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This Instrument Prepared By:

COMMUNITY BANK OF LAWNDALE

I
00244

Chicago, Illinois 60624

After Recording Return To:

ARTHUR & RHONDA CARR'
3319 WEST VAN BUREN .
CHICAGO IL 60624

RESERVED FOR RECORDER'S STAMP

FULL SATISFACTION AND RELEASE OF
2 SSIGNMENT OF LEASES AND RENTS

ATab

KNOW ALL MEN BY THESE PPESENTS, that COMMUNITY BANK OF LAWNDALE, a Corporation existing
under the laws of the State of Illinois, tor and in consideration of the payment of the indebtedness secured by the
Mortgage hereinafter mentioned, and the cancellztion of all the notes hereby secured, and of the sum of ONE DOLLAR,
the receipt whereof is hereby acknowledged, do=s REMISE, CONVEY, RELEASE AND QUIT CLAIM UNTO:

ARTHUR & RHONDA CARR 3358 WEST-C/ARROLL, CHICAGO IL

of the County of Cook and State of Tlinois, all the rights, tit'e, interest, claim or demand whatsoevet it may have acquired

in, through or by a certain Assignment of Leases and Rents (82444208
Recorded in the Office of the Recorder of Deeds of Cook County, in-ih= State of Illinois on
to the premises therein deseirbed as follows, to wit:

) | SEE AFFACHEBBACK
. County of Cook, and State of Hilinuis, together with all the appurtenances

. situated in the CITY OF CHICAGO
and privileges thereunto belonging or appertaining.

SEPTEMBER 20, 1989

IN WITNESS WHEREOF, the said COMMUNITY BANK OF LAWNDALE, has caused-its corporate seal to be here-
sident and sd<sted by its Operations

unio affixed, and has caused its name to be signed to these presents by its Vice Pre:

Officer this MZT , 2001

COMMUNITY BANK OF LAWNDALE
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ZFPRYR HENDERSON VP/RE LOAN OFFICER
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By _--
DENISE BOYD LOAN OPERAIIqHS OFFICER
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STATE OF ILLINOIS, }
SS.

COUNTY OF COOK .

UNDERSIGNED

L , @ Notary Public in and for said County, in the State aforesaid, DO
HEREBY CERTIFY that_ZEPHYR EENDERSON . personally known o be the _ VICE PRESIDENT -

COMMUNITY BANK OF LAWNDALE, an llinois corporation, and | DEF{SE’ BOMD, =% _, personally
known to be the LOAN OPERATIONS QFFICER said corporation, and pqr;gngrl'ly gnomnratoi'ijﬂézglggisame persons whose
hames are subscribed to the foregoing instrument appeared -before m y

e ihiis day"in person and severally acknowledged
that as such _ VICE_PRESIDENT andLOAN OPERATIONS OFFICER they signed and delivered the said

instrument as _VZCF, PRESTDENT and LOAN OFERATIONS OFFICER ' .4 corporation and caused the

corporate seal to be-aifixed thereto, pursuant to authority given by the Board of Directors of said corporation as their
free and voluntary ac(, fir the purpose therein set forth.

Given under my hand and Notztial Seal this 27 DAY OF SEPTEMBER 2001

ALt 7! il

Notary Public

My Commission expires: "OFFICIAL SEAL

NICOLE N NS NDE\M%E

P ) o
#ﬂgT?gYMMBSION EAPIRED 1f 3] 2uutt

LEGAL DISCRIPTION:

LOT 5 OF PLAT OF SUBDIVISION OF LOTS 4, 5/AMD 6 IN DIVEN'S SUBDIVISION
OF THE WEST PART OF BLOCKS 3, 4, 9 AND 10 OF ILYRRELL, BARRETT AND KERFOOT'S
SUBDIVISION OF THE EAST 1/2 OF THE SOUTH EAST 1’4 OF SECTION 11, TOWNSHIP

