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Satisfaction

LOAN SERVICING CENTER #:80470r3477 "GRABOWSKI” Lender ID:B70/8047063477 Cook, llinois

KNOW ALL MEN BY THESE PR/zSENTS that NationsCredit Financial Services Corporation d/b/a EquiCredit holder
of a certain mortgage, whose parties ‘dates and recording information are below, does hereby acknowledge that it
has received full payment and satisfastior of the same, and in consideration thereof, does hereby cancel and

discharge said mortgage.

Original Mortgagor: MICHAL M GRABOWSK', UNMARRIED

Criginal Mortgagee: EQUICREDIT
Dated: 04/18/2001 Recorded: 04/26/2001 in Book/"2clfLiber: 1780 Page/Folio: 0046 as Instrument No.:

0010341689, in the county of Cook State of lllinois

. R S M i et Tow y I o .
Legal: UNIT 2-B, TOGETHER'WITH iTS.UNDIVIDED PERCCIVTAGE INTEREST IN THE COMMON ELEMENTS,
IN 4339 NORTH DEARBORN CONDOMINIUM AS DELINEATED A0 DEFINED IN THE DECLARATION
RECORDED AS DOCUMENT NUMBER 25383595, IN SECTION 4, TOWNSHIP 39 NORTH, RANGE 14, EAST OF

THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Assessor's/Tax ID No. 17-04-218-043-1002
Property Address: 1339 N DEARBORN ST, CHICAGQ, IL 60610-0000

IN WITNESS WHEREOF, the undersigned, by the officer duly authorized, has duly executd the foregoing
instrument.

NationsCredit Financial Services Corporation d/b/a EquiCredit
On July 23rd 2__002

Y

By: M_/ ]
S. FEOA._S{EW@ENT CONTROL
OFFICER,
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STATE COF Florida
COUNTY OF Duval

On July 23rd, 2002, before me, PAMELA N. ELLIS, a Notary Public in and for Duval County, in the State of Florida,
personally appeared S. FEACHER, DOCUMENT CONTROL OFFICER, , 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 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) acted,
executed the instrument.

$S my hangd.and official seal, PAMELA N. ELLIS
, NOTARY PUBLIC - STATE 0
COMMISSION # ccsa;aszléomm

) = EXPIRES 121712004
PAMELA N. ELL'S BONDED THRU 1-838-NOTARY

Notary Expires: 12/77/2004 #CC988425

_ (This area for notarial seal) - .. _
Prepared By: HILIARY G-P4XNES, ALTA REAL ESTATE SERVICES, INC. P.O. BOX £51170, JACKSONVILLE, FL 32255
800-944-1212 EXT. 55
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