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The Wirbicki Law Group LLC
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Suite 1140

Chicago, IL 60603

FOR THE PROTECTION OF THE OWNER, THIS RELEASE SHALL BE FILED WITH THE
RECORDER OF DLEDS OR THE REGISTRAR OF TITLES IN WHOSE OFFICE THE
MORTGAGE OR DELy OF TRUST WAS FILED.

KNOW ALL MEN BY THESE/PRESENTS, That HOUSEHOLD FINANCE CORP ITI,
HEREBY CERTIFY that a certain Mortgage recorded November 21, 2007
made by Aubrey M Tokarz and Joseph H Tokarz, Dated November 19, 2007
to Household Finance Corp IIL. to secure a note in the originally
stated principal amount of $172.126.50 as document number 0732556347
in the Office of the Recorder cf BReeds of Cook, in the State of IL
is, with the notes accompanying it, fully paid, satisfied, released
and discharged.

Legal Description of premises:

UNIT 647-B IN GARFIELD TERRACE CONDOMINIUM AS DELINSATED ON A PLAT OF
SURVEY OF THE FOLLOWING DESCRIRBRED TRACT OF LAND: LOTS 5 2, 3, 4, 5,
6, 7, 8, 9, AND 10 IN RBRLOCK 2 IN SWIGART S SUBDIVISIOIL. O LOT 5 AND
THE WEST 33 FEET OF LOT 6 IN THE SUBDIVISION OF SECTION 4% (EXCEPT
THE WEST 1/2 OF THE SOUTHWEST 1/4}) IN TOWNSHIP 39 NORTH, RANMCE 13
EAST OF THE THIRD PRINCIPAIL MERIDIAN IN COOK COUNTY, ILLINOILS WHICH
PLAT OF SURVEY IS ATTACHED AS EXHIBIT "D~ TO THE DECLARATION OF
CONDOMINIUM RECORDED OCTOBER 15, 2001, AS DOCUMENT NUMBER 0010957022
TOGETHER WITH ITS UNDIVIDED PERCENTAGE INTEREST IN THE COMMON
ELEMENTS.
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Address{es): 647 Garfield St Apt»' Oak Park, IL 60304
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IN WITNESS WHEREOF, said party of the first part has caused its name

to be ﬁl%n%F to by its (Office) ; {(Name)
Vice P and attested to by its (Office)
" Administrative Services Division , (Name) peiafiibeg  , the day and

year first above written. Servioes Division

HOUSEHOLD FINANCE CCRP III

Aol t
By: \-j/“"" 72\ Attest

ecilia Friberg
mmma::?o?s ota Vice President and Asst. Sogrer
State of Call ecretary Adminisirative Services L.
we Servite % fon

County of ©Los
Angeles

I, the undersigned. a Notary Public in and for said County, in the
State aforesaid, 7C HEREBY CERTIFY that
, personally known to me to be a
of and
personally known to me to be a

/ryof said corporation, and personally
known to me to‘be the same prrsens whose names are subscribed to the
foregoing 1nstrument appeared LUefore me this day in person, and
acknowledged that. they signed, sealed and delivered the said
instrument pursuant to authority ygiwen by the Board of Directors of
said corporation, as. their free and voluntary act and deed of said
corporation, for the ises and purposes therein set forth.

Given under my hand and official seal, this day of
. 2014,
N\
\. ‘ i
N Joc o Mo
hS Notary Pubiig
My commission expires on . 20

This instrument was prepared by Russell C. Wirbicki, 33 W. Monroe
Street, Suite 1140, Chicago, IL 60603
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

State of California

County of Los Angeles

On February % 2014 before me, Pascual L. Castillo . Notary Public

{Here insert name and title of the officer)

personally appeared ~-—--——Tammie Flores

who proved to mz an the basis of satisfactory evidence to be the person{s} whose name¢s)(isfare subscribed to
the within instrumen? =nd acknowledged to me that he{shd/they exccuted the same in his @ heir authorized
capacitydes); and that by k signature¢s) on the instrument the persongsy, or the enfity upon behalf of
which the persongs) acted, cxesuted the instrument.

I certify under PENALTY OF PEXJURY under the laws of the State of California that the foregoing paragraph
is true and correct.

PPN W W W W e N

PASCUAL L. CASTILLO
Commission # 2031032
Notary Public - California  Z

Los Angeies County
My Comr. Expires dun 25, 2017}

e
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WITNESS and and official seal. 1

7L

Signature O?Notary Public

1 NN

— {Notary Seal)

sMNN:A A

we

)
ADDITIONAL OPTIONAL "NFORMATION
INSTRUZ [1ONS FOR COMPLETING THIS FORM

Any ackmowledgment corpleted in California must comain verbiage exactly as
DESCRIPTION OF THE ATTACHED DOCUMENT appears above in the rot iy, section or a separate acknowledgment form must be
properly completed and atiae’i=d 1o that document. The only exception is if a
document is to be recorded utsiue of California. fn such instances, any alternative
acknowledgment verbiage as mcy be printed on such a document so long as the
verbiage does not require the notary (2 do something that is illegal for a notary in
California (i.e. certifving the authonzed copucity of the signer). Please check the
document carefully for proper notarial wo ding / nd attach this form if required.

(Title or deseription of attached document)

(Title or description of attached document continued)

¢ State and County information must be the Stat2 ard County where the document
signer(s) personally appeared before the notary puFiic ‘or acknowledgment.
Date of notarization must be the date that the signei{s} pessonally appeared which
must also be the same date the acknowledgment is conipleted.
The notary public must print his or her name as it appears within his or her
commission followed by a comma and then your title (notary public).
Print the name(s) of document signer(s} who personally appear at the time of

Number of Pages Document Date

(Additional information)

notarization.

CAPACITY CLAIMED BY THE SIGNER ¢ Indicate the correct singular or plural forms by crossing off incorrect forms (i.e.
[0 Individual (s) he/she/t-h_ey,— is fafe } or curplmg the correct forms. Fal}ure to correctly indicate this

information may lead to rejection of document recording.
o Corporate Officer ¢ The notary seal impression must be clear and photographically reproducible.
Impression must not cover text or lines. If seal impression smudges, re-seal if a

(Title) sufficient area permits, otherwise complete a different acknowledgment form.
Partner(s) . Shig;nature of1 tfrllt(a notary pubtic must match the signature on file with the office of
. the county clerk,

Attorney-in-Fact @ gdditional information is not required but could help to ensure this

Trustee(s) acknowledgment is not misused or attached to a different document,
Other % Indicate title or type of attached document, number of pages and date.

,

% Indicate the capacity claimed by the signer. If the claimed capacity is a
corporate officer, indicate the title (i.e. CEO, CFOQ, Secretary).
* Securely attach this document to the signed document

oDoon




