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uMort.ggg thmmulmAmmmmorAMCLuMonpgmuMmedands ied;

. premises therein described/ from the lien thereof ; 2nd for and in consideration of One Dollar, and for other good and valuable considera-

_and voluntary act and deed of said corporation, for the uscs and pu:pom therein set torth.
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s . the note secured by a certain mortgage, dated arCh 3 N o : 19_21
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Therefore, THe PRUBENTIAL INSURANCE COMPANY OF AMERIC ereby docs cancel aforesaid rnortgage, and relcasc the

tions, the nt ”t of wi is acknowledged, hercby, does remise, convey, rciease and quit-claim, to the esaid Mortgagor, allthe
right, title, ¢ intcrgct i have acquired in to the premises described in and ! ud mortgages;
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Whness the dme execution bereof, in Oncago llhnou, Ofl....ciuennns '..‘.1.013'30 e ie3
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THE PRUDEN“AL INSURANCE COMPANY M '\*1 )

STATE orh.unoxs,} 3
3.0
I A M. LEkis b réo;;ry Public in and for said County, in the State-aforesaid,

Do Hrresy CerInry that L. L FELLER : . pcrsonally known to me to be ihe Vice President of
THE PRUDENTIAL INSURANCE COMPANY OF AMERICA, a corporabon of thc State of New Jcrscy. and pcrsonally known (o mc to be the
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same person whose name is subscribed to the foregoing instrument, appcared before me this day in person and acknowledged: tt‘al :n"‘i"? { ,

signed and dchvcred the said instrument as Vice Pmdent of said eorporauon, and caused the corporate seal of said corpo(aghn go-bp

oy ..

affixed thereto, pursuant to authority given by the Board of Directors of said corporation, as his free and voluntary aura:h'ﬂks ihc ﬁ'ee o
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'GivEN under my band and potarial seal on._____ L ‘\ e
My commission expires. e G- T} | , NMR biic.
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