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Satisfaction
LOAN SERVICING CENTER #:8047062651 “BILLINGS" Lender ID:B70/8047062651 Cook, lllinois
KNOW ALL MEN BY THESE PRESENTS that NationsCredit Financial Services Corporation d/bfa EquiCredit hoider
of a certain mortgage, whose parties, dates and recording information are below, does hereby acknowledge that it
has received full payment and satisfact.on of the same, and in consideration thereof, does hereby cancel and
discharge said mortgage.

Original Mortgagor: ALBERTA BILLINGS, Al UNMARRIED WOMAN

Original Mortgagee: EQUICREDIT

Dated: 02/23/2001 Recorded: 03/08/2001 in BookiReel/Liber: N/A Page/Folio: N/A as Instrument No.:
0010180897, in the county of Cock State of lllinois

Legal: LOT 27 IN CUMMINGS AND FOREMAN REAL ESTATZ CORPORATION RESUBDIVISION OF LOT 29, 30,
58,59,84,88,89,90 AND 91 AND ALSO THE SOUTHWESTERLY 55 "EET OF LOT A ALL IN SEMINARY ADDITION
TO MAYWOOD, A SUBDIVISION QOF PART OF THE NORTHEAST %/4:0F SECTION 15, TOWNSHIP 39 NORTH,
RANGR 12, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK ~SUNTY. ILLINOIS.

Assessor's/Tax ID No. 15-15-213-008

Property Address: 1231 8 13TH AVENUE, MAYWOOD, IL 60153-0000

INWITNESS WHEREQF, the undersigned, by the officer duly authorized, has duly execuied tha foregoing
instrument.

NationsCredit Financial Services Corporation dfb/a EquiCredit
On June 27th, 2003

R. COTTLE, VicePresident
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STATE OF Florida
COUNTY OF Duval

On June 27th, 2003, before me, NINA A, CREWS, a Notary Pubiic in and for Duval County, in the State of Florida,
personally appeared R. COTTLE, Vice-President, 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 1o me that he/shelthey executed the same in histher/their authorized capacity, and that by
hisfheritheir signature on the instrument the person(s), or the entity upon behalf of which the person(s) acted,
executed the instrument.

WITNESS my fficial seal,
NINA A. CREWS
A WTAROB;L::;Q 6:TATE OF FLORIDA
< "
NlNA A A ._‘\J .’9 EXPIRES 1/3_?200%95““
Notary Ex 2 5108/200 S BONDED THRU 1-888-NOTARY1
~

) U “ F Ty, {This area for notarial seal}
: 1P, g L(/[;);L gCLLOJ“

Prepared By: ~ Lakecia a¥lcuse, AL AL ESTATE SERVICES, INC. P.O. BOX 551170, JACKSONVILLE, FL 32255
800-944-1212 EXT. 55
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