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SATISFACTION OF MORTGAGE

KNOW ALL MEN BY THESE PRESENTS, that, 552610
I, Samuel R. Pierce, Jr., Secretary of Housing and Urban

Development of Washington, D.C., acting by and through the
Rehabilitation Program Specialist, Office of Urban Rehahilitation, do

hereby certify that a certain mortgage, more particularly described
herein below, is, together with the debt thereby secured, cancelled and
satisfied and I do hereby discharge the same and request and consent
that it be satisfied of record. The aforesaid mortgage being described

as follows:

DATE: June 20, 1967

MORTGAGOR: Helen B. Bias, a divorced &.:t.lot Pemarried

MORTGLGEE: United Btates of America
Acting By and Through the
Secretary of Housing & Urban Development

RECORDED: June 26, 1967 Instrument # 20 178 040

PREMISES: 5135 Dorchester Avenue
Chicago, Illinois 60615

Bptmopnr The # bt - ey H¥Y

The interest of the Secretary of Housing and Urban Development was
78 Stat. 769,

acquired pursuant to cvbelprovisions of Public Law BB-560,
799, 42 U.S.C. 1452b, as amended.

IN WITNESS WHEREOF, the undersigned on July 31, 1987 , and
set his hand and seal as Rehbsbilitation Program Specialist, Offlice of
Urban Rehabilitation, for and rr’ behalf of the Secretary of Housing and
Urban Development, under authour ity delegated to him at 51 Federal

Register 5412.

SAMUEL R. PIERCE, JR.
Secretary of Housing and Urban Deveivrment
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Rehabilitation Program Spgcialist:”
Office of Urban Rehabilytdghon® . -
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Signed, sealed and delivered
in the presence of:

{l*ﬂgaééFc/v g:;41%£P#) P
WiTNESS 7 WITNESS

DISTRICT OF COLUMBIA: 8s

I, f4ﬂ1/45,h¢_‘/4lc¢ (:(iﬁz , @& Notary Public invand for
the District of Columbia, do hereby certify that William D. Hanson, who
is personally well known to me to be the Rehabilitation Program
Specialist, Office of Urban Rehabilitation appeared before me tivis day
in person and acknowledge that he signed, sealed and delivered the
foregoing satisfaction of mortgage as his free and voluntary act as
Rehabilitation Program Specialist, Office of Urban Rehabilitation., by
virtue of the authority delegated to him at 51 Federal Register S5412.

GIV u
gty . 1987 .

e

NOTARY PUBLIC
District of Columbia

. : 2 - . . . £ - = L ~ .
My Commission Expires: My, Comunission Expisea November 2ta 1983 T

PREPARED BY: /&ém

PAYOFF PROCESSOR

PREPARER: CMS5, INC.
P.O. BOX 28599

WASHINGTON, D.C. 20@38
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