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KNOW ALL MEN BY THESE PRESENTS, That

 FOR THE PROTECTION OF THE OWNER THIS
- RELEASE S#ALL BE FILED WITH THE RECORDER OF
DEEDS IN WHOSE OFFICE THE MORTGAGE OR DEED

RELEASE OF MORTGAGE OR TRUST DEED BY INDMDUAL

g S UNOFEIRIAL copY

96073185

. DEFT-01 RECDRDING $25.50
»  T:0014  TRAN 1673 01/27/94 10236200
3906 3 I w#—PRE&—~07I 185
CU(]I’ CDUNTY RECORDER

’75"/

-S.E Matthews, Branch Manager

of the County of ___Eankakee

and State of __I}linois for |

and in consideration of one dollar, and for other good ano valuable consideration, the receipt thereo! is hereby
corfessed, do heraby remise, convay, release and quit-claim un'o

Vivian F Clarke

of the County of ___Cook

, and Siats n7__ Illinois al

certain Trust Deed

the right, title, interes?, claim or demand, whatsoever ___ghe

may have acquired in, through or by a

and recarded in the Recorder's Office of
of linois
Page
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bearing date the __26th day of __ July (199,

Cock County, in the State

as Document No. ___ 94601828 i Book of records, |

. 10 the premises therein described, as follows,to-wit: - :
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| (Name)

,in the State,
of Hlinois  together with all appurtenances and priviieges theraunto beloning or
appertaining. All the notes secured by said mortgage have been paid, cancelled and surrendered. .

83

CWITNESS_____ hand and seal , this '\\? day of
- | J/ /3 // /ﬂm
'S E Matthews
STATE OF Ilinois

CFRICIAL SEAL
KATHLEEN 4. (GARBS

Notary Pubinc. State of Hhnog
My Comenissicn Expiras fed 27 199Y

1, the unders ned, a hoiary Pubhc in and for the said County and State aforesaid, DO HEREBY CERTIFY THAT ____
S E Matthews, Breoch Manag

COUNTY OF ____ Kankakee

personally known to me 'C ba 'he same persen whose name __is subscribed to the
foregoing instrument, appeai=u kafore me this day in person and acknowladged that he signed, sealed
and delivered the said instrumen?es his free and voluntary act, for the uses and purposes therein set
forth. -

Given under my hand and Notaria! Seal, tnis . _16th day of __ January 18 %

i

This instrument was pfebared by: :
‘ Motary Public
- K A Garbs

58 Latham Dr., Suite 7, Bourbonnais, IL 60914

{Address)
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REFERENCE NO: .

SUBSTITUTION OF TRUSTEE

NOTICE IS HEREBY-G'vEN: That the undersigned desires to substitute a new Trustes under the Deed of
Trust hereinafter referred to, in the place and staad of the present Trustee thereunder, in the manner in seid Deed of
Trust provided, and does hereby substitute.__S E Matthews, Branch Manager .

F.E, “G'“W‘e_; | ‘ ~—was the original trustee in tha Deed of Trust hereinafter deacribed.

GRANTOR Vivian F Clarke

BENEF:G;ARV Associates Finance, Inc,

Recorded on 07[)_?[94 as documant No 046618328 in tne; Utficial Records oi ka 3 County, Hlinois;

Whenever the context hereof so requires, tha masculine gender inc uo 38 the femlmne andlor neuter, and the singular
number includes the plural, ‘ : ,

Dated: Jﬂmﬂr)’ 16, 19%

TRAUSTOR OR PRESENT ' ‘ . BENEFICIARY IS:
RECORD OWNER IS: ‘ Asmc.latas Pinancé, Tne.

: 7
Vivian F Clarke
‘ ‘ , Bmm:h hrk‘lyer

- ACKNOWLEDGEMENT |
o ‘I OFF'CNSEAL 9 .~»’.q”.’ 3 omr
)8s. ?' FATHLEEN A GARBS Y O 31835
COUNW OF_M_____, :: ND'GI";‘ Pubtic. $icte of Wincks ) ) )

l 1

_ b My Commission Fpireg ret 271959 5
On _01/16/96 __bafore me, __the urxdezmmd‘hvww«bh»mnnnlw appeared_S E tacthes,

Branch Fenager _, personally known 1o me {or proved to me on the basis of salisfactory evidence)
to be the person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that he/shefthey
executed the saine in his/herftheir authorized capacity(ies), and that by his/herftheir signature(s) on the instrument the
person(s}, or the antity upon hehalf of which the person(s) acted, executed the lnslmment _

STATE OF _ Illinvis

WITN /SS my hand and official seal.

Notary Public _— e et
f | - ORIGINAL.
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