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Know All Men By These Presenic. That HOME SAVINGS OF AMERICA, FSB. formerly known as Home Savings of Ametica,
F A a corporation exssting unacs thc laws of the United States of America. for and in considerations. the recept whereof is hereby
confessed. docs hereby Remusc, Coivcy, Release and Quit-claim unto LONNIE D. SHOCKLEY AND CINDY L. SHOCKLEY.
HUSBAND AND WIFE all the nght. vtic iaterest. claim or demand whatsoever it may have acquired in, through or by a certain
Mortgage Doed bearing date the 24th day of SEPTEMBER. A.D. 1991 and recorded in the Recorder's Office in the State of Ilinois.
as Document No 91502449, to the premises therein described. siruated in the State of [Hlinois, as follows, 1o wit:

LOT 23 IN BLOCK 5 IN HANOVER PARK FIRST ADDITION. BEING A SUBDIVISION OF NORTH

100 ACRES OF THE NORTHEAST 1/4 OF SECTION 36, TOWNSHIP 41 NORTH. RANGE 9. EAST
OF THE THIRD PRINCIPAL MERIDIAN. IN COCX COUNTY, ILLINOIS.

PTN 06-36-210-023
Commonh Known As: [684 REDWOOD AVENUE. HANOVER PARK. IL. 6013

In testimony whereof. the sud HOME SAVINGS OF AMERICA, FSB. formerly known a. i{)me Savings of America, F.A . hath
hereunto caused 1s corporate scal to be affixed. and these present to be signed by its ASSISTANT SECRETARY and ASSISTANT
SECRETARY on this 19 day of November A.D. 1996

SAVINGS OF AMERICA, FS%.. formerly known as

L f

Ma. Teresa
AsxsamSmmn
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s STATE OF CALIFORNIA
‘v COUNTY OF LOS ANGELES

; On November 19, 1996 before me. Glona Mendoza. Notary Public, personally appeared Ma. Teresa A. Bemal and Rafacla
" Kankstan. personally known to me (or proved to me on the basts of satisfactory cvidence) to be the person(s) whose name(s)
';;! is/are subscribed to the within mstrument and acknowledged to me that he/shefthey executed the same in his/her/their
—:} authorized capacitv(ies). and that by his/her/their signature(s) on the instrument the person(s), or the entity upon behalf of
= which the person(s) acted. exceuted the mstrument.
if {.&“W
WITNESS my hand and official seal. ? & GLORIAMENDOZA {
) o Blmenl o CIWM 2678318 >
é Gy f G700 T SLC-CAFORNA m
Signature C eNede [l f N 'i._;.‘i RN ST AV e S N
na Mcndoza F d ; N e vte ey 22,1996 i
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Home Servicing of Amenca

Department 7440

P.O Box 60020

City of Industry. Califorma 91716-0020
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