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~ FOR TH: _PROTECTION OF THE OWNER THIS

- RELEASE ¢HALL BE FILED WITH THE RECORDER OF
DEEDS IN WHOSE OFFICE THE MORTGAGE OR DEED
OF TRUST WAS #ILED.

RELEASE OF WGFTQAGE OR TRUST DEED BY INDIVIDUAL 97 . -Y”
KNOW ALL MEN BY THESE PRESENTS, Tha. _ ION LEWIS

of tha County of KANE. o/ 45 lnd Biate of LLLINOIS for
and In gonsideration of onw dallar, and for ather good %! valuable consideration, the roceipt thorec! Is hereby
- confessad, do hereby ramise, convey, relenss and quit-clam.unto 1

- of the Caunty of ooy , and S0 of ILLIMOIH &l
the right, title, interest, claim or demand, whaisoever __ 1" 4 may have acqulred In, ihrough or by a

ocertaln _TRUST .DEEN.............. DeBIINg date the _______ __ dayof ,
and recorded in the Recordor's Office of ___(X0K County, in thw Siate

of _1LLIN0S & Document No. _9%2125:}____, in Bonk of reoprds,
Page 10 tha pramises therein dosoribed, us follows to-wit, | |
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' GOUNTY OF KANE

::l.""z l'1| ’l‘ .I\n' [

| }
shuned n e mu.gz_dxMQEELCJA&m @QEY —
of . JRLINOIS

, fogether with all appistenances and privilages thomun!o bolomng or
- Appartaining. Al the notes uocumd by said morigage havo baen paid, cancelied and surrendered, ‘

l

| WITNE!."S | ;’f“hand and sual ,this _2ni__day of SeRBUARY

W . '
‘ | :n ". ‘ I:- | 1"\.... Z .p--w--—‘..
. , " LON LEWIS . rusine
| STATE OF _ ILLIONQIS 88

| A the undminnm. n r'olary Public in and for the sald County and State aforesaid, DO HEREBY CERTIFY THAT _
) e e, LS

pmonlllv know t me 5 bs the same person . WhOB® NAMS HE. subscribed 1 the
foregoing Instrumont, apporc hefors me this day in psracn and acknowledged that he signed, senles
.and dellvered the said imtmn'an' WIS free and voluntary ant, for the uses and purposes theiwn se!
furin, :
Givo_n under my hand nnd Notaria! Beai, ‘tls ___ 71 day of __J¥nmIARY 1
| | o = e
Thia instrimant was propmd by: WL '/ ‘ '(f" F ad -
Nolary Pubfic
_ EDWARD. ummcp ..
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g | |ANDWHEN RECORDED MAIL TO:

REFERENCE NO:

——

SUBSTITUTION OF YRUBTEE

HOTICE 18 HERE3Y GIVEN: That the undersigned desires to substitute a new Trustes undét the Doed of
Tiuat hereinatter roferred 1o, Ir the place and stead of the present Trustee thereundr, in the manner In said Deed of

Trust provided, and does hereby substiute . pon Lowig ‘ ,

— was the oripinal trustea in the Daad af Trust horeinaftar desoribed,

GRANTOR: ASSOCIATE FINANGE

BENEFICIARY: MAVIS MURPHY. ‘ |
Racorded on______, as dooument No 247259455 i e Oftictal Recorde of__OCCK County, Hiinols;

Whenavsr the contaxt herea! 3o requiros, the masculine gender iciikdas the feminine andjof nauter, and the singular
number includes the plural, :

Doted: __02/07/96 ' -

TRUSTOR OR PRESENT BENEFICIARY !5 |
RECORD OWNER 18; MURPHY MAV3E ,
o + T t
MUREAYY MAVIS : - py; LN LEWIST
" |79 BAVP L),
ACKNOWLEDGEMENT
") us,
COUNTY OF_KANE ) g
on__. vefore me, AT ingpNetary Fublio, persanally appeared 8
LONLEWIS. » pursonslly kiown te me (or proved to me on the baais of satisfactory svidence) o3
1o bo tho porson(s) whoso nanie(e) is/are subsoribed to tho within Instrument and avknewledged to me that hofshofthey (eb
axacuted the samo in hisiher/their autharized capacityes), and thm by histierfheir aignature(s) un the Inatrument the Q'.
parson{a), or the entity upan hehall of which the pefacn(s) acted, executed tha lnatrument, D, .
WITNESS my hand and offloin) sen), A IS A
S ’ /': “n" 4 (’chh:}f/nﬁt%‘l‘null !
Enny & S e el KR ALY, DTN 8 NG
Notary Plbilo IR DAL o
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