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KNOW ALL MEN BY THESE PREJEHTQ that NATIONSCREDIT FINANCIAL SERVICES CORPORATION
holder of ‘a certain mortgage, whose. parties, dates and recording information are
below, does hereby acknowledge that it has received full payment and
'satisfaction of the same, and in ﬁonsz.derat:.on thereof, does hereby cancel and
dlscharge sald mortgage

Orlglnal Mortgagor ALONZO PORTER- AN MONICA PORTER, HUSBAND AND WIFE

OrJ.g:Lnal Mortgagee: ACCREDITED 'HOME ' LENFERS, INC. A CALTFORNIA CORPORATION

Dated 05/25/1999‘andARecorded 06/02/1599~eswlnqtrurent No 99527135 in the
County 'of 'COOK State of ILLINOIS :
‘Legal: j_-LOT 379 IN NINTH ADDITION TO BURNb,ru's LAKEWOOD ESTATES A, .
S .~ ' SUBDIVISION OF PART OF THE EAST 1/2 OF THE SOUTH EAST 1/4 OF SECTION
"33, TOWNSHIP 35 NORTH, RANGE 13 EAST OF THE THIRD PRINCIPAL MERIDIAN,
SN COOK COUNTY ILLINOIS

Assessor s/Tax ID No.: 31-33-407-028
_Property Address ) 23001 .Bruce Dr:.ve Richton Par,IL,&047L1

“IN WITNESS WHEREOF the underSIgned by the officer duly authorized, has duly

T executed the foregOIng Instrument N ) R

Corporation
on

July 16, 2001 .
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" page 2 ' Satisfaction

“STATE OF Florida
‘COUNTY OF Duval

“""OoN July 16, 2001, before me, JAMES RAULERSON, a Notary Public in and for the
- County of Duval County, State of Florida, personally appeared R. Powell,
‘Assistant Vice President, personally known to me (or proved to me on the basis
.. . 'of satisfactory ev1dence) 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
,1nstrument the person{s), or the entlty upon behalf of which the person(s)

acted executed th 1nstrument . ‘
, v 2 ' — . . JAMES RAUEERSON

_ UI_@RSJN N . ) . NOTARY PUBLIC STATE OF FLORIDA
Expires: .2/21/2004 _#CC989653 - COMMISBION # CCa8pa5)
e A : A EXPIRES 122172004

- T ‘ C (Tl:u.s area for notarial seal)

_Prepared By: Jaimes Raulerson, NalIOWSk redit, .
P O Box 44136 Mail Code: FL9-015-04-14, Jacksonville, FL 32231 904-457-5769
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