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KNOW ALL MEN BY THESE PRZSENTS that Wells Fargo Home Mortgage, Inc. holder of a certain mortgage,
whose parties, dates and recording i"formation are below, does hereby acknowledge that it has received full
payment and satisfaction of the same, 2114 in consideration thereof, does hereby cancel and discharge said
mortgage.

Original Mortgagor: SUSAN M ROGACKI| A DIVORCED WOMAN SEVERALTY

Original Mortgagee: PREMIER FINANCIAL GRCOUR, INC., A ILLINOIS CORPORATION

Dated: 02/27/2001 Recorded: 03/07/2001 in Book/;‘sel/Liber: 5249 Page/Folio: 0052 as Instrument No.:
0010175425, in the county of COOK State of Illinois

Legal: LOT 189 IN SURREY RIDGE UNIT NUMBER 3, BEING A RESUBDIVISION OF THE SOUTH EAST 1/4 OF
SECTION 9, TOWNSHIP 41 NORTH, RANGE 11, EAST OF THZ TA!RD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS.

AP.N #: 08-09-407-013-0000 ' '

Assessors/Tax ID No. 08-09-407-013-0000
Property Address: 118 W PICKWICK ROAD, ARLINGTON HEIGHTS, IL. 60005
IN WITNESS WHEREOF, the undersigned, by the officer duly authorized, has duly exec'd ad the foregoing

instrument.

Wells Fargo Home Mortgage, Inc.
On November 2nd, 2001

EFTa

By:
JUDITR/I. NYBECK, Assistant
Secretary
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Satisfaction - Page 2 of 2
STATE OF Minnesota
COUNTY OF Hennepin

ON November 2nd, 2001, before me, the undersigned, a Notary Public in and for Hennepin County, in the State of
Minnesota, personally appeared JUDITH L. NYBECK, Assistant Secretary, personally known to me {or proved to me
on the basis of satisfactory evidence) to be the person(s) whose name is subscribed to the within instrument and
acknowledged to me that he/she/they executed the same in his/herftheir authorized capacity, and that by
hisfher/their signature(s) on the instrument the person(s), or the entity upon which the person(s) acted, executed the
instrument.
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Prepared By: SAKURA CHAN Wells Farg mer_h},"'l%;rtgaae, Inc. 2051 Killebrew Drive, Suite 500, Bloomington, MN 55425
800-288-3212 iﬂ i
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