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FOR THE PROTECTION OF THE OWNER THIS
RELEASE SHALL BE FILED WITH THE RECORDER OF
DEEDS IN WHOSE OFFICE THE MORTGAGE OR DEED

OF TRUST WAS FiLED.

RELEASE OF MOXTGAGE OR TRUST DEED BY INDIVIDUAL.

KNOW ALL MEN BY THESE PRESENTS, That__ KNTHONY CASCIO-MARIANA, SUCCESSOR TO
F.E. TRONCONE ).
of the County of _COOK ,and State of TLLLINOIS for
and in consideratian of one dollar, and for other good una) valuable consideration, the receipt thereof is hereby
confessed, do hereby remise, convey, release and quit-claits-unia_ JAMES SALLIS AND TRESSIE SALLIS
AS HUSBAND AND WIFE

of the County of __ CUUK , and Stata of ILLINGIS all
the right, title, interest, claim or demand, whatsoaver IT - may have acquired in, through or by a
certain _MORTGAGE bearing date the ___8 day of 11}l ¥ 1923,
and recorded in the Recorder's Office of CO0K County, in the State
i ILLINOIS as Document No, 93538676 2 Book of records,
Page , 1o the premises therein described, as follows, to-wit:

LOT 88 IN HART AND FRANK'S SUBDIVISICN COF THE NORTH HALF (1/2)
OF THE SOUTH EAST QUARTER (1/4) OF THE NORTH EAST-QUARTER )1/4)
OF SECTION 20, TOWN 38 NORTH, RANGE 14, EAST OF 1THE THIRD
FRINCIPAL MERIDIAN.

P.I.N.# 20-20-222-008
A.K.A. 6521 S PEORIA, CHICAGO, IL 60621
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situatad inthe CITY OF CHICAGO County of ___COOK , in the State
of ILLINOIS. , together with all appurtenances and privileges thereunto beioring or

appertaining. All the notes secured by seld mortgage have been paid, cancefled and surrendered.

WITNESS hand and seal ythis 2 day of AUGUST
1995 . L

ANTHONY CASCIO-MARIARA»

- STATE OF ILLINOLS
COUNTY OF. £OQK

I, the undersigned, a Nutary Public in and for the said County and State aforesaid, DO HEREBY CERTIFY THAT __
AMTHONY CASCi0-MARIANA

personally known to me to b+ e same person whose name __ 1S subscribed to the

foregoing instrument, appearad oelare me this day in person and acknowledged that he signed, sealed

and delivered the said instrument s HIS frae and voluntary act, for the uses and purposes therein set

forth, -

STEE
J%’A £ YO et LR
Notary Public

Given under my hand and Notarial Seal, this

This instrumant was prepared by:

KIEU STORINGER SAALERLLELLER LSRR IR L

(Name) ¢ “OFFICIALSEAL"
¢ K3 : ¢

2509 W, GOLF RD., HOFFMAN ESTATES, IL €0194 ;‘Nomry Pl:g;}(ftsolg:lg:;lllinojs :g

: s My Commission Expires 05/02/59

{Address) 5&\\\\\\\\\\'-.\\\\\\\\\")\,&i\\\\\'\\x&é

019778.02
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»|RECORDING REQUESTED BY:

; ASSOCIATES
£, |AND WHEN RECORDED MAIL TC:

.

/| ~SSOCIATES FINANCE, INC.
2509 W. GOLF RD.

P.0. BOX 731

{i HOFFMAN ESTATES, IL 60195

(708) 884-9000

REFERENCE NO:

SALLIS

SUBSTITUTION OF TRUSTEE

NOTICE iS HEREB £ G!EN: That the undersigned desires to substitute a new Trustee under the Deed of
Trust hereinatter referred to, in thr piace and stead of the present Trustee thersunder, in the manner in said Deed of

Trust provided, and does hereby substitute _ ANTHONY CASCTIN-MABTANA .
F.E. TRONCONE ..was the originel trustee in the Deed of Trust hereinafter described.

GRANTOR: _JAMES AND TRESSIE SALLLY

BENEFICIARY: _ASSOCTATES EINANCE, INCL._

Recorded on’’ 27 ,3as document No._22538676 _ intha Official Records of__C00K County, (llinois;

Whenever the context hereof so requires, the masculine gender inziudes the feminine and/or neuter, and the singular
‘number includes the plural.

Dated: _7/13/53

_THUSTOH OR PRESENT BENEFICIARY \S:
RECORD OWNER IS: ASSOCIATES E1iidd

JAMES AND TRESSIE SALLIS BY: @ P

ITS: B4 WLTEE

ACKNOWLEDGEMENT

STATE OF LLLINDIS )
}8S.

COUNTY OF CO0K )

On 8/2/95 __beforeme, KIEY STORINGER , Notary Public, personally appeared_ANTHONY
CASCIO-MARTANA , personally known 1o me (or proved to me on the basis of satisfactory evidence)

to be the person(s) whose name(s) isfare subscribed to the within instiument and acknowledged to me that he/she/they

executed the same in his/herftheir authorized capacity (ies), and that by his/her/their signature(s) an the instrument the

ersan(s), or the entity upon hehalf of which the person(s) acted, executed the instrument,
persan(s) ntity upon heh h the person(s) acted, MR cscccesssssnecsccensannss

WITNESS my hand and official seal. § "OFFICIALSEAL” %
. o g, v Kieu Storinger ,
i f e « Notary Public, State of Ilinois !
Ll oo {0 Sonmsin B 5020

. h) Y
ORIGINAL 1) NERRERRNNIARAAANG

615986 (IL) BRANCH COPY (1) 01978.02




UNOFFICIAL COPY




