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KNOW ALL MEN BY THESE PRESCM1 3 that MORTGAGE ELECTRONIC REGISTRATION SYSTEMS, INC. holder
of a certain mortgage, whose parties, dats and recording information are below, does hereby acknowledge that it
has received full payment and satisfactio~ of the same, and in consideration thereof, does hereby cancel and
discharge said mortgage.

Original Mortgagor: GLENDA TAYLOR  DIVORC.:D AND NOT SINCE REMARRIED, INDIVIDUALLY

Original Morigagee: MORTGAGE ELECTRONIC REGISTRATION SYSTEMS INC
Dated: 08/30/2001 Recorded: 09/24/2001 as Instrumant No.: 0010886656, in the county of Cook State of lllinois

Legal: LOT 6 IN BLOCK 2 IN HOGENSON AND SCHMIDT'S ~USiTION TO LINDEN PARK, A SUBDIVISION OF
THE WEST 1/2 OF THE SOUTHWEST 1/4 OF THE SOUTHEAST/1/4 OF SECTION 4, TOWNSHIP 39 NORTH,
RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COUK CCUNTY, ILLINOIS.

Assessor's/Tax ID No. 16-04-415-026

Property Address: 944N LEAMINGTON AVENU, CHICAGO, IL 60651

IN WITNESS WHEREOF, the undersigned, by the officer duly authorized, has duly execited the foregoing

instrument.

MORTGAGE ELECTRONIC REGISTRATION SYSTEMS, INC.
On March 3rd, 2003

N
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By:
LAL@I( WILKE, Assistant Secretary
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STATE OF Wisconsin
COUNTY OF Milwaukee

On March 3rd, 2003, before me, CHARLES P CAIN, a Notary Public in and for Mitwaukee County, in the State of
Wisconsin, personally appeared LAURA WILKE, Assistant Secratary, personally known to me {or proved to me on
the basis of satisfactory evidence} to be the person(s} whose name(s} isfare subscribed to the within instrument and
acknowledged to me that he/she/they executed the same in his/herltheir authorized capacity, and that by
his/her/their signature on the instrument the personls), or the entity upon behalf of which the person(s) acted,
executed the ingtrument.

WITNESS my hand apdofficial seal, )
é_‘__,_————— CHARLES P. CAIN
- 5 -NOTARY PUBLIC STATE OF WISCONSIN
CHARTES P CAIN o
Notary Expires: 08142038 T
(This area for notarial seal}
Prepared By: Diane " aoilvison, WASHINGTON MUTUAL BANK, FA. 11200 WEST PARKLAND AVE, MILWAUKEE, Wi 53224

414-353-5300
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