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ORr  CeSBRA LA LEI%
ATION OF DEED OF TRUST 80\%‘65'&‘15&34\'5
: e | Additional on page 2

Grantor(s):
1. RENOUARD, RIC
2. RENOUARD, GAIL

Grantee(s)
1. State Farm Bank, F.S.B.

Legal Description: LOT 3, SHORT PL Z
Additional on page

Assessor's Tax Parcel ID#: 340415-0-016-031

g is made and executed between
usband’ and Wife {"Grantor”) and State
39716, One State Farm Plaza,

THIS MODIFICATION OF DEED OF TRUST dated May
RICHARD L RENOUARD and GAIL D RENOUARD: as
Farm Bank. F.S.B., whose address is NMLS Comp
Bloomington, IL 61710 {"Lender”).



MODIFICATION OF DEED OF TRUST

8529523413 (Continued) Page 2

'137 AND 138, UNDER AUDITOR’ S FILE NO 8110220011 AND BEING A PORTION
E.SOUTHWEST 1/4 AND THE NORTHWEST 1/4 OF THE SOUTHEAST 1/4 OF
SECTION 15, TOWH ¥ RANGE 4 EAST, W.M., EXCEPT THAT PORTICN OF SAID LOT 3, THAT
LIES EASTERLY OF THE #FQF ESCRIBED LINE:

BEGINNING AT THE NQ ER OF SAID LOT 3; THENCE NORTH 64 DEGREES 11°1" EAST, ALONG
THE NORTH LINE OF SAIR COT NCE OF 134,60 FEET TO THE NORTHEAST CORNER OF SAID LOT 3

AND THE TRUE POINT OF BEGTNN F THIS LINE DESCRIPTION; THENCE SOUTH 14 DEGREES 40°45" EAST,
A DISTANCE OF 161.14 FEE HEALY MARGIN OF EDGEMONT PLACE, AS SHOWN ON SAID
SHORT PLAT, AND THE TERM

SITUATE IN THE COUNTY OF SK/

SUBJECT TO RESTRICTIONS, RESERV
RECORD, IF ANY,

EXTENDING MATUIRTY DATE TO 04-28-2044.

CONTINUING VALIDITY. Except as expressly modified ‘ms of the original Deed of Trust shall remain
unchanged and in full force and effect. Consent by Lendes is Mgdifcation does not waive Lender's right to require
strict performance of the Deed of Trust as changed abowg™n nder to make any future modifications.
Nathing in this Modification shall constitute a satisfaction of he.pr te or other credit agreement secured by
the Deed of Trust {the "Note"). It is the intention of Lender to ret all parties to the Deed of Trust and all
parties, makers and endorsers to the Note, including accommeoda nless a party is expressly released by
Lender in writing. Any maker or endorser, including accommoda all not be released by virtue of this
Modification. If any parsan who signed the original Deed of Trust is Maodification, then all persons
S|gnlng below acknowledge that this Medification is given conditionally Qresentatnon to Lender that the
non-signing person consents to the changes and provisions of this MOdIfICaT rvyise will not be released by it.
This waiver applies not only to any initial extension or modification, but als

QOCCUPANCY {TITLE). By signing this form, we acknowledge that the inten
or will be, secured by a dwelling that we will use as our principal residence.”
accupy this residence within 60 days after the claosing of our lpan.

We also recognize that if we do not inhabit the residence as we have agreed to,
State Farm Bank, F.S.B. will have the right to recall our loan, and to demand the im
due, plus any other expenses incurred in this respect. (FREE TYPE FIELD)

GRANTOR ACKNOWLEDGES HAVING READ ALL THE PROVISIONS OF THIS MODIFICATIC!
GRANTOR AGREES TO ITS TERMS. THIS MODIFICATION OF DEED OF TRUST IS DATED MA/

I
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LENDER:

STATE FARM PANK, F.5.8.
X .//Z

Authorizah GHSEN W, HAHN
HOME EQUITY MANAGER

INDIVIDUALE. ACKNOWLEDGMENT
STATE OF Wkﬁfﬁ"& /7"/
COUNTY OF {7%6/‘ [

On this day hefore me, the undersigned Notary Public, persona;
RENQUARD, as Husband and Wife. personally known ta me or prov
the individuals described in and who executed the Mo iii i

ICHARD L RENOQOUARD and GAIL D
a basis of satisfactory evidence to be
acknowladged that they signed

BY7Z .*"
: A
Not%)li(/m and for the State of {{/ A~ =.. PUB
W,
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LENDER ACKNOWLEDGMENT

COUNTY QF _

an this

. 20 IL{ , before me, the undersigned
and perscnally known to me ar proved to me
, authorized agent for State Farm

on the basis of satisfactiry
Bank, F.5.B. that executéd the r
voluntary act and deed of Stafe Farm Ha

ses and g os,es therem mentloned and on cath stated that he or she is authorized jo

Residing at 0.
Natary Public in arad for the State of My commission expires 4 % ’30|5
LaserPro, Ver. 14.3.0.016 Copr. D+H US orporation 1997, 2014, All Rights Reserved. - WAJIL
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MA 1. NOONAN
NomDr?%ubltc Notary Seqal
State Oi,f Négsc]%u‘:’t
S eaon 1480778

My gf?mq;;?g:m Expues Aprll 25, 2015
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