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Washington Mutual - Wisconsin #:5076067392 "CANNON JR" Lender iD:G15/8016067392 Cook, lllinois
MERS #: 100023839184169763 VF /. #: 1-888-679-6377

KNOW ALL MEN BY THESE PRESENTC that MORTGAGE ELECTRONIC REGISTRATION SYSTEMS, INC. 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 consideration thereof, does hereby cancel and
discharge said mortgage.

Original Mortgagor: CHARLIE CANNON, JR ANG 1::SA CANNON, HUSBAND AND WIFE

Original Mortgagee: MORTGAGE ELECTRONIC REGISTRATION SYSTEMS, INC.

Dated: 06/19/2001 Recorded: 06/21/2001 in Book/Ree Liber; N/A Page/Folio: N/A as Instrument No.:
0010544743, in the county of Cook State of lllinois

Legal: THE NORTH 2 FEET OF LOT 28 AND LOT 29 IN IVY GARLENS SUBDIVISION OF LOT 5 IN ANKER'S
SUBDIVISION OF THE WEST 1/2 OF THE NORTHEAST 1/4 AND THE MORTHWEST 1/4 IN SECTION 23,
TOWNSHIP 36 NORTH, RANGE 14 EAST OF THE THIRD PRINCIPAL MERID!AN, IN COOK COUNTY, ILLINOIS.

Assessor's/Tax ID No, 29-23-114-015-0000
Property Address: 16523 COTTAGE GROVE AVE, SOUTH HOLLAND, iL 60473

IN WITNESS WHEREOF, the undersigned, by the officer duly authorized, has duly executed tic reanaing
instrument.
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STATE OF Wisconsin
COUNTY OF Milwaukee

.

(n Septernber 12th, 2002, before me, GALINA SHKLOVER, a Notary Public in and for Milwaukee County, in the
State of Wisconsin, personally appeared DEANA FRIEDEL, Lissistant Secretary, personally known to me {or proved

to me on the basis of satisfactory evidence) to be the personist whose name(s) islare subscribed to the within
instrument and acknowledged to me that he/she/they exectted the same in hisiher/their authorized capacity, and
that by his/her/their signatura on the instrument the persan(s), or the entity upon behalf of which the personis) acted,

axecuted the instrument.

WITNESS my hand and official seal,

' B>, GALINA SHKLOVER
Notary Expirds: 01/15/200% NOTARY PIJBLIC STATE OF WiSCONSIN

..t

{This area for notarial seall

Prepared By: MARY F. WICHNER,
WASHINGTON MUTUAL BANK, F.A.
11200 WEST PARXLAND AVE

MILWAUKEE, Wi 53224
414-359-9300
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