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SATISFACTION OF MORTGAGE

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

Criginal Mortgagor: JESSIE SHIELDS AND PATRICIA SdTELDS, HUSBAND AND WIFE, AS
JOINT TENANTS

Original Mortgagee: CREDICORP, INC.

Mortgage Dated: DECEMBER 14, 1935

Recorded on: DECEMBER 18, 1935

as Instrument No. 95876432 in Book No. --- at Page No. ---

property Address: 8850 SOUTH EMERALD CHICAGO IL, 60620-

County of COOK, State of ILLINOIS

PIN# 25-04-108-023

Legal Description: THE NORTH 31 FEET OF THE SOUTH 95 FEET OF LOT 5 IN BLOCK 9 IN

SISSON AND NEWMAN'S SUBDIVISION IN THE NORTHWEST 1/4 OF SECTION 4, TOWNSHIP 37
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 10/23]02
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Beneficiary:

FLEET NATIONAL BANK SBM TO BANKBOSTON NA FKAPHE FIRST NATIONAL BANK
OF BOSTON, SBM TO BANK OF BOSTON FKA: BANCE ON MORTGAGE CORP SBM TO

MECHANICS BANK SBM TO SOUTH SHORE BAN / 7-SBM MULTIBANK WEST

= . = /“':i.IIIIIl’
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_. ZBy: : Z MICHAEL C. BRUNO

= - Inane,Title): VWI@SIDEN‘T /
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state of NEW_YSRE. }
County of ONEIDA (o . } ss.

on OCTOBER 23, 2002 , hefcie me, THERESA L. MISHLANIE , personally appeared
VICE_PRESIDENT personally known to me (or

MICHAEL C. BRUNO , N1
proved to me on the basis of sutisfactory evidence) to be the person(s) whose

name (g8) is/are subscribed to the within instrument and acknowledged to me that
he/she/they executed the same in his/her/their authorized capacity(ies} and that
by his/her/their signature(s) on tLc instrument the person(s), or the entity
upon behalf of which the personf{s) acted. executed the instrument.

Witness my hand’and official seal. No..;—yu?ﬂ‘icE,si:tEéhggtHeL%Nb!leYork 5
i “ ALoeaed in Herdmer
,37‘24114 0( %M/MM . MyLCO':m\l';slon Expifes_m FEB 'ZBQ

€iNotary Name): THERESA L. MISHLANIE

Mailcode #CA3501
Sacramento, CA 95813-3309

Ann Beswick
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