UNOFFICIAL COPY

Recording Requested & Prepared By:
T.D. Service Company

o ET T Rt KRSy

DAWNA HANSON b
oc#; 0418012125

B Eugene "Ge
- nel!

oo e Secorded i 7o
-1 Date: er of Daegy
1820 E. First St., Suite 300 0710812004 12:59 py, Pg: 101
Santa Ana, CA 92705 2

SR e N ||
Loan#: 0024517187

SATISFACTION OF MORTGAGE
KNOW ALL MEN BY THESE PRESFNTS: that the undersigned, holder of a certain mortgage,
whose parties, dates and reccrding information are below, does hereby acknowledge that
it has received full payment apa satisfaction of the same. Accordingly, the County
Recorder is hereby authorized and alrected to discharge the same upon the record of said
mortgage.
Original Mortgagor: THOMAS W. SMITh, 7-MARRIED PERSON AND DIANE M. SMITH, A MARRIED
PERSON
Original Mortgagee: FIRST MIDWEST BANK
Mortgage Dated: JUNE 26, 2003 Recorded on: AUSUST 06, 2003 as Instrument No. 0321829289
in Book No. --- at Page No. ~--

Property Address: 5532 WEST 174TH STREET, TINLEY PfRK, IL 60477

County of COOK, State of ILLINOIS

PIN# 28-28-300-042-0000

Legal Description: THE EAST 133.0 FEET OF LOT 6 IN ARTIUR'T. MCINTOSH AND COMPANY'S
TINLEY WOODS UNIT NO. 2, BEING A SUBDIVISION IN THE WESi /2 OF THE SOUTHWEST 1/4 OF
SECTION 28, AND THE BAST 1/2 OF SECTION 29, TOWNSHIP 36 NCORIT, RANGE 13 EAST OF THE
THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

IN WITNESS WHEREOF, THE UNDERSIGNED, BY THE OFFICER DULY AUTHORIZED, HAS DULY EXECUTED
THE FOREGOING INSTRUMENT ON MAY 25, 2004

CENDANT MORTGAGE CORPOR N ATTO Y IN FACT FOR FIRST MIDWEST BANK

By:

; ‘
Barbara Wilson(/ésé stafit Secretary

-




0419012125 Page: 2 of 2

UNOFFICIAL COPY

Loan#: 6024517187
Srv#: 2674464RL1

Page 2
State of NEW JERSEY }
County of BURLINGTON } ss.

On MAY 25, 2004 , before me, Eleonor Hamilothoris, personally appeared Barbara Wilson,
Assistant Secretary perscnally known to me {or proved to me on the basis of satigfactory
evidence) to be the perscon(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(ies) and that by his/her/their gsignature(s) on the instrument the person(s), or
the entity upor'hehalf of which the person(s) acted, executed the instrument.

W.ltHESS my hand+and, official seal.
i S o

(Notary Namé) : Eleonur Hamilothoris f\:nt;rj:?:,%zga?wmor""
0 New Jersey

i Cormission Expirag 0129120~




