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rrurtenaes and rm‘uu:cs thereunto helonging or .lppvrtaining. sitwted in tl’u County of - Slate of -

Hinois. as follows to wit.
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For the proteviion of the osner. this release shall be mui with the Revorder or the
Registrar of Titles in whose ctfice the Mortgage or Deed of Truet was filed.

NOTE: PLEASE TYPE OR PRINT NAME BELOW ALL SIGNATURES
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I, the undersigned, a Notary Public in and for ssid County, in the State aloressid, CERTIFY THAT

APV B TR e It o

pmonnﬁy known to me (o be the same person_ whose name i~ subscribed 1o the foregoing instrument,
appoared belore me this tlay in person, and aclmowledg«l that __ - he signed. sealed and delivercd the

instrument a8 i free and voluntary act, for the uses and purposes therein set {orth.
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Ghvnun&ermy]mﬂandwlaﬁnlml,ihis cu day of fh s . 19
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Nolary Public

My commission expirer on

"OFFICIAL. SEAL"
KAREN M, WALKER
Notary Public, State of Winois g
My Commisaion Expires. 041601
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NAME and ADDRESS OF PREPARER:

This conveyance must conlain the name and address of the Grantee for 124 hilking purposes: { 55 11.C8 5/3.5020;
and name and address of the person preparing the instrument: ( 55 11.CS 5/3-50722).
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