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SATISFACTION
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Received Date: 01/06/03

KNCW ALL MEN BY THESE PRESENTS that REGIONS MORTGAGE, INC. holder of a certain

mortgage, whose parties, dacss and recording information are below, does hereby
acknowledge that it has receivid full payment and satisfaction of the same, and
in consideration thereof, does hereby cancel and discharge said mortgage.

Original Mortgagor: JACOB GEORGE A(M/RRIED MAN AND GRACY JACOB HIS WIFE,

Original Mortgagee: RYLAND MORTGAGE COMPANY

Dated: 06/01/1993 and Recorded 06/21/i99% ag Instrument No. 93-472742

Book/Reel/Liber NA, Page/Folio NA, in (he County of COOK State of ILLINQIS

Legal: LOT 1 AN AMOS G. WILLIS' RESUBDIVIZINN OF THAT PART OF LOT 2 IN
WILLIAM C. ROSS SUEDIVISION OF PART fAF, THE NORTHWEST 1/4 OF THE
NORTHWEST 1/4 OF SECTION 21, TOWNSHIP 4. NORTH, RANGE 132,EAST OF
THE THIRD PRINCIPAL MERIDIAN, LYING SCULEZASTERLY OF THEQBOLD
ROAD, ACCORDING TO THE PLAT RECORDED DECEMRZDR 31, 1954 AS
DOCUMENT NUMBER 16105949, IN COOK COUNTY , ILL{INQOIS

Assessor's/Tax ID No.: 10-21-104-017
Property Address: 8700 Frontage Road,Morton Grove, IL, 60052

IN WITNESS WHEREOF, the undersigned, by the officer duly autlorized, has duly
executed the foregoing instrument.

REGIONS MORTGAGE, Inc.
on January 16, 2003

. —Z

WILLTE MARTIN-BERRY, PAID IN FULL
SUPERVISOR
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STATE OF Alabama
COUNTY OF Elmore

on Ol before me, Sheila D. Glaze, a Notary Public in and for the County
ate of Alabama, personally appeared WILLIE MARTIN-BERRY, PAID IN

of Elmoxe,

FULL SUPERVISOR, personally known to me (or proved to me on the basis of
satisfactory evidence) tc be the person{s) whose name(s) is/are subgcribed 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.
ESS my hand and official seal watie,
my hand and official seal, \\‘\6\,\ElLAD “,
\\ ---------- ‘ ’,
N Ne)- G( -
~ . ra /,1/‘) ',"57 -
2 PN i%/V;%:
l = . z Ef\’,!af. A0 . -
: = iy S I 0 /?SS Pz
= — o= S - = = Loy, “Og <
SHEILA D. GLAZE < @ T g, S R
Notary Expires: 10/22/2505 #NOC 934053 'Etaf%ﬁM;g# ”‘3
. ”‘ ‘? e M ‘\\

(This area for notarial seal)
Prepared By: SHEILA GLAZE 605 S. Perry $t. Montgomery, Al. 36104 1-800-392-5669
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