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Associates Hcme Equity Services, n:, #:0206359362726202 "HARRIS" Lender ID:/  Cook, Iliinois

KNOW ALI, MEN BY THESE PRFS5TNTS that ASSOCIATES HOME EQUITY SERVICES, INC. holder
of a certain mortgage, whoas parties, dates and recording information are below,
does hereby acknowledge that <t has received full payment and satisfaction of
the same, and in consideraticn thereof, does hereby cancel and discharge said
mortgage.

Original Mortgagor: DELSENIA R HARKTS.

Original Mortgagee: ASSOCIATES HOME EQUTTY SERVICES, INC.

Dated: 12/22/2000 and Recorded 12/28/2000 as Instrument No. 0001015813 in the
County of Z0CK State of ILLINOIS

Legal: THE NORTH 40.00 FEET OF LOT & IN PAPKWOOD II UNIT NUMBER 1, BEING A
SUBDIVISION OF PART QOF SECTION 17, 15 :AND 20. TOWNSHIP 41 NORTH, RANGE
9 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN THE CITY OF ELGIN, COOK
COUNTY, ILLINOIS, AS RECORDED IN THE-LeCORDER'S OFFICE OF COOK COUNTY,
ILLINOIS AS DOCUMENT 24973976 OM MAY 30, (1999, IN COQK COUNTY,
ILLINOIS.

Assessor's/Tax ID No.: 06-20-103-009 .
Property Address: 420 Campus Dr,Elgin,IL,60120

IN WITNESS WHEREOF, the undersigned, by the officer duly autnorizad, has duly

Associates Home Equity Services, Inc.
Oon May 04, 2001
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Page 2 Satisfaction

STATE OF Missouri
COUNTY OF Stone

ON May 04, 2001, before me, GINGER MARTIN, a Notary Public in and for the County
of Stone County, State of Missouri, personally appeared Jennifer Jones, Vice
President, perscnally 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 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)

DO 0-0-008-5-5-4
S B0 t-to i &
A A A L a4 aaa sy 2 2T Y Y Y LW WS

GINGER MARTIN
Notary Public » Notary Seal
State of Missouri
Stone County
My Commissicn Explres Mar., .27,.2005.
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(This area for notarial seal)
Prepared By: Jennifer Jones, 13022 State Hwy 13, Suite F., Kimberling City, MO 65686

AAB*20010426-0096 ILCOOK COOQK L BAT: 302270 2207.307.582726202 KXILSOM1




UNOFFICIAL COPY



