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: Know—’AH Men by These Frasents, That ALGONQUIN STATE BANK
4 N
e -
" *NT S . U
> ¢l tha County of HCHEMRY and State of ILLINOLS tor and in consideration of

“one dollar, and for other good anr valuable consideration, the receipt whereof is hereby acknowledged, do heraby
remise, convey, release and quit-claim up’c.~_LAURA L, NIXON. AS TRUSTEE OF THE LAURA L, NIXON

REVOCABLE DICiARATION OF TRUST DATED FEBRUARY Li, 1994
of the County of ___MCHENRY eno State of

ILLENOIS all right, utle, interast, claim

or demand, whatsoaver ___"HrY _  may have zcquired in, through or by a cerain MORTGACE ,

bearing date the ___ 228D .___ dav of DEZEMBER AD. 19 95 ., and racorded

in the Recorder's Office of . COUK — Countv;n the State of __1LLINOIS os Document No.

96023999 e 10 the premises tharein describied; situated in the County of 00K ,
State of [LLINOLS , as follows, to wit;

LOT 25 N WILLIAMSBURG HILLS UNIT NO. 3, BEING A SUBWIVISTON OF THE NORTHWEST
QUARTFR OF THE NCRTHEAST QUARTER OF SECTION 34, TOWNSHIP 41 NORTH, RANGE 8,
FAST OF THE THIRT PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOTS.

COMMON ADDRESS: 441 FORD LANE, BARTLETT, 1L 60103 G
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togather with all the appurienances and privileges thereunto belonging or appartaining.
WITNESS __QUR_ hand_f5__ and seal _S this 4TH

day of ___DECEMBER 19 96
ALGONQUIN $TATE BANK - \\; Y ‘1\\4,—"{\!'{ Hpotn - Y (Geal
FOR THE PROTECTION OF THE B TR
OWNER. THIS RELEASE SHALL JULIE 'A. HABERKORN, VICE PRESIDENT

BE FILED WITH THE COUNTY
RECORDER IN WHOSE OFFICE
THE MORTGAGE OR DEED OF

TRUST WAS FILED, - }z N m PRES”‘LN.]‘

. (Seal)
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STATE OF ____1LLINO1S

}ss
COUNTY OF __MCHENRY

I, the undersigned, a Notary Public in and for said County, in the State aforesaid, DO HEREBY CERTIFY THAT

LMULIE A, HABERKORN, V. P. & GEORGE A. LAZANSEY, V. P, ALGONQUIN STATE BARK
personally knnwn to me to be the same person _S whose name _ 5 subscribed to the foregoing
instrument, appaared befora me this day in person, and acknowledged that THEY signed, sealed

and delivered the cail’ instrument as _THEIR free and voluntary act, for the uses and purposes therein set forth,

including the release aid waiver of the right of homestead.

GIVEN under my nard and notarial seal, this 4TH day of __ PECEMBER ,1g 96

:cr"'-'.J//‘ e A _i, ,,/,('t.’ i lix

Notary Pubiic
My commission axpires on NOVEMBER 19 1997
W W N W N N S N Y
4 OFFICIAL SEAL ’
¢ SUSAN F. AUSTIN
! € HOTARY PUBLIC, SIATE CF (LUINGIS P
‘My Lommneon Expoes Nov, 19, (937 )
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