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FOR THE pnomﬁg:t RELEASE SHALL
 BE FILED WIT R N WHOSE OFFICE
THE MORTGAGE OR DEED OF TRUST WAS FILED.

RELEASE OF MORTGAGE OR TRUST DEED BY INDIVIDUAL

KNOW ALL MEN BY THESE PRESENTS, That __M. W. Newton, Branch Assistant Vice President

of the County of Cook and State of Iilinois for and in consideration
of one dollar, and for other good and valuable consideration. the receipt thereof is hereby confessed, do hereby
remisa, convey, release and quit-claim unto ___Leon Burks and Doris Burks, his wife

of the County of Cook and State of Illinois aHl the right, titls, interest,

claim or demand, whatsoever ____bhe____ may have acquired in, through or by a certain __trust deed

bearing date the __2pd _ day of May 19_2i_, and recorded in the Recorder’s Office of
Cook County, in the State of Illingois___ asDocument No. 91211612

inBagok . ofrecords, Page —_______ ___, to the premises therain described, as follows, to-wit:

PINA25-20~213-G82

LEGAL DESCRIPTIOu:

Lot 23 except the /Nloerth 12 feet thereof and Lot 24 in block !i in the resubdivision of
block 9 ro i6 in Firrt Addition to West Pullman, except the East 14] feet of Block §
to 16, a subdivision ir the Northeast % of Section 29, Township 37 North, Range l4, East
of the Third Principati iferidian, in Cook County, Illinois.

ALSO CCMHONLY KNOWN AS: 7172156 5. Carpenter
Chicago, IL 60643 .
orPT-41 RECORDING 473 .53
TH823  vran 3488 L3,28/94 08.58:06G
#ET # B 04 -—B7EIBS
COBK TOLUNTY RECOADER

03076355
Coock , in ina State of ,______Ill;l.nniﬁ__.,

situated in the _city of Chiraga = County of
together with a¥ appurienances and privileges thereunto belenging or appertaiiing. All the notes secured by said

* martgage have been paid, canceled and surrendered.

WITNESS _®Y_____ hand__ and seal__, this .15t day of __December o, 19%% |

Ty e

M. W. Newion

Iliinois
STATE OF ss

COUNTY oF __Cook

), the undersigned, a Notary Public in and for the said County and Siate aforesaid, DO HEREBY CERTIFY THAT

4. W. Newton, Branch Assistant Vice Presideant
personally known to me to be the same person__ whose name . __is ___ subscribed tc the foregoing instrument,
appeared before me this day in person and acknowledged that __he__ signed. sealed and deliverad the said instru-

ment.as _DiS___  free and voluntary act, for the uses and purposes therein set forth.

Given under my hand and Notarial Seal, this ___1St____day of December 109;:/
Abota 27 Hofbrr ¢

This instrument was prepared by: Susann M. Thyberg Mo Pabllc J )7

Associates Fipance, Inc.
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RECORDING REQUESTED BY:

AND WHEN RECORDED MAIL TO:

ASSOCIATES FINANCE INC.
2020 €. 15%h St
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CALUSET €Y, IL 60409 .
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SUBSTITUTION OF TRUSTEE

NOTICE IS HEREBY G{VZi: That the undersigned desires 10 substitute a new Trustee under the Deed of Trust hereinafter
referred to, in the £hCe and siead of Zie present Trustee thcncunder, in the manner in said Deed of Trust provided, and does hereby
substituee - _Newton

Do ¥, LeGeay was the origina! trustee in the Deed of Trust hereinafter described.

GRANTOR: Leon Burks and Doris Burks

BENEFICIARY: Assoclates Finance, Inc.

Recorded on _05-06-91 , as document No, 7 1211647 > _inthe Official Records of _E‘ﬁ’_’f___ County, lilinois;

Whenever the cantext hereof so requires, the masculine gender incluges the dezinine andfor neuter, and the singular number includes the
plural.

Dated: 12/01/94

TRUSTOR OR PRESENT BENEFICIARY I%-
RECORD OWNER IS: Associates Finarce, Inc.
Leon Burks and Doris Burks ﬂ/\wﬂ
ITS; Branch Assistant Vice President
ACKNOWLEDGEMENT
STATEOF ___Illigois ) . 04
) ss. 0,78385
COUNTY OF ___Cook )
Cn 12/1/%6 before me, _Susann M. Thyberg , Notary Public, personally appeared M. ¥. Newton

, perscnally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s)
whose name(s) is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in hisher/their
authorized capacity(ies), and that by hisher/their signature(s) on the instrument the person(s), of the entity upon behalf of which the
person(s) acied. executed the instrument.

"OFFICIAL SEAL"

SUSANN M. THYBERG
NOTARY PUBLIC, STATE OF RUNOIS
MY COMMISSION EXPIR‘S 3/10/97

WITNESS my hand and official 7

o D 17@/(

Susdnn M. 'I"byberg Nol?-ﬁub]l
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