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RELEASE OF MOATGAGE BY CORPORATION

KNOW ALL MEN BY THESE PRESENTS, THAT THE"AMERICAN GENERAL FINANCE, INC," (SUCCESSOR BY
MERGER TO GENERAL FINAYCE CO,) 17820 S, HALSTED, PO BOX 1456, HOMEWOOD, IL 60430

a Corporation existing unde: the-laws of the State of Hlinois, for and In consideration of one doliar, and for other

good and valuable considerations, the receip! whereot Is hereby confessed, does hereby Remise, Convay, Vo
Release and Quit-Claim unta___ WA iER CLARK, MARRIED TO ARMENTHA CLARK gz)

~
of the County of __COOK . &nd State of lllinois, all the right, title, interest, claim or demand%—

whatsoever It may have acquired in, through-o7 oy & certain mortgage deed bearing dete the __ 271 day fé

of ___JULY AD., 1994 =nd recorded In the Recorder's Officeol _ COOK ————— {V/ E

County, in the State of ilinois, in Book of Fecurds, on page , as Document N§/‘§4512160 / '
T ——

to the premises therein described, situated in the Courivel __ COOK and Stale-ofH-iifhols.

IN TESTIMONY WHEREOF, The said ANDREW D, SLACER

hath hareunto caused his seal to be affixed as a lawlul agent an; gitorney and attested by him ___ duly acting

for said this __24TH __ day of __ AUGUST , 2995
AND&Ew D. SLAGER

By ;’;ZMVZMM@L/ Attornay-in-Fact

) awvers Ti can.e Carporauon
State of lilinois ) ss, Vawyers Title insura P

County )

, kig. e Tp 1o in and tor said County In the State afutuseid, DO HEREBY
CERTIFY That__ ANDREW D. SLAGER personally knowi* tu me to be the
Attorney-in-Fact of the corparation, having been duly authorized to execute the foregoing Release of Mortgage.
did appear before me this day in person and acknowlsdged that as such Attorney-in-Fact he signed, sealed and
deliverad said inslrument as Attorney-in-Fact for said Corpotation pursuant to authority and power of attorney

gven by said corporation having executed the same as his fres and voluntary act and deed for the uses and
urposes thersin set forth. .
P GIVEN under my hand and seen this . 24TH day of AUGUST , 1993

mmvm
My Coramission expires ‘ OFFICIAL SEAEL—

)
T3-S9 ELAINE E SPERA__ $ ?w_ Notary Public
mwé}}g OF ILLINOIS ‘E

This inatrument prepared by, ES:09/05/99 ¢

]

(Name) e
17820 S. HALSTED, PO BOX 1456, HOMFWOOD, IL €0430 -

{Addrass)

of

linois
012-00025 (REV. 10-85) IL2511
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