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SATISFACTION

KNOWN ALL MEN BY THESE PREZENTS that MORTGAGE ELECTRONIC REGISTRATION
SYSTEMS, INC.

holder of a certain mortgage, whoze parties, dates and recording
information are below, does herely acknowledge that it has received full
payment and satisfaction of the same, and in consideration thereof, does
hereby cancel and discharge sald morogegs.

Original Mortgagor: DARNELL L. STCVALL AMNDOSMERLITA D. STOVALL, HUSBAND AND
WIFE

Original Mortgagee: PLATINUM HOME MORTGAGE COFPGRATION

Dated: 04/07/2004 and Recorded 04/12/2004 as Docwinent No. 0410301264 in
Book Page 1in the County of COOK State of ILLINQIS,

LEGAL :

THE SOUTH 1/2 OF LOT 5 AND ALL OF LOT 6 (IN BLOCK 12 IN
WALTER G. MCINTOSH METROPOLITAN ELEVATED SUBDIVISION OF THE SOUTHEAST 1/2
QF SECTION 19, TOWNSHIP 39 NORTH, RANGE 13, EAST OF THIRD PRINCLTAL
MERIDIAN, IN COCK COUNTY, ILLINOIS
Assessor's / Tax ID No. : 16-19-411-026-0000

Property Address : 18165 EAST AVE BERWYN, IL 60402

IN WITNESS WHEREQF, the undersigned, by the officer duly authorized, has
duly Executed the foregoing instrument.

MORTGAGE ELECTRONIC REGISTRATION SYSTEMS, INC. S%
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On October/ 28, 2004

By : u;%f:’zL”Z——z
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STATE OF _, dllg 14 >

COUNTY OF M,,é,

Sworn to and bscribed before me on (date) H Z-Ql,[.

(notary name]zﬂdﬂfd,g [ 2&!&{ , a Notary Public in and for the County of
Ong_ State of  [fL fap LS ; personally

appeared

(name of signer) Wit 1A H K. DoEL N & ;

(title) perscnally known to me {or proved to me on the

basis of satisfactory evidence} to be the person(s) whose name(s) is/are
subscribed Co'the within instrument and acknowledged to me that he/she/they
executed the sare in his/her/their authorized capacity, and that by
hls/her/thelr sianature on fhe instrument the person{s), or the entity upon
behalf o acted, executed the instrument.a

;Notary Public "OFFICIAL SEAL"
) 2 Rf‘“ﬂ‘ : | o
Notary Expires : ,7"'“‘/g;ﬂ 5‘ Notar; - wor. .2 ‘;,;m;ms
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