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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.

RELEASE OF MURTGAGE OR TRUST DEED BY INDIVIDUAL

KNOW ALL MEN BY THESE PRESENTS, That (ANTHONY CASCIO~MARIANA, SUCCESSOR 1@
F.E. TRONCONE (

- -

of the County of CO0x —.andSlateof __[LLINOIS tor
and in consideration of one dallar, and for other good «nd ‘valuable consideration, the receipt thereof is hereby
confessed, do hereblj remise, convey, release and quit-claim wito__STEVEN 8 MISIUDA AND DONNA M

MISIUDA AS HUSBAND AND WIFE
of the County of COOK , and Stale of FLLINDIS all
the right, tille, interest, clam or demand, whatsoever [T (o ma¥ have acquired in, through or %y a
certain _MORTCAGE bearing date the __ 23 day of __AUCUS 1977

and recorded in the Recorder's Office of CO0K County, in the State
of __ILLINCIC as Oocument No. 93675224 i1 Rook of records,

Page . o the premises therein described, as follows,io-wit:

[ 1055 IN WOODLAND HEIGHTS UNIT THREE, BTING A S‘JEDIVIS'EH\J‘IN
éggTIN 23, TOWNSHIP 41 NORTH, RANGE 9, _EAST_Uii THE I‘Hrz’.ll‘ l?R{i!CIPAL
MERIODIAN, ACCORDING TO A PLAT THEROF REGISTLZRES. IN THE [:H—IL_

0F THE REGISTRAR (OF TITLES OF COOK COUNTY, TLLINOIS ON JdLy¥

14, 1360 AS DOUCMENT NUMBER: 1231790

P.ILNGE C6-22-214-015 9,’12024‘32
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stuated n the C1TY OF UN.FFIC{IAL O@ PY .1n the State

of ool , together with alt appurtenances and privieges iheteunto detoning of
appertaimng A" the notes secured by said mortgage have been paid, cancelled and sutrendergd. C
WITNESS hand and sea! this "1 day of CERRUARY

1997 . (FM é‘m, {&____,

A',‘}'T“"y" ﬂgcﬂwo whin :\o\,?(rmn
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S
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STATE OF

b

004

COUNTY OF.

I, the undersigned, a Mutarv Public in and for the said County and Slate aforesaid, 0O HEREBY CERTIFY THAT ___
AMTHONY SASCIC MARToNA

personally known to me 1 22 tho same person whose name 18 subscnbed to the
foregoing instrument, appeared bzidre me this day in person and acknowledged that he sioned, sealed
and delivered the said instrument as 412 free and voluntary act, for the uses and putposes therein set
forth.

Given under my hand and Notanal Seal, this _ ___’_ ! day of FEARLARY , ‘.9-‘ ‘

This instrument was prepared by. —_

\w.\\\\.\\\R?E?&Ry&u&!.kk\\\\\\\'\‘

ISy STaRTunIe S “OFFICIAL SEALY
N Kien Stunsiger

(Name 5 Noptasy Public, State of Bhnes ) X
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REFERENCE NO:

MISIUDA

SUBSTITUTION OF TRUSTEE

NOTICE IS HEREBY 3VEN: That the undersigned desires te substitute a new Trustee under the Deed of
Trust hereinafter referred lo, in the place and stead of the present Trustee thereunder, in the manner in said Deed cf
Trust provided, and does hereby sutsotute _ ANTHONY CASCIO-MARIANA

F.E. TRONCONE —._was the original trustee i1 the Deed of Trust hereinafter descnbed.

GRANTOR: STZVEN AND DONNA MIiSIUTA )

BENEFICIARY: ASSOCIATLS FINAMNIE | NG

coox County, llinos,

Recorded on 8/25/ %é dacument No. 93675324 in the Dfficial Rezords of

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

Dated: 271//97

TRUSTOR OR PRESENT BENEFICIARY 5 )
RECORD OWNER IS: ASSQCANTES FLAMNCE

c, INC.
STEVEN AND CONNA MISIUDA BY: C‘_z% mw_{‘tf -

ITS: 8.4.¥. P4 AND ThySiES

ACKNOWLEDGEMENT
STATE OF IL_INQOIZ

COUNTY QF __C00X

On2/11/27  beforeme. _<12U STORINGER | Notary Public, personally appeared_ ANTHONY

CASCIN-MARTANA » 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 e that he/she/they
execuled the same m his/herftheir authorized capacity(ies), and that by hisfhet/their signalure(s) on the instrument the
person(s), or the entity upon hehalf of which the person(s) acted, executed the instrument,

\\‘d.'\ (CLARE NN \\\&\KR\\\\\K\\\\V\S\

WITNESS my hapd' and official seal. “OFFICIAL SEAL" :<

Z/ v . Kieu Storinger )

e g ol ; Notary Public. State of Niinois X
Notary Public [ ' My Commission Expires l}ﬂ.'02.!99

. IORIGINAL (1) e ARSI

615986 (IL} { 'BRANCH COPY (1) ] | 01978.02




