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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 DEE
OF TRUST WAS FILED. -

RELEASE OF MORTGAGE OR TRUST DEED BY INDIVIDUAL

' A
KNOW ALL MEN BY THESE PRESENTS, That .~ Ioug [, England
vy ‘aemessor to FL[, Troncone -
of the County of Cook - Tl e ). and State of Tllinois ot
and in congicderation of one dollar, and for other good .ard valuable consideration, the receipt thereot is hereby
conlfessed, do hereby remise, convey, release and quit-ciaim urio, Charleg F, ood and Odessa Weoxly joint venants

of the Counly of Cook : , andStalaof _Jlinols _

all the right, tille, interest, claim or demand, whaisoever e —.Inay have acquired in, through or by o

cartain ___trust dee bearing date thedth . dayof _(___ January 19 %,

and recorded in the Racorder's Olfice of._. Coak - County, in the Stale of
Illinols | " as Documenl No. __ 40718% i Dork ol reconds,

Page , lu the pramises therein describad, as follows, lo-wit;

1
Lot 23 in Block 3 in Ridge Woud, a Subdivisi i y
: . . oud, a Subdivision of the West half or "
the West hall of the WEst half of the South Easl Quarter of Seet(;clm ~ 7.

31, Township 38 NOrth, Range 14 Bast of the T J
in'Cook County, Tilinois, o or OF the thixd Principal Moridian

Camonly known as: 85478 Damen Street Chicago, 11, 60620
Parcel Number: 20 31 415 016 0ODO
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silunlod mthe .. - County ol .y o St o
o ,J)LJ..L[Mﬂ..,.-w.,‘........,_..-. e luuullmr witl apputlenances nnd privilisgos hwtounio belonng of
appottaming, Al the nolos secwued by sakl mongngu have hean pard. cancollad and suttanderod.
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WITNESS . ham ahdesonl e Jh day of " Fobinry

P -

i .,

T
e et

Dxgg E. Egland e

STATE OF ____ Hlinois

COUNTYOR .. ook .

Ay

[, the undvmqnud.‘ A blotary Public in and for tha said Counly and State aforesnid, DO HEREBY CERTIFY THAT
g B Fgland sceessor to FE_ Trancone

e el L

personally known 1o mo ¢ by 'ho samo pm:.on e wlmo numo o ' o susenbod 1o he

foragoing inshrumont, appaaiec 1:atoro me (s day n pmsou andg arknowlmluod ihnl _ohe signed, sanling
and delivated the gaid stumesi as ny frae ant voluniay act, for the uses and purposes thetam $el

lorth,

Givan under my hand and Nolarial Seal, 14is 3th day of __ Febmary . - -

This insttumant was prepared by: o })
}\_ AU Thid J, TYopeck
B.J._Yareln Associotes Pinacne Inc. . > 7

wamey /’
9166 Wast. 150th Screet M apAidasen
Sralr

Orland Pork,I1, 60462 Drvid 2, Tk

{Agdrae) ;
; Notwry Pobilic, State of Hlmn- P
v Commuisean F; apies 206K 8
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RECORDING REQUESTED BY:

B, Vareln
AND WHEN RECORDED MAIL TO:

Asseciates Mnance Tne,
QU0 Womt, 1%%h Stroet
Orloned Nk, [1, 60462

REFERENCE NO:

TV N R TR BT LU YRS Tt

SUBSTITUTION OF TRUSTEE

NOTICE 1S HEREBY G/VEN: That the undersigned desitos to subglilute a naw Trustoe under tho Dead of
Trust heromnadtor roforred to, in the siace and sload of the prosont Truglea thareundat, in the manno 1h said Doad ol

Trust provitod, and dooes horeby subariaie _Doug U thalond ..
¢, Troncono

b e

s WHS 0 originnl trusten in tho Deetl of Trust hereinaftor doscribad,

cranToR: . oy 1 Ok gl o s

BENEFICIARY: . Awsociates Finance Inc, T

Recarded on__ 1{2L/%

e ——

. a8 documen No.YOTIB8A ' in the Olficial Recards of QR County, Hhinois;

bt b A i P et $u B

Wheneves (he context horeol so requires, the masculine gender inZi:aas the femining and/er neler, ant tho singular
number includos the plural,

Datod: __/16/95

TRUSTOR OR PRESENT BENEFIC H I
RECCORD OWNER IS: ﬂLe.‘l A we UK,
Charles B, Wood ond Qdessa Woods gY: D Va 655: - 7
i7s: Dranch Manager in*
ACKNOWLEDGEMENT a
STATE OF.. Hllinols ) b
Cock )8s. . G
COUNTY OF ) o
‘ T
On 216/95  petore me, __Lovid J. Tropeck , Notary Public, peraonally appeared___ D8 E. Fgland

KXXXRXKNXXKKKRRNLXKXRX RN . parsonally known lo me {of proved to me on the basis of salisfactory avidance)
to be the person(s) whose name(s) is/ara subsacribad to the within instrument and acknowledged to ma that he/she/thay
execuled the same in histher/their autharized capacily(ies), and that by his/her/their signalure(s) on the inslrumant the
person(s), of the enlity upan hehall of which the parson(s) acted, execuled tha ingtrument.

WITNE /q()’a:d/pd ﬁ
émg/ o Notary BUbiE
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David | Tropect
Neasry' P, St ef Biros b
My Conmmisnoe Expios 22693 &
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