PRy

WD T

s

et P W{QFF*CIAL COPY

ek
huw q\\wl A6 CH9I3ND

hd l-..n‘c_,

\1\\—4

\\-\L&‘c*r ZA./ ‘\l \\.\- ) t—[‘j—{\.\_

()

\.

' . “OEPT-G1 RECORDING $23.50
T S 30014 TRAM 1666 01/26/94 14111300
%___ T 18737 ¢t RC #*—PH6—05939F

4. CGOK LDUNTY RECORDER
DEPT-10 PENALTY 420,00

Form A33S WAIﬁ OF LIEN

KNOW ALL MEN BY THESE PRESENTS: That |, the undersigried, MARJORIE A. MARTIN

ADORESS: 2632 SURF €T. LYNWOOD, It 60411 554314-18-5174

for and in consicermdan of ONE DOLLAR
Dollars {($ .00 } and other good and valuable consideration, t0 me paid, the receipt

whereof is hercby acknowledzad, do hereby waive, release, remise and relinquish any and all right to claim any lien

DOCUMENT # 91+~690-779 DAYED: JUNE 26, 1989
or liens for work done or material u:mshed or any kind or "ctass of lien whalsoever o the foltowing described prop-

CONDO 20109 ASH LANE _Y¥4WODD, IL 60411 OR LAND REFERRED TO AS UNIT 51
esty: TOGETHER WITH TS UWDIVIDED PERCENTAGE INTEREST IN THE COMHON ELEMENTS
IN LYNWOOD TERRALE COXDOMiINIUM AS DELINEATED AND DEFINED IN THE OGECLARATION
RECOROED AS DOCUMENT #21838319, IN THE SOUTHWEST 1/4 OF SECTION 7, TOWNSHIP
35 NORTH , RANGE 15, EASTOF THE THIRD PRINCIPAL MERIDIAN, iN COOK COUNTY, (L

TIMOTHY JAMES HARTIN & PAMELA JO MARTIN

Title owper of said property:
HIS WIFE, AS JOINT TENANTS

Signed, sealed and dated this  18thday of JANUARY 21926 at 330 WEST 175th

2ND FLOGR HOMEWOOD, fL 60430

Signed in the nresence of: T
r s Z
i Q ;
Lu:nholder MARJORI{E A. /#ARTIN

Staie of FLLINOIS } G- - sz - 101G

L\;‘ AN xjﬁﬁ

County of CO0K
On before me,

appeared mc.ﬁ €y Dr e

Jpersona'ly known tome (or proved o me on c basas of salisfactory evidence) to be the person(s} whose name(s)
is/arc subscribed (o the within instrument and acknowledged lo me that he/she/they executed the same in histher/their
‘authorized capacity(ies), and that by hisfher/their signature(s) on the instrument the person(s), or the entity upon

behalf of wEh the pesson{s) acted, gxecuted the instrument.

WITNESS hanc\and o!ﬁcmi 5

Si gnatum

“BFFICIAL SEAL”
AUDREY SMITH
E Notary Public. State of Wlindis 1

Type of ID

Signatuce,
SRRRAAA “"'i Affiant Known Produced I

{Seal)

My Commission Expires 3)3/97
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