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8 FOR Tz PROTECTION OF THE OWNER THIS
- RELEASE G@ALL BE FILED WITH THE RECORDER OF
- DEEDS IN WHOSE OFFICE THE MORTGAGE OR DEED

OF TRUST WAS FILED.

RELEASE OF MOPTQAGE OR TRUST DEED BY INDIVIDUAL W
KNOW ALL MEN BY THESE PRESENTS, Thu . ASSOCIATES FINANCIAL SERVICES

ILLINOIS for

of the County of ___C0OOK . and State of
ant in consideration of ona dollar, and for other goc.d and vmumcgwlﬁxm 'BTN'&Q‘NM‘%ER?EWV

confessed, do hareby rermisn, convey, release and quit-ciaira vnto

4»{-/.1.//(

of the County of COUK _.,and Statr, of ILLINOIS. all
the right, title, interest, claim or demand, whaisoever 7/ may have acquired in, through or by a
certain __n/a bearing datethe __ 29cd___dayof . AUGUST 1806,

and recorded in the Recorder's Office of Cook” County, in the State
ot ILLINDIS as Document No, _ 93378603, T inBook __N/A of revords,

Page _y /4 . to the premises tharein described, as follows, to-wit:

@ LOT 6 AND " IN BiOCK 147 IN HARVEY, A SUBDIVISION OF THE SOUTHEAYT  AND THE FAST

}'OF THE SOUTHWEST 1 OF SECTION 7, TOWNSHIP 36 NORTH,RANGE 14, EASYy wP THE THIRD
PRINCIPAL MERIDIAN, LYING SOUTH OF THE LNDIAN BOUNDARY LINE, IN COOK ZoUNTY,

oo ILLINOIS,

Q PROPERTY ADDRESS: 70 W 150th :é

P & 54 7_3';

S

HARVEY IL 60426.

PIN#29-07-427-004
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of RENEAIIEN ,bogether with all appadatianens it prviteges theeeanto belamtysg of
appetianing. Al e nofes secined by sad motigage have boen paid, cancelled and sunendered.
WITNESS frandd and senl Jthis  23rd  day of AUGUST . -
19 G-

H LH
STATE OF _ e G
COUNTY OF. ook

i, the undeisigned, a Neiary Public in and for the said County and State aforesaid, DO HEREBY CERTIFY THAT ___ _
JASON ROBERTS

e ma— _— - R et

personally kiown to me teowithe sane pursone Ao whesenaime 19 subsciibed to the
{oregoing instrimant, appearca eiore me this day in petson and acknowiedged that he _IS _signed, sealed
and delivered thr 7id instrument ay HIS free and voluntary act, for the uses and purposes therein sct
lorth.

k|l
Given under my hand and Notarial Seal, tis __2_1’:9_“_”“_,, day of ___AUGUST , 19 _E:’,

TR Jgf* R
This insltumant was prepared by: HOTARY ,,;’ny"y ST S LLNO | oG T y !
MY COMMISSIIN EXPIAES 8-0-04 No!a‘y Public

| SYLVIA BAEZ

(Name) .
3 COUNTRYSIDE PLAZA,
COUNTRYSTDE TL 60525,
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TAND WHEN RECORDED MAIL TO:

REFERENCE NO:

SUBSTITUTION OF TRUSTEE

NOTICE IS HEREBY ZVEN: Thet the undersigned desires 1o substitute a new Trustee under the Dead of
Trust herginatter refarred lo, in ti*s place and stead of the prasent Trustee thareunder, In the manner in said Dsed of
Trust provided, and does heraby substit:te ___JASON ROBERTS,

. SUCCECGOR OF EQ FINANCIAL. - . \ay the ariginal trustee In the Desd of Trust hereinater described.
VINCENT WALXER.

GRANTOR: -
BENEFICIARY: ASSOCIATES FINANCIAL SERVZGES

S

Recorded on 08/23/%%s document No. 35378669, _ in thv. Ditficial Records of____ COOK County, lilinols;
Whenever the cantext hereof so requires, the masculine gender invasigs the feminine andjor nauter, and the singular
mumber includes the pharel,
0‘8"23"'96 .
Daisd:

TRUSTOR OR PRESENT BENEFICIARY {8:
RECORD OWNER IS: W;wﬂsﬂyram

ASSOCTATES FINANCIAL SERVICES BY: JASON ROBERTS l‘\’ ,—% /

IT8: _ BRANCH MANAGER ~ -
ACKNOWLEDGEMENT
J g
STATE OF TLLINOIS ) g
) 88,

COUNTY of _ COOK )
On 98/23/96__ beforo me, __SYLYIA BAEZ . Notary Public, personaily appeared

. : , personally known to me {or proved to me on the basis of satisfactory o)
to be the person(s) whose nama(s) is/are subscribed ta the within instrument and acknowiedged to me thal he/she/thay
execulod the same in his/her/thelr authorized capacity(ies), and that by his/her/their signature(s) on the instiument the
person(s), or the entity upon hehalf of which the person(a) acied, sxecuted the instrument,

WITNERS my hand snd cffcil sael O A BAEL
\ ? NOTARY PUBLIC, STATE OF LLiNUIG
_}5:2‘ MY COMMISSION EXPI“EE !:;!! 1
T 'ﬁ}y Public
SYLVIA BAEZ., O TORIGRALT
815688 b | [BRANCH COPY (1) 01978.02
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