39 NORTH,RANGE 13 EAST OF THE THIRD PRINCIPAL MU DIAN, IN COOK COUNTY,
ILLINOIS.

PIN#: 16-11-402-003-0000 VOL. 554

PROPERTY ADDRESS:
3358 WEST CARROLL CHICAGO, IL
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INDEPENDENT FORMS BERVICES, INC. 4-41-61
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REGISTRATION STATE OF tLLINOIS STATE FILE
DISTRICT NQ. O NUMBER
L4 -
REGISTERED MEDICAL CERTIFICATE OF DEATH
NUMBER
DECEASED-NAME FIRST MIDDLE LAST SEX DATE OF DEATH (MONTH OAY. YEAR)
3. ARTHUR Tee CARR sMale 3, APRIL 3, 2001 -
COUNTY OF DEATH AGE-LAST UNDER 1 YEAR UNDER 1 DAY CATE OF BIRTH (MONTH DAY YEAR}
BIRTHDAY (¥RS) MOS _ CAYS HOURS
4. Cook 5a.54 5. Sc. o, Auqust 25,1946
CITY, TOWN. TWP, OR ROAD DISTRICT NUMBER HGSPITAL CROTHER INSTITUT ION-NAME (IF NOT INEITHER, GIVE §TREET AND NUMBER) _mh%.mw.xo: INST, _um_mﬂmuw.%.mj
Bellwood e, 413 47th Ave o HSHR
BIRTHPLACE (CITY ANDSTAYE OR Kﬂ%m_moozom_,\m,w MARRIED, NAME OF SURVIVING SPOUSE ¢ AN NALIE_IF WIFE] was mmmm_,mmom,...m,m nus
FOREIGN COUMTR . . DIV D {SPECIFY) . MO
L Wﬂmwﬂwwwoubﬁ MS e YERrES ab. Rhodia palbert g RS
SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR IN! USTHY EDUCATION (SPECIFY ONLY x.mxm.wq GRADE COMPLETED)
. v . a, Elemantaryt ary(0-12) gge (1-4or 5 )
0425 92 6221 11a Driver SateringTruc.s oY
RESIDENGE {STAEET ANCNUMBER) CITY. TOWN, TWP, OR RLAL-UR TRICT NO. _zmﬁwn_._)\ COUNTY
[YESMNO) k
132413 47th Ave 430, Bellwocd T YES ;5,000
STATE ZIP CCDE RACE [WHITE. BLACK. AMERICAN T = HISPANIC ORIGIN? (SPECIFY NO OR YES—IF YES, SPECIF¥ CUBAN, MEXICAN, PUERTO RICAN &tc )
] . INDIAN, #1c }{SPECIFY) 1 g

| 130, 1111N01S 1300104 | 14a Black: “Lim Fno CIYES  SPECIFY:
FATHER-NAME FIRST MIDDLE . LAST MOTHER-NAME FIRST MIDDLE {MAIDEN) LAST
15, Roosevelt Carr 16. Josephine Bush
INFORMANT S NAME (TYPE QR PRINT) __u.m. ATIONSHIP WAILING ADDRESS (STREETANDNO ORR F.O,CITY CRTOWN, STATE.ZIP)
17, Rhodia Caxrxr | jqpiife 173319 West vanBuren,Chicago,IL6 0624

" 18, PARTL Enter thé diseases, or complicationsthal. aused the death. Do not enter the made ot dying, such as cardiac o respiratory arrest, wm,«vsﬂmnmnumk“_mon%mﬂ.x

shock, or heart failure. List only 28 =188 On each ling.

ﬁwgﬁiTE w\r&.\@m ol \\%v.\\o\m\‘ mhsm\.us\ \\\N\ _\\\E

resu'tting in gaath) -
DUE TO, OR AS A CUNGEQUENCE OF
CONDITIONS, IF ANY

WHICH GIVE RISE TO ) B -

IMMEDIATE CAUSE (a) DUETO.DR» 5 A CONSEQUENCE OF
; STATING THE UNDERLYING
i CAUSE LAST. ] .
! PART I 1 v e y.gnibcant conditiona ( dntAbul g to deain but not resuiling in the undenying cause givenin PARTL, AUTOPSY WERE AUTOPSY FINDINGS AW ALABLE PRICF 10
* {YES. 1] COMPLE TION OF CAUSE OF DEATHIVES ROL

X 19a.NO 19D

- DATE OF QPERATION, IF AN MAJOR FINDINGS OF OPERATION IF FEMALE, WAS THERE A PREGNANCY INPAST
. ) THAEE MONTHS?

20, 20b. 20c. YESO NODI

F.VHW_.W Z.Mv..,_‘rr._ye__rmm“ U..’_._W"mmcnmvmm)w 5] [MONTH, DAY, YEAR) ¢m<>m mwm_vwmn_uzw.ﬂ MM_WH_"MU_O)_. HOUR OF DEATH
3 Hi AME R - XAM Ol (VES/NO} .
2a. / % fZ/0 \ oo/ 21b, o 21c. o 0§ Awm

mL TOTHE RE T OF MY KNOWLEDGE. DEATH OOOCDINO\..S.IM TIME, DATE AND PLACE AND DUE TO THE CAUSE(S) STATED- DATE SIGNED (MONTH, DAY, YEAR)

204 LGNATURE P eprmy \N _\S@\&\?\, ......Hs.Sm 5 Eo@mu u . |22 /L 200

ILLINDIS LICENSE NUMBER

1) ME ANU ADDRESS ORGE .:n_mA\ (TYPE ORPRINT] Q
D s A \M@f\sg A7 2160 STFIRST AV.MAYWOOD,IL. 60153 s 036-0267973

{ "NAMEOF Q.-mzo_zo PHYSICIAN IF PFHER THAN GERTIFIER (TYPE QR PRINT) WGTE: IF AWINJURY WAS INVOLVED IN THIS
DEATHTHECO RONER OR MECHCAL EXAMINER
23. - MUST BE NOTIFIED.
BURIAL, CREMATION, CEMETERY OR CREMATORY—NAME LOCATION CITYORTOWN STATE DATE IMONTH, DAY, YEAR)
REMOVAL {SPECIFY} . . .
24ap71171a1 24bFgrest Howe ssc Forest Park,111inols 0aq April 29,2001
FUNERAL HOME NAME STREET ANC: NUMBER CRR.FD. CITY OR TOWN STATE 2P

2saCnrbhin Colon
FUNERAL DIRECTOR'S S

ial Funeral £hapel) 5345 West Madison St. Chicago Tllinois 60644
TUR \ \ _n_.._melu_nmn«onw__,r_zo,m:nmzmmzc:mmm

- \% i \&_ § ; . lese. 034-014794
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