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RELEASE OF MORTGA E T
GE/DEED OF TRUS 91577184

KNOW ALL MEN BY THESE PRESENTS: Thai the uncersigned, 8 comoration of tha state of California

for and in consideration o} the payment of indebtedness secured and tha cancellation of all the notes thereby secursd and the

sum of one dolar, tha receipt whereo! is hereby scknowledged, does heraby remise, release, uilsty, convey and guit elmitn unte

_THOMAS W. NOE and JOANNE NOE, his wife

\

hairs, logal represeniatives, SJiccessors and/or assignees, and assigns all right, litle, interest, clairs, or damand whalsoever it may

have acquired in, thiough OfOv- cenain MORTGAGE bearing the date of the _]st _ day

of MAY ~3% - B4, and filed for the record in the __ OOOK COUNTY REICORDERS QFFICE of
COOK QOUNTY, TuiitolIo .28 _DOCUMENT §#27 068 558. -

LOT 15 IN BLOCK ! Ir: HIGE‘ELM‘JD WOODS SUBBIVIGION, 3Rl & susbivicton o
PART OF ThHE WEST o Ilf SOHTHEAST. Y 0 SECTIoN 29, i\]msm" L3 oy,
AR Tu EAST o) ':‘=il [tan pag ‘(,JPAI‘ NETIDEAL, [ COORCoURTY, uumc
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ANERICAR SAVINGS AND LOAN
ASSOCIATION, a California
Corporation

By: Federal Depcsit Insurance
Corporation, in its capacity
M’x Succollor Receiv X
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{Name t principal sjgned by

Attc:nty-m-? /
'Tfﬂifﬁomuumn BY‘-Jffi/ E{, ,Jafaj(

~ (Siqnatu:t)
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(Print Name)
Its Attorney-in~Fact

3"

POWER OF AOMIEY 2ECORDED
4/18/90 DOC.#90-175342
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ACKNOWLEDGMENTS

STATE OF CALIFORNIA
)as

COUNTY OF __Urange )

on September 16 » 199!, before me, the undersigned, a Notary
Public in and for the State of California, personally appeared
Lebra L. Chael + Personally known to me or proved to me on the
basis of satisfactory evidence to hbe the person whose name is
subscribed to this instrument as the Attorney-in-Fact of the Federal
Deposit Toasurance Corpcration, in its capacity as Successor Receiver
of AMERIC2N SAVINGS AND LOAN ASSQOCIATION, a California corporation,
and acknpoviedged to me that he or she subscribed the name of the
Federal Deposit Insurance Corporation thereto as principal, and his or
her own name 45 Attcorney-in-Fact.

w 5 » R R LC .
ITNESS my hana-and official seal ) 1854

4% /%— N

Notary Publi¢ ih and for
the State oflCalifornia

smprn
oFF R s Dol F,_Johns
DOLORES F. 7OMIISON - olores N ohnson
MOTARY PUBLIC - 37 7 Sk Printed Name
PRIMCIPAL OFFIC :
ORANCGE COUNTY . . .
m&mmwmtmaq\myuz My Commission Expires: _8/10/92
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STATE OF CALIFORNIA )
)ss

-

COUNTY OF

on . 19 . before me, the vad igned, a Notary
Public 1in \e:d for the State of California, pcrsonally appeared
r Perscnally known to me F proved to me on the
basis o©of satihsfactory evidence to be the erscn _whose name is
subscribed to this instrument as the Attor -in-Fact o7 the Federal
Deposit Insurance orporation. in its capacity. as Succzesnr Receiver
of AMERICAN SAVINSS, A FEDERAL SAVIN AND LOAN ASSOLTATION, and
acknowledged to me . cribed the name of "ne Federal
Peposit Insurance Corpbration there as principal, and hics &t her own
name as Attorney-in-Fac

WITNESS my hand and offici

Notary Public in and for
the State of California

rinted Name

ommission Expires:
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ACKROMLEDGRENTS (19/15/99) BD ACKNOWLG
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