RELEASE OF MOHTGA(!!JBMQ)EEJ @l’@ﬁ‘/@m:Y
At e PSSR | 95728540

ANCE. CO.) 17820 .S, HALSTED,. .PQ BOX 1456, H , IL 60430
‘43 Corporation existing under the laws of the State of llincis, tor and in considarati ’Toﬂ RECORDING $71.Ei
;‘,doilar and for other good and valuable considerations, the receipt whereof is herebv f ? FiH a4l 10775795 1352 3';5'
[ ‘ v .
b does hereby Remise, Convey, Release and Quit-Claim unto . S *—95“‘72854!3

;_i \ (flGi& 4 NNTY RECORDER
) -FRAN FRANKLIN H, HASEMANN AND Al ' ¥ $20;
AGREEMENT MARCH 3, 1993 AND KNOWN AS TRUST NUMBER 1993 AND KNOWN AS

TRUST NUMBER 1993 COOK
of the County of and State of llinois, all the right,
title, interest, claim or demand whatsoever it may have acquired in, through or by & certain mort-

5TH doyof __NOVEMBER _ ap 1g_93

gage deed bearing dan thie

and recorded in the Recoide ‘s Office of COOK County, in the State of |llinais,
Q3899171

n Book— . of Recori:, sn page——_, as Document No to the premises therein described,

JCOK _COUNTY and State of Illinois.

, AND . R
IN TESTIMONY WHEREOF, The said____ . REW D. SLAGE
hath hereuro caused his seal to be affixed as a lawful agent and attorney and attested by him

19TH APRIL

situated in the County of

duly acting for said Corporation this day of

19_._ 95
ANDIEW 2. SLAGEB)

By z Lids 2 #’f Attorney-in-Fact

’

State of lihnois )
) oss

(4t - ’
—_ 95728540
)

I JILL M, SUSAK in and for said County/in the State aforesaid, DO HEREBY

CERTIFY That ANDREW D, SLAGER . oarsonally known to me to be the
Attorney-in-Fact of the corporation, having been duly authorized to execute the foregoing Re'zasa of Mortgage, did appear
before me this day 10 person and acknowledged that as such Attorney-in-Fact he signed, sealed acd d-livsred said instrument as
Altorrey-in-Fact for sawi Corporation pursuant 1o authority and power of attorney given by said cripriiation having executed
the same as his tree and voluntary act and deed for the uses and purposes therein set forth.

GIVEN under my hand and sean thig

19th - 19 95

My Commussion expires ¥ - * .t Lt To

o

i JH ;g e

£

s l WCTARY AL 7 .'1]- OF HLtiny ¢ |
Vo L R MY COMMIBUON EXFiR i B
(_'3 TR »»:»»wz)»;;u»»»)»i)')»?:)fgu WAy ! . - Notary Public

WATSON
This instrument prepared by RAQUEL

{Name)
17820 S. HALSTED, PO BOX 1456, HOMEWCOD, IL 60430

{Address)

Hinois.

*

313-00025 (REV, 10-85}
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