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KNOW ALL MEN BY THESE PRESENTS, That WILMINGTON Dock 198251305 Fee $40 A
SAVINGS FUND SOCIETY, FSB, AS TRUSTEE CF UPLAND 5 Ha
MORTGAGE LO?? TRUST B of the County of Qg«t,%g and RHSP FEE:$9.00 RPRF FEE: 57 gp
State of orhLe__ for and in consideration of the payment EDUARD M. npopy

of the indebtedness secured by the Mortgage hereinafter mentioned,
and the cancellation of all the notes thereby secured, and the sum of
one dellar, the receipt whereof is hereby acknowledged, do hereby, DATE: 01025/2019 92154 py pg, Lo 2
REMISE, RELEASE, CONVEY, and QUIT CLAIM unto WILLIAM T,

FLANAGAN  heirs, legal representatives and assigns, all the

right, tille, irlerest claim or demand whatsoever they may

have acquired in-through by a cerain Mortgage bearing date

the 8/16/2007, ‘ans recorded the in the Recorder's Office of Cook

County, in the Stawe v!iifnois, as document aumber 0808618048

to the premises tneicin® cescribed as follows, situated in the

County of Cook, in the State ori¥inois to wit:

CO0K CauNTY RECORDER 'oF DEEDS

LOT 21 IN BLOCK & IN WESTHAVEN HOMES RESUBDIVISION BEING A RESUBDIVISION OF WESTHAVEN HOMES UNIT 1
AND WESTHAVEN HOMES UNIT 2 I[N TA="NORTH 1/2 OF SECTION 27, TOWNSHIP 36 NORTH, RANGE 12 EAST OF THE
THIRD PRINCIPAL MERIDIAN IN COCK COUNTY, ILLINQIS,, together will all the appurtenances and privileges thereunto
belonging or appertaining.

Fermanent Real Estate fndex Number(s): 27-27-205027-0000
Address{es) of premises: 16809 HIGHVIEW AVE, ORLAGDHILLS, 1L 60487

Justin Covington, Director Special Servicing MLMINGTON SAVINGS FUND SOCIETY, FSB, AS
for Carington Morgage Servces, LLC Aiomeyin Fac [RUSTEE OF UPLAND MORTGAGE LOAN TRUST B
Py
< #4, (SEAL)

PREPARED BY/RETURN TO: The Law Offices of Ira T. Nevel, 175 North Frankfin, Suite- 201, Chicago, Ilinois 60606,

STATE OF )
COUNTY OF )ss.
I, a notary public in and for the said County in the Stat< aliresaid, DO
HEREBY CERTIFY that porSonally known to me to be the Presiderit i

,d corporation, personally known to me to be the reme
person{s) whose names are subscribed to thg/foregoing instrument, appeared before me this day in person and severally
acknowledged that as such President that he/she signed and delivered the said instrument and caused the

corporate seal of said corporation to be/ffixed thereto, pursuant to authority giver by the board of Directors of said corporation,
as their free and voluntary act, and 2§ the free and voluntary act of said corporation, for the uses and purposes therein set forth.

and official seal this day of , 2018,
e ol

Notary Public
Commission Expires

Given undermy h
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CALIFORNIA ALL-PURPOSE
CERTIFICATE OF ACKNOWLEDGMENT

A notary public or other office completing this certificate verifies only the identity of the individual who signed
the document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California }

County of __Orange }

On _ 1/22119 before me. ARAM PADRAIC HERSCHENSOHN NOTARY PUBLIC.
{Here insert umne and title of the oiticer)

personalty appeared Justin Covington ,

who proved to me on tlie basis of satisfactory evidence to be the person(s) whose name(s) is/are subscribed to the
within instrument and acihowledged to me that he/she/they executed the same in his/her/their authorized capacity(ies),
and that by his/her/their sigratre(s) on the instrument the person(s). or the entity upon behalf of which the person(s)
acted. executed the instrument.

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

ARAM PADRAIC HERSCHENSOHN
Nolary Pubtic - Catifornia

. vy : 0 Count
WITNESS my hand and official seal. 5 Commissin T
” My Comm, Expires Oct 4, 2012 [

Notary Public Signature ARAM PADRAIC HERSCHENSOEIN (Notary Public Seal)

’

—— A= 9.

ADDITIONAL OPTIONAL INFORMATION INSTRUCTIONS FOR COMPLETING THIS FORM
DESCRIPTION OF THE ATTACHED DOCUMENT This form cciaplies with curvent California statutes regarding notary

wording and, if wieded, should be completed and attached to the
document. Acknowledeients from vther states may be completed for
docnments beimg send (0 that siate so long ay the wording does not
require the Caiifornia natolp to violate California notary law.

Release of Mortgage by Corporation (Hlingis)

(Titie or descriplion of attached document) . . . : )
« Sl and County information fnust be the State and County where

the document signer(s) personally appeared before the notary public tor
acknowledgment.
Date of notarization must be the date ‘nat th: signer{s} personally appeared
- . . . which must also be the same date the askne/w! CGgment is completed,
(Title or description of attached document continucd) “The notary public must print his or her nam? as«t appears within his or her
commission followed by a comma and then wou tzle (notary public).
1 Document Date  {/18/19 Prinit the name(s) of document signer(s) who personally appear at the time
— e of noterization.
Indicate the correct singular or plural forms by crossiig off incomrect forms
{i.c. ha/shefhey. isfara} or circling the correct forms. Failuse 1o correctly
CAPACITY CLAIMED BY THE SIGNER indicate this information may lead to rejection of document recording.
The notary sea) impression must be clear and photographically
O Jndividual(s) reproducible. Impression must not cover text or lines. If seal impression
0 . smudges, re-seal it suticient area permits, otherwise complete a different
Corporme Officer acknowledgment form.

Signature of the notary public must match the signature on file with the

office of the county clerk.

Number of Pages

(Title) <« Additional information is not required but could help to ensure this
. . q . \p
C p, . acknowledgment is not misused or attached e a different document,
artner(s) **" Indicate title or type of attached document, number of pages and date.
& Attorney-in—Fact +4 Indicate the capacity claimed by the signer. If the claimed capacity
0O - ] i3 a corporate officer, indicate the title {i.e. CEO. CFO, Secretary).
Frustee(s) «  Securely atlach this document to the signed document with a staple.
O Other
erlD
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