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Know All Mcn By These Presents, That HOME SAVINGS OF AMERICA, FS8, formerly known as Home Savings of America,
F A acorparation existing/unger.the laws of the United States of America. for and in censiderations, the receipt whereof is herebs
confessed. does hereby Remise. Copzey, Refease and Quit-claiim untu KLAUS D. KRIZANOVIC AND MARIE E. KRIZANOVIC,
HUSBAND AND WIFE all the nght, e interest. claim or dermand whatsoever it may have acquired i, through or by a certin
Mortgape Deed bearing date the 29th“day of APRIL, A.D 1994 and recorded in the Recorder's Office in the State of Hlineis, as
Document No 94424231, 10 the premises inerein deseribed. situated in the State of Hlinois. as follows, to wit:

LOT 13 IN BLOCK 1IN OSCAR CHARLES"SUBDIVISION OF BLOCK 48 IN THE SUBDIVISION

OF SECTION 19, TOWNSHIP 40 NORTH, PANGE 14 EAST OF THE THIRD PRINCIPAL MERIDIAN

(EXCEPT THE SOUTHWEST 1/4 OF THE NORTHEAST /4. THE SOUTH EAST 1/4 OF THE
NORTHWEST 144 AND THE EAST 1/2 OF THE SOUTH EAST 1/4 THEREOF).

PTN: 14-19-327-030
Commoniy Known As: 2006 W MELROSE ST, CHICAGO, IL. 606138

In testimony whereof. (he said HOME SAVINGS OF AMERICA, FSB. formerly kaews as Home Savings of America, F A hath
hereumto cawsed Hs corporate scal 1o be affixed, and these present to be signed by its ASSISTANT SECRETARY and ASSISTANT

SECRETARY on this 13 day of October AD. 1997

HOME SAVINGS OF AMERI(CA-FSB., formerly knowti as
HOME SAV NGS Oi' AMERICA, % A

a Tcrcs.i A Bcrndl
Assistan Seeretary
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{'OUNTY OF LOS ANGELES

On October 13. 1997 before me. Patty §. Badger, Notary Public, personally appeared Ma. Teresa A. Bernal and Rafacla
Karik:tan. personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s)
is/are subscribed to the within instrument and acknowledged to me that he/she/they executed the same in his/her/thesr
authorized capacity(ics). and that by his/her/their signature(s) on the instrument the persen(s), or the entaty upon behalf of

which the person(s) acted. executed the instrument.

WITNESS my hand and official scal
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Signature "4,_‘*__“_{{1;3__; e
Patty . 'Badger i

Home Savings of America FSB

Loan Service Center, Dept. 7440

PO Box 60020

City of Industry, Californa 91716-0020
PATTY BADGER

Loan Number: 1679344
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