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OR THE PROTECT!ON OF THE OWNER THIS RELEASE SHALL

3E FILED WITH THE RECORDER OF DEEDS IN WHOSE OFFICE
HE MORTGAGE OR DEED OF TRUST WAS FILED.

‘ ﬁELEASE OF MORTGAGE OR TH./ST DEED BY CORPORATION

k]

NOW ALL MEN BY THESE PRESENTS, That the____ ASSOCIATIS FINANCE INC DOING BUSINESS FOR LEVCO
FINANCIAL SERVICES INC 7

Corporation of the State of ILLINOIS 7, for and in consideration of one dollar, and for

ther-good and valuable consideration, the receipt whareot is heteby confesced, da herety remise, convey, release and
sit-claim unto PEDRQ_DIAZ AND JUANA DIAZ

 the County of Co%K . and State of ILLINOIS /o

) the right, title, interest, claim or demand, whatsoever. THEY may have pcovired in, through or by a centain
— MORTHAGE __bearing date the ___L3TH da&r of __JUNE 1997 |
nd recorded in the Recordar's Otfica of COOK_ —___ County, in the State of

, ILLINOIS as Document No. 27493035 in Book - —___ ofrecords, Page
— + 1o the premises therein described, as set forth below, situated in the __CTTY .OF CHICAGD
ounty of COOK  in the State of TLLINQIS ., togetherwith.afl. -

ppurtenances and privitleges thereunte belonging or appertaining. Al the noles secured by said mortgage have been paid,
ancelied and surrendered,
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JOPERTY DESCRIPTION: U N O I: F I C I A L C O PY | - ‘:3:\

Lot 54 in Child's Subdivision of Block 3 in Subdivision by Laughten
and others of the West one~half of the Northwest one-guartexr c'>f_'
Secticon 30, Township 39 North',' Range 14, Sast of the Third Principal
Meridian, in Cock County, Illinois.

PERAIASEST REAL ESTS'E INDEXNUMBER: ¢ 17-30-112-033

VDRSS OF PREMISES:, 2532 §. Oaklev Chicago, IL £0608
fitness___ MY hand and ser; , this _15TH__ day of SEPTFMBER _ _, 1998
o= A tie. ALl NN
Senior Vice President '55
. L
Altest: ____ —
Assistant Sacratary (N S
STATE OF ILLINOIS ss g
OUNTY OF COOK

. the undarsigned, a Notary Public in and for the said County and State aforesaic, G} HEREBY CERTIFY THAT
THERESA SHERWOOD, TREUSTEF

—_—

——

personally known to ma to be the same person whose name IS starciibad to the foregoing
hstrumernt, appeared bafore me this day.in.person and acknowiedged that._e— S-he o= __signes-sosled and deilvered " T
he said instrument as HER frae and voluntary act, for the uses and purposes therain saf wrth,

Biven under my hand and Natarial Seal, this } 5 day of _. ' Hq &

[his instrument was prepared by:

ASSOCIATES FINANCE INC
Name)

OFFICIAL SEAL
MARY HAVERLY

NOTARY PUBLIC, STATE OF ILLINOIS
MY COMMISSION EXPIRES: 02/23/02

14389 REV, 195 _  B02648.01

6500 W IRVING PARK RD H CHICAGD, ILL 60634
ddress)
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»ECDROMNG REQUESTED BY:

AND WHEN RECORDED MAIL TO:

REFERENCE NO.

SUBSTITUTION OF TRUSTEE

NOTICE 1S HEREBY CIVEN: That the undersigned desires to substitute a new Trustee under the Deed of
Trust herginafter, refetred to, in the nizicn gnd elond of-the present Trustee thereunder, in the manner in saig Deegct
Trust provided, and does hereby substtzie _ THERESA SHERWOOD

\ __ LEVCO FINANCIAL SERVICES INC 7 was the original trustee in the Deed of Trust hereinatter descrtea
GRANTOR: PERRO_DIAZ AND JUARA DRIA7

BENEF{QARY; ASSOCTIATES FINANCE INC DOING-TISTNESS FOR
LEVCO FINANCIAL SERVICLS INC

. Recorded on_7-9-G7as document No.__9/495035  inthe Cfficial Records of CO0¥ County, tina:s.
S
. Whenaver the context hereof so requires, the masculine gender ireldas the feminine andfor neuter, and the singular
“; number includes the piural.
R -
AN Dated; .__9~15-98
k TRUSTOR OR PRESENT BENEFICIARY I35/
RECORD OWNER IS: ASSOCIATES FINANCE . INC
]
___PEDRC DIAZ AND_JUANA DIAZ anﬁ&wﬂ %éuﬂmﬂ_____w
ITS: _MANAGER ) )
ACKNOWLEDGEMENT ‘b ‘
STATE OF__ILLINOQLS "™ = ) i - ) ' i} . :?3
)ss ‘ 3
COUNTY OF____ COOK e

rqu%/ qg geio:e me, Ma/r\l }"kVer' N , Notary Public, personally appeared

.'personally knolwn to me {or proved to me on the basis of satistactory evidence)
1o be the person(s) whose name(s) is/are subscribed 10 the within instrument and acknowledged to me that e’stethey
executed the same in his/herftheir authorized capacity(ies), and that by his/herftheir signature(s) on the instrument the
person(s), or the entity upon hehalf of which the person(s) acted, executed the instrument.

and official sea!,

OFFICIAL SEAL
MARY HAVERLY

NOTARY PUBLIC, STATE OF ILLINOE
MY COMMISSION EXPIRES. 02/23/02
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