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RECORDING REQUESTED BY, e

Associates Finance, Inc.

AND WHEN RECORDED MAIL TO:

2020 E. 15%th Street
Calumer Cicy,IL 60409

i 7o

REFERENCE NO;
0304092 pd in full

99143970

SUBSTITUTION OF TRUSTEE

NOTICE IS HEREBY. G'/EN: That the undersigned desires to substitute a new Trustes under the Deed of
Trust hereinatter referred to, in thr, p :ace and stead of the present Trustes thereunder, in the manner in said Desd of
Trust provided, and does haraby sutstitute Susann M. Thyberg

Associates Finance, Inc. - was the original trustes in the Deed of Trust hereinafter described,

GRANTOR: Wilbert E. Stacker & Trese [srown

BENEFICIARY: _Associates Finance, Inc.

11-15-89 and 8954 308(:5 and o
Recorded on 03 ~22-90 an , as doctiment No. 90 127953 . in the Official Records of__ Cook County, Nllinois;

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

Dated; 02-15-95

TRUSTOR OR PRESENT BENEFICIARY S
RECORD OWNER (S: Associate finsace, Inc.

Wilbert E. Stacker & Trese Brown : - /i? Susann M. Thyberg

'Wnp Ansiatrant -
W OR $29.00

ACKNOWLEDGEMENT 1300(3 1w 1445, 03/02/95 10130300
STATEQF___ Illinois ) < IR ICT ®~PS-— 143970
) ss. COO0K CNUNTY RECORDER :

COUNTY OF____ Cook )

On 02-15-95  pefore me, Eleanor E. Detclaff | Natary Public, personally appeared

» personally known to me {or proved to me on the basis of satisfactory evidence)
to be the person(s) whose name(s) is/ara subscribed to the within instrument and acknowledged to me that hefshefthey
axscuted the same in hisfher/their authariz cqpac! iesiiand that by his/herftheir signature(s) on the instrument the

person(s), or the entity upon hehalt of whicK the Rels a6t ’@r’? i a&mau the instrument,
I

. Elearor E. Detlafl 5
WITNESS my hand and official seal. Notary Public, Stat of itinois &

‘ 3 A ., My Coinntission Expires 60108 % ’
&é’_ M?J LS: . Mj 7 i IR 9 /

Efeanor E. Delttlaff Notm’%"dbifc
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FOR THE PROTECTICK OF THE OWNER THIS RELEASE SHALL
BE FILED WITH THE RECORDER OF DEEDS IN WHOSE OFFICE
THE MORTGAGE OR DEEE OF TRUST WAS FILED.

RELEASE OF MORTGAGE OR TRUST RDEED BY CORPORATION

KNOW ALL MEN BY THESE PRESENTS, That the __Assoc iates Fingoce, Inc.

a Corporation of the State of Illinois , lor aind in consideration of one dellar, and for

other good and valuable consideration, the receipt whergo! is hereby confessed, o tiereby remiss, convey, release and

quit-claim unto Wilbert £, Stacker and Trese Brown |~ -

of the County of ___Cook , and State of _Illinois'.

all the ri%pt. éhle, g\terest, claim or demand, wgatsoever __._they _ may have acquired ir, through or by a cerain
trust deed an 19th

bearing date the.__“g-y1  day of _ujiggg‘gg;y__. X 1982
Caak vaunty, In the State of

~m‘rgﬂm€-'n-f;.— , N
end recorded i the Recorder's Office of STSETRYS
[llinois as Dacument No. _o2703 In Book __ . of records, Page

.—9 ﬁ%
, 10 the premises therein described, as set fort?'nkibelow. situated inthe _city of Chicapgn -
County of Cook , In the State of Illinois - together with.all

appurlenances and privileges thereunto belonging or appertaining. All the notes secursd by said mortgage have been
paid, cancetled and surrendered. -

95
31 9 3‘??0

814388 Rov. 1.95
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PROPERTY DESCRIPTION:

PIN# 13-32-412-039

LEGAL DESCRIPTION:

Lot 14 (except the North 10 Feet thereof) and all of Lot !5 in Block I in Mills and
Sons Subdivision in the Southeast % of section 32, Township 40 North, Range 13, East
of the Third Principal Meridian, in Cook County, Lilinois

COMMONLY -KNOWN AS: 1616 N. Monitor
Chicapo, IL 60639
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WITNESS __™Y hand____ and seal___, (io—_13th day of ___February , 1995
Associates Finance, Inc.
By: : ‘ -
Branch Operatiuns Assistant e HERRHO0K
AU 2 XX AR RAKX &
WRRIEURICIERIRIACY X
STATE OF Illinois sS

COUNTY OF __Cock

1, the undersigned, a Notary Pubiic in and for the said County and State aforesaid, DC-HEREBY CERTIFY THAT
Susann M. Thyberg

personally known to me to be the same person____ whose name is subscrinad to the foregeing
instrument, appeared before me this day in person and acknowledged thal __.she __ sighed, sea'ed and delivered
the said instrument as __Ner iree and voluntary act, for the uses and purposes therein set forth.

Given under my hand and Notarial Seal, this 15th _day of __February 19.95

f’ Ligseey) & ﬂ’_:éﬂ‘:t'(‘ 2

Eleanor E. Dettlalf 2;»»:»»»5%%?@?“ Y #{?

This inslrument was preparad by:
"OFFICIAL SEAL

Associates Fmance,‘ Inc.

— L morL Doty
(Wame) . g f\(\rﬂ P (it k ﬂ,sl l“; JIHHIUI.; _d,
2020 E. i‘59th Street Catumet City,IL 60409 é hyLt?mi.",.um[xpm.sf)l.‘:‘()/)() i
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