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SATISFACTION 000 A

Vernon Hills - 908 - Washington Mut.zi #:6162820259 "Heilbronner” Lender
ID:K71/0195438790  Cock, lllinois

KNOW ALL MEN BY THESE PRESENTS +hat CAPITOL FEDERAL SAVINGS BANK FORMERLY KNOWN
AS CAPITOL FEDERAL SAVINGS AUD LOAN ASSOCIATION holder of a certain mortgage,
whose parties, dates and recordirg information are below, does hereby
acknowledge that it has received full payment and satisfaction of the same, and
in consideration thereof, does herely cancel and discharge said mortgage.

Original Mortgagor: ROBERT C. HEILBRO}NER, AND DIANE J. HEILBRONNER

Original Mortyagee: AMERICAN WAY FINANCI%:L) SERVICES, INC.

Dated: 11/08/1994 and Recorded 11/15/1994 7s Instrument No. 949567343
Book/Reel/Liber N/A, Page/Folic N/A, in tb¢ County of COOK State of ILLINCIS

Legal: LOT 4 IN STATHIS' RESUBDIVISION OF THF SOUTH 1/2 OF THE WEST 1/2
OF LOT 2 IN LONGWOOD ACRES, BEING A FUBDIVISION OF THE NORTHEAST
1/4 AND THE EAST 1/2 OF THE NORTH WEST 1/4 AND THE WEST 1/2 OF
THE SOUTH EAST 1/4 OF SECTION 15, TOWNSHIr 37 NORTH, RANGE 13
EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK/ COUNTY, ILLINOIS.

Assessor's/Tax ID No.: 24-15-227-004-0000
Property Address: 10337 South Karlov,Oak Lawn,IL, 60453

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

Capitol Federal Savings Bank formerly
known as Capitol Federal Savings and Loan
Agsocliation

on MARCH 21,200 3(DATE)

PRESIDENT
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STATE OF KANSAS
COUNTY OF SHAWNEFR

on3/21/03 , before me, LORRAINE J. GONZALES , a Notary
Public in and for SHAWNEE County, in the State
of KANSAS . personally appeared * .

personally xnown 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.

WITNESS my kard a.ndf.c. ,
A’/{z_ c

otary EXp T T2l

A Lorraine J. Gonzeles

STATE OF KANSAS
M-‘:‘:A'-JK‘
JOARY P /- o.gooi"\

(This area for notarial seal)
Prepared By: Michael Azzato 75 N. Fairway Dr. Vernon Hills, IL 60061 Ph. 847-549-3799
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