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SATISFACTION OF MORTGAGE 89030‘?8,';

KNOW ALL MEN BY THESE PRESENTS. that.

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

record. The aforesaid mortgage being des.crfggg h?Rt{H }}“ 351/19/87 13“;1562'-

DATE : December 10, 1969 - CDDP. cnum‘r RECDRDER

MORTGAGOR : Shelton Pierson and Mary Ann Pierscn, his wife

NJRTGAGEE: United States of America
Acting By and Through the
Secretary of Housing & Urban Development

RECORI/SD: December 31, 1969 Instrument . 21 047 577 \,'

PREMISES. 7300 S. Perry Avenue Chicago, Illinois

The interest of the Secretary of Housing and Urban
Development was acoaired pursuant to the crovisions of Public
Law 88-560, 78 Stat. 7389, 42 U.S.C. 1452b. as amended.

IN WITNESS WHEREUF,) the undersigned on _January 6, 1989
and set his hand and sec’> as Rehabilitation Program Specialist,
Office of Urban Rehabilit«rion. for and on behalf of the
Secretary ¢of Housing and Urban Development., under authority
delegated to him at 51 Federrl Register 5412,

SAMUEBL R. PIERCE, JR.
Secretary of Housjing and Urban Divolopment

Rehabilitation Program Specialist
Office of Urban Rehabilitation

Signed, sealed and delivered
in the presence of: .

WITNESS (ecila R. Ruffin WITNEES -Ffanell Yames

Payoff Processor "Pa‘ fi_ Processor
DISTRICT OFy COLUMBIA: . R ?

1. Ql . S;’““¥’¢d .Jp R&tary ‘Tublic in
and for the District of Columbia, do hereby certjfy that
William D. Hanson, who is persconally well own to me to-be the
Rehabilitation Program Specialist, Qffice o Urban Rehabilication
appeared before me this 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 wvirtue of the
au~hority delegated to him at 54 Federal Register 5412.

GIVEN under my hand and n ial seal this Ca day of
- 17 S
M ST S S

~ NOTARY PUBLIC
Dis ict of Ceclumbia

My Commission Expires: My Commission Expires Septem P
7 -~

PREPARED BY: / { A’Z”L—
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