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SATISFACTION OR RELEASE
OF MECHANICS LIEN

;,'CAUT!ON: Consult a Jawyer before using or acting under this form.
:Neither the publisher nor the seller of this form makes any warranty

‘with respact thereto, including any warranty of merchantability or
itness for a particufar purpose.
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STATE OF ILLINOY } R L LA e

/ SS. . COOK COUNTY RECORDER
A

COUNTY OF __

Pursuant to avd in compliance with the linois statute relating
to mechanics’ liens, and {or valuable consideration, receipt whereof is
hereby acknowledged, the undersigned, -

Ehuiny Honz T et e

doef hereby acknowledge safistactior or release of the claim for lien
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Dollars, on the following described rraperty, to-wit:
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which claim for lien was filed in the office of Shc recorder of deeds or the registrar of titles of (2 WD Gk County,
Ilinois, as mechanics’ lien document No. L? 52 A i )

Permanent Real Estate Index Number(s): Mﬂ “Oq FZZ;? -0/0 — DGOO /2,

Address(es) of property: ‘/?],(’13 ? W lQﬁ CE T ﬁH‘ [fq GD:‘L IL L/QO é’{ljé N

)
IN WITNESS WHEREOQF, the undersigned has signed this instrument this 47/@ . day of LT il

193&. - —_—
MQHMA@: J-}ME’ ),anfﬁ/f’m& LA,

_— (NAME OF SOLE OW ERSHIP, FIAM OR COHPORATION)
ATTEST: &% Eﬂt % | T Ll
i L D et N P .
Exg y v L e N By .."" 4) L,\'
>

Secretary By .

OR THE PROTECTION os,'iue OWNER, THIS RELEASE SHOULD BE- p\%
%QF D WITH THE RECORDER OF DEEDS OR THE REGISTRAR OF
DES IN WHOSE OFFICE THE CLAIM FOR LIEN WAS FILED.

N Ncre was prpared by 010 T OIS 2914 4] st A, iicdha, S
v (Name and Address) ! é i éfﬁ




STATE OF ILLINO] /‘7
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COUNTY:0F ... M’A’ .

.. % M 7. /rd v t’i’-(-f/j’ , & notary public in and for he county in the state
aforesaid, do hereby certify that 2245 MKLEL o/ Al /77?5; , personaily
known to me to be the same person whose name is subscribed to the foregoing mslrumem appeared before me
this day in person, and acknowledged that he signed and delivered the said instrument as his free and voluntary
act, for the uses and purposes therein sei forth,

Given under my hand and official sea) th‘is 6’?\5‘ day of )/Z /? . 923.'
/ Notary Public

OFFICIAL SEA[LA
JOHN T GONNEL :
MY COMWISSICN EXPIRES: 12/02/X0
Y, §8. ;MMM
COUNTY OF _ (iﬂ?_ VAL
— j ~,
I, j&/mff AJJ;L//L‘? LA , 4 notary public in and for the county in the stale
aforésaid, do hereby certify that T A LE! , president
f /l//ﬁff/ L0/ ,an Aid ol corporation, and
/W//ﬁf j‘\/ {-’(:’;’/l/ , recretary of said Corporation, personally known to me to be

the same persons whose names are subscribed to the fo-ego:ng instrument as such

president and secretary, resgortively, appeared before me this day in person and

acknowledged that they signed and delivered the said instrumeit 25 their own free and voluntary act and as the
free and voluntary act of said Corporalion, for the uses and purpesezinerein set forth; and the said

secretary then and there acknowledged that ____he ___, as custndian of the corporate seal of said

Corporation, did aflix the corporate seal of said Corporation to said instrumesi zs taid

secretary, as £S5 own free and voluntary act and as the free and voluntary aci of eaid Corporation, for the

uses and purposes therein set forth,

f.
GIVEN under my hand and official seal this =< wday of _/ ;/‘QJ‘L‘

\// Notary Public
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