thereby secured, and of the. sum of one dollnr the rece:pt '
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heirs, legal representnhves and assigns, uii the right, utle interest, claim or demand. whzlsoevet
may have acquired i in, thro throuzh or by a certain rion3age, bearing date the LLthe day of | Nove ;
Recorder's Office of : County, iz the State of Illmoxs as d&eurﬁént N’ 1593562 -

therein described as follows, snuated in the County 5 C°°k State of Ilhnms, to v.nt

LOT 43 IN BLOCK. 33 IN FREDRICL H. BPDRTIJJATT'S ADDITION TO BAR’I‘LETT H.LGHLANDS
IN THE SOUTHWEST 1/4 IN SECTION 7,4 TPWNSH"P»* ?B!NOE:TB, RANGE 13, EAST OF 'I'HE
THIRD PRINCIPAL MERIDIAN IN COOK COUNT o qu.ﬂﬂISa Lo : e

IO LT LM i\

. Permaneni RealEstate Index Number(s) 19‘07“325'001 g _
(‘/[ﬁ—ﬂﬁddressfes) ufprg“uses 5401 S. Nordlca Ch:l_ca_i;o“"IL%?.eGDSBSé ST

\__-__'_\
Witness hands and seal this ...?_r_é....._.._.. day of - W

Diane Hofsira < Assistant Sectetary o

" This nsiroment wa preporesd by HealthCrre Assdciates Credit Unioa 1151 E; Wasreavitle Road, Nuporvile, Dinois ‘60566 - .~ * "~




UNOFFICIAL COPY

STATE OF ILLINOIS .
COUNTY CF DUPAGE

I, _Paul 3. “Frey , a notary public in-and for said County, in the: State-aforesaid, DO

HEREBY CERTIFY that Daniel J. Vaughan personally know to me.10 be the President of HealthCare Associate Credit

Union a Hlinois corporation, and Diane Hofstra personally known:toe to be the Asisistant Secretary of said corporation,
 and personally kiow to me to be the same persons whose names are subscribed to foregoing instrument, appenred: before

me this day in person and severally acknowledged that as such President and Assistant Secretary; they mgned a5d

delivered the said instrument and caused the corporate seal of snid corpomhon. as their free and vulun!ary nct, and as the

free and voluntary act of said corporation, for the uses and purposes: therein set forth,

GIVEN under my hand and oficial seal, this_3£d__ - day of ,"Novelﬂ.herr 1992 ———
: » OFFICIAL SEAL "

FAUL J. FREY
' / NOTARY PUBLIC, STATE OF ILLINOIS
My commission expprs; XL 20, 1995 _ S MY COMMISSION EXPIRES 4/28/9

‘ NOT YPUBI.IC

RELE 1Sr DEED
By Cor;:o"atmn o
HealthCare Associatzs: Credlt Un:.on
11151 B Warrenville R;a,. '

P.O. Box:3053 :
Naper\n,l.Zi.lnaJ Il- 60566 7053

" Steven Braur ‘
Christine Braun -
5401 S. Nordica :
. Chicago, IL 60638 =

- MAIL 'I'O

Mr. and Mrs Steven Braun
5401 S.. Nordlr‘a N
Chicago, 1L 60638 ..




