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RNOW ALL MEN BY THESE. PRESENTS that ASSOCIATES HOME EQUITY LOAN CORP. holder of
_a_certain Deed.of Trust, whose parties, dates and recording information are
below, does Hereby’ acknowledge that it has received full payment and.
satisfaction of the. same, and in consideration thereof, does hereby Cancel
Discharge and Reconvey said Deed of Trust, and the estate, title and interest
now held by it under said Deed of Trust, without warranty, Lo the person or
persons legally entitled thereto. -

Original Trustor {Borrowsr): BOBBY L ROBBINS AND WIFE LYNDA G ROBEINS,

Original Beneficiary {(Lender): ASSOCIATES HOME EQUITY LOAN CORP. .

Original Trustee: STEVE SWAIN

Date: 05/31/2000 and Recorded 06/07/2000 as Instrument No. Book/Reel/Liber
1219, Page/Folio 0123, in the Records cof the County Recorder of DE S0TO County
MISSISSIPPI L _

Property Address: 1321 Broady Rd,Nesbit,MS,386519706

I WITNESS WHEREOF, the undersigned, by the officer duly authorized, has. duly
executed the foregoing instrument.

Associates Home Equity Loan Corp.
Oon May 29, 2002

By:ﬂ@%@%
KAREN SPAINHOUR, VICE PRESIDENT

STATE OF Missouri
COUNTY OF Stone

ON May 29, 2002, before me, MELANIE BEST, a Notary Public in and for the County
of Stone County, State of Missouri, personally appeared Karen-Spainhour, Vice
President, personally known tc 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/their authorized capacity, and that by his/her/their signature on the.
instrument the person(s), or the entity upon behalf of which the person{s)
acted, aed the i rument .

MELANIE BEST

Notary Expires: 03/22/2005 . : Notg{xfélgljfﬁlfé%ig[}rﬁsleal_

Stons County
My Commission Expires Mar. 22, 2005

{Thig area for notarial seal}
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