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RELEASE OF MORTGAGE
CITIMORTGAGE, INC. #:3333247,287 "ANDREWS" Cook, Hiincis
FOR THE PROTECTION Cr THE OWNER, THIS RELEASE SHALL BE FILED WITH THE
RECORDER OR THE REGiSVRAR OF TITLES IN WHOSE OFFICE THE MORTGAGE OR DEED OF

TRUST WAS FILED.
KNOW ALL MEN BY THESE PRESENTS that SECRETARY OF HOUSING AND URBAN DEVELOPMENT hoider of a certain

mortgage, made and executed by ROBERT L ANCREWS JR AND MARY N ANDREWS, HUSBAND AND WIFE, originally to

SECRETARY OF HOUSING AND URBAN DEVFLOPMENT, in the County of Cook, and the State of lllinois, Dated:
09/08/2014 Recorded: 01/30/2015 as Instrumen( N.... 1503057017, does hereby acknowledge full payment and satisfaction

of the same, and in consideration thereof, does heredy caricel and discharge said mortgage.

Legal: THE SOUTH HALF OF LOT 14 AND ALL OF LOT 15N BL.OCK 9 IN EAST CHICAGO LAWN BEING JOHN A.
CAMPBELL'S SUBDIVISION OF SOUTH WEST OF THE NORTH }VEST QUARTER OF SECTION 24, TOWNSHIP 36
NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAt, 1" COOK COUNTY, ILLINOIS

Assessor's/Tax 1D No. 19-24-119-032-0000
Property Address: 6534 S SACRAMENTO AVE, CHICAGO, IL 60629

IN WITNESS WHEREOF, the undersigned, by the officer duly authorized, has duly zx=zuted the foregoing instrument.
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RELEASE OF MOHTGAGE Page 2 of 2
SECRETARY OF HOUSING AND URBAN DEVELOPMENT
On a

By: o

MNATT MART/AD -~

STATE OF Clddohpnrea
COUNTY OF O ladonma.

On_O8 /23/19 ,before mem ‘ﬁﬁlﬁ/ , @ Notary Public in and for
in the State of _ (i ,l.u:ma , personally appeared

Mt wnapTAD | personally known to me {or proved to me on the basis of sallsfactory evidence) to be the person(s)
whose name(s} is/ar2 subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their autheiizer] capacity, and that by his/her/their signature on the instrument the person(s), or the entity upon behalf
of which the person(s} acted, executed the instrument.

WITNESS my handand o’acial seal,
1140019272
5
.o
e

: N
Notary Expires: “}/ &/ BTN m........

{This area for notarial seal)

Prepared By: SHERRY SCHIRATO, VERDUGO ThUSTCE SERVICE CORP PO BOX 10003, HAGERSTOWN, MD 21747-0003
1-800-283-7918
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