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SATISFACTISN OF MORTGAGE

KNOW ALL MEN BY THESE PRESENTS: that the undersigned, holder of a certain
mortgage, whose parties, dates and recsrding information are below, does hereby
acknowledge that it has received full pavuent and satisfaction of the same.
Accordingly, the County Recorder is herebyv authorized and directed to discharge
the same upon the record of said mortgage.

Original Mortgagor: WORVAL J. EDWARDS AND CODESSA/ FUWARDS, HUSBAND AND WIFE, AS
JOINT TENANTS

Original Mortgagee: U.S. LOAN LIMITED PARTNERSHIP

Mortgage Dated: JANUARY 09, 1597
Recorded on: JANUARY 15, 1997
as Instrument No. $7-031826 in Book No. --- at Page No. ---

Property Address: 6149 -6151 S MAY ST CHICAGO IL 60621-
County of COOK, State of ILLINOIS
PIN# 20-17-417-D22-0000

Legal Description: THE NORTH 60 FEET OF LOTS 1, 2, 3, 4, AND 5 IN THE
SUBDIVISION OF LOTS 1% TO 23 BOTH INCLUSIVE, IN KINCAIN'S SUBDIVISION OF THE
WEST 1/2 OF THE NORTH 5 ACRES OF THE EAST 1/2 OF THE EAST 1/2 OF THE NORTH 5
ACRES OF THE EAST 1/2 OF THE WEST 1/2 OF THE SOUTHWEST 1/4 OF THE SOUTH EARST 1/4
OF SECTION 17, TOWNSHIP 38 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINOIS.

IN WITNESS WHEREOF, THE UNDERSIGNED, BY THE OFFICER DULY AUTHORIZED, HAS DULY
EXECUTED THE FOREGOING InsTRUMENT oN _ MAR 1 9 2002
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Beneficiary:
THE BANK OF NEW YORK, AS TRUSTEE UNDER THE POOLING AND SERVICING
AGREEMENT DATED AS OF FEBRUARY 28, 1997, SERIES #1997-A-1

By: W

Juanit nnette, Assistant Vice President
State of CALiIFDORNIA }
County of SACRAMUENTO } ss.
Lynda Smith
Cn — 'MAR 1 g ZUGZ oefore me, y . personally appeared

Juanita Jennette, Assistint 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 wifhin instrument and acknowledged to me that
he/she/they executed the sane 1n his/her/their authorized capacity({ies) and that
by his/her/their signature(s) on the instrument the person(s}, or the entity

up ehalf of ich the pefson ) ected, executed the instrument.
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