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FOR THE 'PROTECTION OF THE OWNER THIS
RELEASE SHALL BE FILED WITH THE RECORDER OF
DEEDS IN WHOSE OFFICE THE MORTGAGE OR DEED
OF TRUST WAS FILED.

ARELEASE OF MORTGACAZ OR TRUST DEED BY le!ViDUAL

KNOW ALL MEN BY THESE PRESENTS, That_Cliff Harvengt, Branch Director, successor to

F.E, Troncone __
of the County of Cook ,and State of __T1linaig for
and in consideration of one doflar, and for other good and valrahle consideration, the recaipt therpot is hereby
confessed, do hereby remise, convey, release and quit-claim unto___Hammond Hurley, divorced

oftheCountyot ___ Cook - == " - - , and Slate of__[Xiinais all
the right, title, interest, claim or demand, whatsoever it may have acquired in, throughi or by a
certain __Trust Degd ~~  bearing date the__ 3th gay of Qctoosr 19 92
and recorded in the Recorder's Office of _____ Cook V- County, in the State
of Illinois as Document No, 92763507 in Bouk tXXXXXEX of records,
Page __ XXX¥XXX  'tothe premises therein described, as follows,to-wit:

Lots 20 and 21 in block 157 in Ha'rvey in the south half of the southezsr tuarter and
- the south east quarter of the southeast quarter of section 7, township 20 anrth, range
14 east of the third principal meridian, in Cook County, Illinois
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together with all appurtenances and
me been paﬁd cancelled and surrandared

Situated in tha ity of Harvev o
aof. ~I1linois
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privileges thereunto bwiomng or,

: haﬁd and seal_____.thfs ],{‘gh day of Mﬂ)’
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at the underslgned a Notary Ui m and 1or the sald County and Staie aforesand DO HEHEBY CERTIFY THAT
G _‘! -
subsnnbed tothe.

whose name

ersonaiiy known to me 1o b the SGm2 person
y in person and acknowiedged that _he

and delw:ared the sald mstrument a5 __ 5
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foregomg instrument, appeared befuis me this dz ed, sealed
L frea and voluntary act far the uses and purposes therem set
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REFERENCE NO:

SUBSTITUTION OF TRUSTEE

NOTICE 1S HEREBY GIVZiG: That the dﬁdersigned desires to substitute.a new Trustee under the Deed of

Trust hersinafter referred 1o, in the place and stead of the present Trustee thereunder, in the manner in said Deed of
Trust provided, and does hereby substitute__ C11iEE Harvenpt -

F.E, Troncone

_was the original \rustee in the Deed of Trust hereinafter descriced,

GHANTOR: Hammond Hur 1e'v

BENEFICIARY: Associates Finénce, Inc'

——

Recorded an _10-9-93s document No._92763507 in the Giiicia! Records of___Coqk County, iflinois:

Whenever the context hereof so requires, the masculine gender includes the feminine and/for neuter, and the singular
number includes the plural.

Dated: __Mav 14, 1997

TRUSTOR O PRESENT BENEFICIARY 1S
RECORD OWNER IS ASSOCTATES. FTNANCE, TH(
Hammond Hurley

gy: _Cliff Harvengt
iTS: Branch Director

-~

ACKNOWLEDGEMENT
STATE OF. Illinois )
} 55,
COUNTY OF___Caok }
On _5-14-97__ before me, Awilda Hernandez , Notary Public, persanally appeared__C13 f.

_ personally known to me (or proved to me on the basis of satisiactory evidence)
to be the parson(s} whoss namels) is/are subscribed to the within instrumenit and acknowledged tc me that he/she/they
executted the same in his/her/their authorized capacity(ies), and that by his/her/their signature(s) on the instrument the
person(s), ar the entity upon hehalf of which the person(s) acted, executad the instrument. : :

WITNESS my hand and official seal, OFFICIAL SEAL
AWILEA HERNANDEZ

NOTARY PUBLIC, STATE DF ILLINOIZ
MY COMMISSION EXPIRES:04/24.98

Awilda Hernandez Notary Public ORIGINAL (1)
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