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Valley Insulation Co. '
January — AD. 1995 fited
Dubin & Associates

Whereas, the yndkersigned,
herelofore, on the..28 2h day of
in the above ollice a Ciaim lor Lien against

Two _Thousand[One Hundred Four_and_00/100. _— _ """ " " (it and
on lhR follog%uf d?sciibed prepedy to-wil, . Lok 353 dn D.J. Kennedy's Park_ addition._._
subdfvision (excdpt 5 acres in southeast corner) of cast b of southaast

~Y I section 1%, Eowiship 38 north, Range 13 east of the third principal

neTalan { ook County, fiifnels.

or .

which Claimor Lienisnumbered as nbove.

Now therelore, for and in considoration o1k sum of TS _Thousand Two fiundred Forty and 11/100

: oy Bollars, tnd othar good and vakiable consldaration, I

o the recaipt wheinohis hareby acknowlodgad, they undarsignad, do.aharsby salisly and reloase the

o said Clains dor for Lien, and hereby aulhorize and request iho said Rocorder of Deeds of said County to antar satistaction and
releasa thereof on tho proper Record inhis offico. '

fyj 8\’A?,LEY |NSULAT[0|'} CO.
% Witness.. ™Y ___hand_— and seal this 18t . _dayol anuary AD.19.95
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a Notary Pulilig n and tor said County, in the Stalo nloresaid. ko heroby certily thal, MD Slocum -
President of Valley Insulation Co. o

parsonally known lo me lo be the same porson whosa name.___subsenbod to the for dusiiument, appeared bolote me lhis day
in person and acknowledged it e . signed, seafed and dolivared the said intrunfint as.. [OFEICIAL SEAL 2 Tran adf) volunlary
act torthesa and purposes theren setorth, SHARON JEAN SLOCUM

Cwory oncer my hand and Notaria) Seal, this__. L8th day of  __Jdanuary ._ ._Eﬂ%ﬂﬂ_ﬂum—sﬁ)‘&-ﬂ»ﬂiinﬁlp- ~85
Al Wy Gommistion £xp

by N
X _‘ e Kaad Ny = " i ——
,ﬂ’ﬁ ' vlary Public.
. AT . i",ﬁ ) m & g
This Insirument prepared by MD Slocum -~ h [ig‘?g "f’ ui Q,,ﬁ
Address P.0O. Box 8543 & wﬁ-ﬁ ’,:,’}
Town & Zip Code Bartlett, II, 60103
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FOR THE PROTECTION OF THE OWNER, THIS RELEASE SHOULD
BE FILED WITH THE RECORDER OF DEEDS OR THE REGISTRAR
~GF TITLES IN WHOSE OFFICE THE CLAIM FOR LIEN WAS FILED.
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