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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 DEE
- OF TRUST WAS FILED. |

RELEASE OF MORTGAGE OR TRUST DEED BY INDIVIDUAL
KNOW ALL MEN BY THESE PRESENTS, Thei_ ASSOCIATES FINANCIAL SERVICES

-of the County of __coak A , and Stale of ILLINOIS for
and n consideration of one dollar, and for other good aind valuable consideration, the recelﬁt thareof is heraby
confessed, do hereby remise, convey, relaase and quit-claim tnto GERARDO & SONIA REYNA

AS JOINT TENANTS, /s
- of the County of CUUR \ a@ﬁﬁa;o of —__TLLINGIS all
the right, We, Intarest, claim or demand, whatsoaver () may have acquirad in, through or by. a
certaln ___V/8 beering date the __ 007 007 99 gag o~ U su’é? 18, 5\3.'
and recorded In the Recordar's Otfice of COOK , - County, in tha State
of __ ILLINOIS as Document No. _95520584 __In Book __N/A of records,

Pagae _ MAA , {0 the premises therein described, as follows,to.wit;

VI
\ "0‘3\'.
. . Ll O
LOT 13 IN BLOCK 1 IN THE SUBDIVISION OF THE NORTH $OF THE NORTHEAGT 3 OF THE <%
NORTHEAST %4 of the northeast $ OF THE NORTHWEST 4+ OF SECTION 2, TOWNSATP 39 NORTH

RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,ILLINOIS.

PROPERTY ADDRESS: 1541 N MONTIGELLO
CHICAGO IL 60651,

PIN# 16~02-107-011,
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it
logeiher witl all appstdenimens nnd privileges hereunto beloning o °

il RN
apptalning, Al the nates seeuted by sold mmtguge have been paid, eancelled and suirendered,
WITNESS, . . hand .. _andseal _ . , lhis _Sth_ _day ol ,PEC,,&?ER e '
ML TR ”
) . Twsien
STATE OF TLLINOIS -

COUNTY OF____C00K

"1, the undereianed, & Nobary Public in and for the s&ld County and Stele aforesaid, DO HEREBY CERTIFY THAT ___
SYIVIA BABZ, oy @ sald Gounly and Sta

personally known 1o me fo b (e rame person __AS whasa name _I3 subscribed lo the
joregoing instiument, appeared Lelure me lhis day In person and acknowledged that de signed, sealed
and dalivered the sald inglrument oo HER {ree and voluntary act, for the uses and purposes therein set
forth,
Co | h DECEMBER
Glven under my hand and Notarial Seal, this | o day of , 18 %,
This instrument was prepared by: & . ‘ XM &i
No?nv P “sl'qrprg n:f T, 0 Notary Publc)

. ! c ,‘,.“(
smm BARZ. LS T, 5’/'?/%
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; ASSOCIATES FINANCIAL
#3 COUNTRYSIDE-PLAZA
COUNTRYSIDE IL. 60525
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REFERENCE NO:

SUBSTITUTION OF TRUSTEE

~ MOTICE IS HEREGY)GIVEN: Thal the undersignad dasires to substiiute a new Trustes undor the Daed of
Trust hereinafter refarred to, in‘ths place and ﬂf&? %} W&Fraaem Trustea theraundar, in the manner In seid Deed of
Trust provided, and does hareby sunsiltute 2 51

- EQ FINANCIAL SERVICES

was the originel trustae In the Daad of Trust hereinalter describad,

GRANTOR: GERARDO & SONIA REYNA o

BENEFICIAHY ASSOCIATES FINANCIAL SERV"'"’H

Recorded on 08/95 " as document No, 95520584 __in (ks Offlcial Recards of COOK County, ifinols;

Whenaver the context hereo! so requires, the masculine gender inéhides 1o feminine and/ar neutar, and the slngulﬁr
number includes the plural,

12/05/96
Dated /
TRUSTOR QR PRESENT BENEFICIARY.IS: -
RECORD OWNER IS: ASgOCIATES FI(\‘/‘ A0IAL SERVICES
"’7 A
ASSOCTATES FINANCIAL SERVICES ay. _JOE SIHON g ok A
6, ~TRARCT, DIRGECTCA
ACKNOWLEDGEMENT 0
STATE OF_LLLINOIS ) R
COOK )88, ‘
COUNTY OF. )
l
© On f_z_{_o_s_/__g_ﬁ__baiore me, _STLVIA BAEZ , Notary Public, personally appearad

- , personally known ta ma (or provad to me on the basis of satistactary avidanoa)
1o be the person(s) whose name(s) ls/are subscribed to tha within Instrument and acknowladged to me that he/shofthey
exaculed the same in his/har/their authorized capacity(les), and that by his/herthelr signature(s) on the Inskrument the
persan(s), or the entity upon hehalf of whlch lha person(a) acted, exacutad the inslrumont, -

WITNESS my hand and cfficial seal, "35[?,‘,‘,’{‘-B§éﬁl o
.ﬂu (Q f;g?tt;c BTATE OF ILLING(E ’
- I Lll .,_(,‘LL-:)‘ - . 9310N &xmnes 8-0:09
. Notery Pubiic
i 0 oy ORIGINAL (1)
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