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Des Moines, IA 50392-0665

DA

Satisfaction
PRINCIPAL RESIDENTIAL MOFTOAGE, INC. 906 #:6182203-7 "ANGLE" Cook, lllinois
MERS #: 100026600061822032 vRU #: 8886796377

KNOW ALL MEN BY THESE PRESENTS that MORTGAGE ELECTRONIC REGISTRATION SYSTEMS, INC. holder
of a certain.mortgage, whose parties, datzs and recording information are below, does hereby acknowledge that it
has received full payment and satisfactior-2f #ie same, and in consideration thereof, does hereby cancel and
discharge said mortgage.

Original Mortgagor: FLORENCE SPINCZA ANGLE AN UNMARRIED PERSON

Original Mortgagee: PRINCIPAL RESIDENTIAL MORTGACE, INC.
Dated: 09/18/2002 Recorded: 10/09/2002 as Instrument No.: 0021111546, in the county of Cook State of Hlinois

Legal: THE WEST 26 FEET OF LCT 3 AND EAST 3 FEET OF LOT 4.!N BLOCK 2 IN THE SUBDIVISION OF LOT 2
OF THE SUBDIVISION OF THE SUBDIVISION OF THE SOUTH 105 ACRES OF THE SQUTH EAST 1/4 OF
SECTION 21, TOWNSHIP 41 NORTH, RANGE EAST OF THE THIRZ FRINCIPALMERIDIAN, IN COOK COUNTY,
ILLINOIS.

Assessor's/Tax ID No. 10214110210000

Property Address: 4960 W WARREN ST, SKOKIE, IL 60077

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

instrument.

MORTGAGE ELECTRONIC REGISTRATION SYSTEMS, INC.

On April 8th, 2003
J 7
/74
By: -

S. K OLSON, Assistant Secretary
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STATE OF lowa
COUNTY OF Polk

ON April 8th, 2003, before me, Deb McNeeley, a Notary Public in and for the County of Polk County, State of lowa,
personally appeared S. K. OLSON, Assistant Secretary, personally known 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-mrerthal he/she/they executed the same in his/het/their authorized capacity, and that by
his/heritheir gfgnature on the instrument the person(s), or the entity upon behalf of which the person{s) acted,
executed the instrument.

WITNESS Yoy hand-and official deal, DEB McNEELEY

July 20, 2004

\" Tssi 339
% Commission Number 152
:ﬁa’ coMy Commission Expires
-1

(This area for notarial seal)

Prepared By: STEVE GALLAHER, PRINCIPAL RESIDENTIAL MOR

1-800-367-6448

GAGE, INC. 711 HIGH ST, DES MOINES, IA 50392
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