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SATISFACTYON OF MORTGAGE

KNOW ALL MEN BY THESE PRESENTS: <)t the undersigned, holder of a certain
mortgage, whose parties, dates and r<rording information are below, does hereby
acknowledge that it has received full payment and satisfaction of the same.
Accordingly, the County Recorder ig hereby authorized and directed to discharge
the same upon the record of-said mortgage. ‘ ‘ '

Criginal Mortgagor: LEROY CARTER AND ROBERTA ‘CPRTER, HIS WIFE, AS JOINT TENANTS
Original Mortgagee: H.C.P. SALES, INC.

Mortgage Dated: AUGUST 16, 1996

Recorded on: OCTOBER 04, 1996

as Instrument No. 96-757338 in Book No. --- at Page No. =---

Property Address: 1431 N. LONG AVE CHICAGO IL 60651-

County of COOK, State of ILLINOIS

PIN# 16-04-112-008

Legal Description: LOTS 37 AND 38 IN BLOCK 4 IN CLIFFORD AND WADLEIGH'S
SUBDIVISION OF THE SOUTH HALF OF THE NORTHEAST QUARTER OF THE NORTHWEST QUARTER

OF SECTION 4, TOWNSHIP 39 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN,
IN COOK COUNTY, ILLINCIS

IN WITNESS WHEREOF, THE UNDERSIGNED, BY THE or?l-“;lcu‘-"ﬂ:1 DULY AUTHORIZED, HAS DULY
EXECUTED THE FOREGOING INSTRUMENT ON oCT 17
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Beneficiary:

U.S. BANK NATIONAL ASSOCIATION FKA: FIRST BANK (N.A.) AS CO-TRUSTEE
UNDER THE POOLING AND SERVICING AGREEMENT DATED AS OF AUGUST 31,
1996SERIES 1996-C

Jur it ennektte, Assistant Vice President

State of  CALTFCRNIA }
County of SACRAVMANTO } ss.
odCT 17 2001 / before me, Marinda L. Hall , personally appeared

Juanita Jennette, Assisczat Vice President personally 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 witiin instrument and acknowledged to me that
he/she/they executed the same un his/her/their authorized capacity(ies) and that
by his/her/their signafure(s) on . the instrument the person(s}), or the entity
upon behalf of which the person (s} -acted, executed the instrument.

MARINDA L. HALL
. COMMISSIUN #1286535
i e SNRI:‘;; mguc-cnusnnmna
p MENTO COUNTYS
! A M[comm.qgngssn:c? zt.'ze'or

e

DREPARED BY: HomEq Servicing Corporation: P O BUX 13209

Mailcode #M05210 .
Sacramento, CA 95813-3309

Mere Biumaiwai
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