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FIFTH THIRD BANK #:0123010202618757 “ANDERSON* Lender ID:0030900/259543268 Cook, lfiinols
MERS #: 100014270000092297 VRU #: 1-888-679-6377

KNOW ALL MEN BY THESE PRESENTS that MORTGAGE ELECTRONIC REGISTRATION SYSTEM, INC. holder
of a certain morigage, whose parties, dzes «nd recording information are below, does hereby acknowledge that it
has received full payment and satisfaction-of the same, and in consideration thereof, does hereby cancel and
discharge said mortgage.

Original Mortgagor: MILTON ANDERSON AND Ni#.RY K ANDERSON, HUSBAND AND WIFE

Original Mortgagee: BANCGROUP MORTGAGE COR~ORATION

Dated: 08/21/1998 Recorded: 08/31/1998 in Book/Real/Liher: 9646 Page/Folio: 0025 as Instrument No.:
98774424, in the county of Cook State of illinois

Legal: LOT 40 IN UNIT NO. 1 CHICAGO RIDGE HIGHLAND'S SUGDMVISION A SUBDIVISIO OF PART OF THE
NORTH EAST 1/4 OF SECTION 18 TOWNSHIP 37 NORTH RANGE 13 EAST OF THE THIRD PRINCIPAL
MERIDIAIN IN COOK COUNTY ILLINOIS

Assessor's/Tax |ID No. 24-18-216-027
Property Address: 105285 SYCAMORE DR, CHICAGO RIDGE, IL 60415
IN WITNESS WHEREOF, the undersigned, by the cfficer duly authorized, has duly executed 1h< 171agoing

instrument.

MORTGAGE ELECTRONIC REGISTRATION SYSTEM, INC.
On Qctober 9t 3

By: 3
TODD RW %@rations Manager
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STATE OF Ohic
COUNTY OF Hamilton

On October 9th, 2003, before me, MICHELLE A. MONTGOMERY, a Notary Pubfic in and for Hamilton in the State of
Ohio, personally appeared TODD REESE, Operations Manager, 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 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,
execuled the instrument.

Prepared By: Lesa Devoiid, ~i*TH THIRD BANK 925 FREEMAN AVENUE, CINCINNATI, OH 45203 513-358-7722
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