i NOFFICIAL COPY
" - -
BEFT -8 RECQUI]NG LY
PRUCTE O CRAN ATEL 0/ aEn T
N VA W ERNRTINE 3 S B RN At
' UK COUNTY RECORDER
Kocording Ruguoatod Hy:
D, Service Company
And Whoen Rocordoed Matl To:
LIDLIAN FRISKMAN " /("\.
7300 S RiCHYS AVE “"“' :
CIICAGO T 606191706 ,{;?,.-,“ ‘
€ #\ R J i
h'h'“\n. e v o
v s e e ”'ShﬁyﬂﬁﬁﬁﬁﬁﬁﬂnOFfﬂdﬁTﬂAdﬁl
Loan H#: Q092217702 Keleae AT

KNOW ALL MEN 4GV THESE PReSENTS:  that  the undersigoed,  holder of o certained
mortgage, whoge parties, dates and vecording information are below, dovs hereby (f)
acknowledge that it has receivod full  payment and saciafaction of the same, Wb

Aceovdingly, the County Roecovder 4g herehy authorized and directed o divcharge (o]
the game upon the record of suid weriaage, %
original Mortgagor: LILLIAN FREFMAN, AYV UNMARRIED WOMAN ¢

Origlual Mortgagee: IMS MORTGAGE INC., “DBA  THE MONEY STORE, A NEW JERSEY
CORPORATION

Mortgage Datec: DECEMBER 19, 1096

Recordaed on: DECEMBER 23, 1996

Ag Ingcrument: 96-965282 Book: »es Page: «w-
Proparty Address: 7300 & RHODES AVE CHICAGO [l 6Q6l9-

County of COOK, State of ILLINOIS

Tax Idi: 20-27.218-031

Legal Degcription: LOT 1 IN BLOCK 2 IN WALTER &, DRAY'S SUBDIVISION OFLETS 3,4,
AND & IN BLOCK 1 IN WILLIAM FLEMING'S SUBDIVISION OF THE SOUTH WEST l/l or THE
NORTH BAST /4 OF SECTION 27, TOWNSHIP 38 NORTH, RANGE 14 REAST OF THE THIRD
PRINCIPAL MERIDIAN, INCOOQOK COUNTY, ILLINOIS,

IN WITNESS WHEREOF, THE UNDERSIGNED, BY THE OFFICER DULY AUTHORIZED, HAS DULY
EXECUTED THE FOREGOING rnstrument ov _ ((7 0§ 1997 .

CURRENT BENEFICIARY

t
BA THE MONEY STORE 6, %ﬂ)

T™MS HMORTGAGE

(Name/Title) : Rane Wigen, Assist. Vice Pres. /V f/j
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State of ‘Galifornlau County of Sacramento- - -
i i

oo (L 091997" - betore we,  Goraldino Sevigny . .
pumon.uwv vi e /
_Reng. gﬂn ASS‘S VCB ro8. X ) personally known to me -OR- ( ) proved

to me on the basig of mriufm*cozy evidence to be  the person(s) whose names(u)
la/are gubscribed to the within loscrument and  ackuowledged to  me  that
he/gshe/thoviexacuted the same in his/her/thelr autiorized capacity (iog) and that
by hias/bersihelr aignature(u) on the ingtrument the porgonia), or the enptity
upon behalf of-which the peraon{u) acted, escecutoed the ingtrument,

Witnege my hand.zoed official neal,

‘-déw-n' T s . S \aﬁ-f

ol Y s Ceraldine Sevigny z

o K,.J Likadl  Comin #11406203 o)
ATER(AN DUl e it v
(Notaky Name) : Camic Gap duly 7 2001 o )

A e T e M

Geraidino Sov!gny

NUANMMUMURHNHH RN HEHUMHENVHAERN N M W TR M e MM N 9008 M b b 91 b 0 12 b iy MRt
PREPARED BY: I"D. Sarvice Counpaay, 1750 Kaot Fourth sureat, Suite 700
anta Ann, CA 92704
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