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SATISFACTION OF MORTGAGE

(RELEASE/CANCELLATION OF LIEN/DISCHARGE OF MORTGAGE , MORTGAGE DEED, OR DEED)

KNOWM ALL MEN BY THESE PRESENTS, that BRANCH BANKING & TRUST COMPANY,
fka Virginia ~irs. Savings Bank FSB, does hereby certify that the following mortgage has been fully
~—e- —paid-and- satisfiedi=and-the-Recorder-of—COOK-County;~in-the-State-of -IiLLINOIS ~is-authorized-to—— ~ —~
discharge and releas: the same of record: '

Mortgagor(s) .Date of Mortgage Date Filed/Recorded:
ANNA B. CRAWFORD,
DIVORCED AND NOT SINCF REMARRIED, AND
LESLIE JEROME CRAWFORD, 4 FACHELOR
03/26/86 ’ 04/10/86

QOriginal Beneficiary: AMERICA N FUNDING LTD.

Recording Information: DOCUMENT iv/%-.-286136961

Legal Description:

LOT 11 IN GUSTAVE H. SCOFFING'S RESUBDIVISION OF LOT 1.TO 48 INCLUSIVE IN BLOCK € IJN ROBERT HOOD'S

SUBDIVISION OF BLOCK 1 TO 6 INGLUSIVE, AND 8 TO 18 IN-S/ALISBURY'S SUBDIVISION OF THE EAST 1/2°OF THE
- — ~-SOUTHEAST 1/4 OF SECTION 5, TOWNSHIP 38 NORTH, RANGE 13, ZA%7 OF THE THIRD PRINCIPAL MERIDIAN, IN COOK

COUNTY, ILLINCIS. PIN #16-05-413-011

IN WITNESS WHEREOF, the undersigned hereto sets its hand this 17~ day of JANUARY, 2001.

BRANCH BANK'NG & TRUST COMPANY, fka
Virginia First Savirgs Bank FSB

By m! 7 i~
C e - MARCIA L..PRIDGEON - —
ASSISTANT VICE PRESIDENT

e —- 5.  Witness -
State of SOUTH CAROLINA >ss.
County of GREENVILLE >

ON JANUARY 1_2, 2001, before me, ANGELA HUNT , @ Notary Public, personally
appeared MARCIA L. PRIDGEON, ASSISTANT VICE PRESIDENT of BRANCH BANKING & TRUST COMPANY,
fka Virginia First Savings Bank FSB , whose address is 301 COLLEGE STREET, GREENVILLE, SOUTH
CAROLINA 29601, personally known to me (or proved to me on the basis of satisfaclory evidence) to be the
e person(s) whose name(s) isfare subscribed to the within instrument and acknowledged to me that he/shefthey
executed the same’in his/her/their authorized capacity(ies)-of-the-above-named-entity,-and-by-his/herftheir_official
signature(s) on the mstrument the person(s), or the entity upon behalf of which the person(s) acted, executed the

instrument. )
Atleryand fligfal spal T

ANG]“..J‘LA {{UNT ' , Notary Public {this area tor official séal}

My Commission Expires: 01/26/2009
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