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OF TRUST WAS FILED.

RELEASE OF MCFTGAGE OR TRUST DEED BY INDIVIDUAL
KNOW ALL MEN BY THEB%%PHESENTS, Thet, . LON LEWIS

—

of the County of KANE. . , and State of JLLINOTS ) for

and in consideration of one dollar, and for other goud ?"* valuable consideration, the racalPt thersof rs hereby o
confessed, do hereby remise, convey, release and quit-claim unto_ BARERA PALMER, DIVO -
JOHN © ISLES, A WIDOWER -

of the County of - CCOK and Stare of TLLTNOTS™ S auf-"f. - -

the right, title, interest, claim or demand, whatsoevar HE: A .may have acquured in, through orbya’ -
certain __TRIST OEED . _bearing date te _26TH clay of :.PTEMBER ;4094
and recorded in the Recarder's Cffice of oGOK i . 4 W County ln the Stata
of _TiINOTS as Documart fo. 94832516 2 1n Book _af records;
Page  to the pramises therein descnbgg as;fuﬂows to-witi

IOT 28 IN BLOCK 6 IN CORN PRODUCTS SUBDIVISION, A SUBDIVISION OF PORTION OF HE NOR::H 1043j€"
] FEET OF SECTION 24, TCWNSHIP 38 NORTH, RANGE 12, ‘E‘.AST OF THE THIRD PRINC) PAL MERIDIAN, IN :
® .~ COOK COUNTY, ILLINOIS. _

:Qi P.I.N.# 18-24205-026~-0000

g C
R £~} DROPERTY ADDRESS: 7442 W 64TH ST
- SR SUMMIT, IL 60501
e

| < 96320155

CITY SUB%’I’ITLE
— SERVICES ANY |
EXHZBET /%’ﬁ??( el 1000 Skokie BV _agonamen: . BRAN 7
| Witmette, Hlinois 60091 - :
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|
situated in the _CYTY _@@N_@EEI_C_IA XDV ,inthe Stae
of _ILLINOIS together wi ridtantes and privileges thersunta beloning or ~ 1‘

“appertaining. All the notes secured by said mortgage have been pand, cancelled and surrendered,

,this _26TH_day of _MaRCH

WITNEES MY hand and seal

1996 .
- e
. : T
LION LEWIS S L Thae
STATE OF _ILLIONOIS 8s
COUNTY OF_KANE

| the undersmnea d Natary Public in and for the said County and State aforesand DO HEREBY CERTIFY THAT ___
LN TENIS -

personaily knawyi 1 o be the same person _ _whosename ___.__ ME. subsctibed to the
foregeing instrument, appearnd hefore me this day in person and acknowladged that _ he signed, sealed
and delivered the said instrurient as __HIS free and voluntary. act for the uses and purposes therein sat

forth.
~ Given under my hand and Notarial Seat. wis 26TH __ dayof _ MARCH .18 36

This instrument was prepared by: / /{// / M

~ Notary Public  /
EDWARD HIBBARD | AN
. t ame] : ‘ mgFFIC Sm
4428 E NEW YORK ST AURORA,IL, 60504 “wn F”we ﬂ'ﬁf!ar Iu.lllﬂlti
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. " |AECORDING HEQUESTEL!\];\I Q FFI C AL C O PY

R {
;;‘ T - f
{1|AND WHEN RECORDED MAILTO: | '\ #7807/ ‘)

REFERENCE NO:
4 ch’Q-— Lo SUBSTITUTION OF TRUSTEE

NGTICE s HEF{E a‘f GIVEN: That the undersigned desires to substitute a new Trustes under the Dead of
Trust hereinafter referred to, i/ tha place and stead of the present Trustes thereunder, in the manner in said Deed of

Trust provided, and does hereby sibstitute _1om_towrs

F. E. TRONCONE was the original trustee in the Deed of Trust hereinafter déscribed.

GRANTOR: _ASSOCTATE FINANCE

——

BENEFICIARY: _ .BARRARA PAIMEPR AND JIOHN O/TSIES.

Recorded on 9/26/94 as document No948325156 in tha Official F{ecords' of_ oK _ Co't;xhty.-.-mfnais","'ff ]

Whanever the contaxt hereof 50 requires, the masculine gence: includes the faminine and/or naufar. .é'nd' the singular-_" '
umber includes the plural, _ : :
" i g5722159

TRUSTOR GR PRESENT BENEFICIARY 18 ’ o
RECORD OWNER IS: _BARBARA PAIMET AND JOHN O JSLES .
-~ |
BARBARA PAIMER AMD JOHN O ISLES : gy: _ION LEWIS { S Z/‘ :
ITS; BAVE ' iy
ACKNOWLEDGEMENT
STATE oF TLLI0IS )
} 5.
COUNTY OF ZANE )
On before me, _XENNETH. 2 sHACVET.FoenNotary Public, personally appeared e
10N ITKIS , personaily known ta me {or proved to me on the basis of satisfactury ev:danca} -

10 be tha person(s) whose name(s) is/ere subscribed to the within instrument and acknowledged to mae that he/she/they .
axecuted the same in his/herftheir authorized capacity(ies), and that by hisfherftheir signatura(s} on the mstmment the.
person(s}, of the entity upon hehalf of which the person(s) acted, exacuted tha instrument. -

‘-‘:EAL
WITNESS my hand and official seal. - Ffum% L g
Lot o R
L < z oY COMBIR ! i
! ' Notary Publi PRNIPIRIOOPE
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