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Know all Men by these Presents that the C s “gg J?;?':_, »* __U;L_ 198542

HERITAGE COMMUNITY BANK, ¢00K COUNTY RECORDER
F/K/A Heritage Glenwood Bank

18301 §. Halsted St., Glenwood, {1 604265,

a eorporation of the State of linois, for and in

consideration of the payment of the indebtedness

securad by he Morlgage hercinafter mentioned, and

the cancellabisi of all the notes thereby sceured, and

of the sum of bod dollar. the rgecipt whereof is

hereby acknowiedgra, does hereby Remise, Release, Convey and Quit Claim unto

Lewis & Marianna Wary, 2442 Alexander Ave., Homewood, 1L 60430

heirs, legal representatives and assigas, all the right, title, interest, claim or demand whatsoever it
miiy have acquired in, through or vy g certain Morigage bearing the date October 24, 1989 and
muorded in the Recorder's Office of Cser County, in the State of Hlinois, as Document No.
89527518, to the premises therein deserivedsituated in the County of Ceok, Slate of IHinois, as

follows 10 wit:
r)/)) £

Lot 12 in Block 12 in Flossmcor Park Third Aadiion being a subdivision of the East 1/2 of
Lots 1 and 2 except the south 660 fect thereof in the Moxtheast 1/4 of Section 1, Township
35 North, Range 13 East of the Third Principal Merioive, in Cook County, IMinois.

P.LN, #31-01-208-022

Common Address: 2442 Alexander Ave, C1e

Homewsod, 1L 60430 J61985.4

together with all the appurtenances and privileges thereunto belonging ¢r anvertaining,

IN TESTIMONY WHEREOF, the said Heritage Community Bait4 hpe caused these
presents to be signed by its Credit Manager and attested by its Consumer Loap Administrator
and its corporate Seal lo be hereto aftixed this March 5§, 1996,

en Bagnola, Credit Manager

A’l't‘liS'r:_QQLU--Q-U'\ Q CCL/JE]}L_,

Cathleen A. Carter, Consumer Loan Administraior

FOR THE PROTECTION OF THE OWNER, THIS RELEASE SHALL BE FILED WiTH THE
RECORDER OF DEEDS N WHOSE OFFICE THE MORTGAGE OR REED OF TRUST WAS FILED,




STATE OF IL.LINOIS |
COUNTY OF COOK }ss.

1. the undersigned, in and for said county. in the State aroresaid, DO HEREBY CERTHFY that
Carmen Buagnola personally knowi to me to be the Credit Manager of 1he Heritage
Community Bank, a corporation, and Cathieen A. Carter. personaily known to me to be the
Consumer Loan Administrator of said corpormion, and personally known to me to be the same
persons whose.names are subscribed to the foregoing instrument. appeared belore me this day in
person and sevérally acknowledged that as such Credit Manager and Consumer Loun
Administrator. (hoy signed and delivered the said instrunent as Credit Manager and
Censumer Loan Adrainistrator of said corporation, and caused the corporate seal of said
corpuration to be atfixed thereto. pursuant to authority given by the Board of Directors ol said
corporatton, as their free anga voluntary act, and as the frec and voluntary uct of said curporation.
for the uses and purposes thereiset forth,

GIVEN under my hand apa Notarial seal this  March 5, 1996,
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X “OFFICIAL SEAL" ¢ *

X Sena Diono «’ s DV At t o

< Notary Public, State of Wtinoss & 3yorew Public T
; ic. State of Biness & 3450y Public

X My Coinnussion Expires 0500348 3 ol Pu
>$zzw)).ww)»w;y)uﬂz).w»

Document Prepared By: D, Beffa, 9101 W. 159th Street, Griand Hills, 1. 60477

Return Recorded Document To: Herttage Community Bank
9301 W._ 159th Sireet
Orland Hills, 11. 60477
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