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SATISFACTION

WASHINGTON MUTUAL - CLIENT 578 #:0630833507 "ACOSTA SR” Lender ID:G15/753/0830833507 Cook, Hllinois PIF: 03/24/2005
MERS #: 100212883151000016 V! %, 1-B88-679-6377

FOR THE PROTECTION OF TAF: OWNER, THIS RELEASE SHALL BE FILED WITH THE RECORDER OR

THE REGISTRAR OF TITLES }iv WHOSE OFFICE THE MORTGAGE OR DEED OF TRUST WAS FILED.
KNOW ALL MEN BY THESE PRESENTS tiat 'aSHINGTON MUTUAL BANK, FA holder of a certain mortgage, made and executed
by RUDOLPH ACOSTA SR, originally to MORTGACE ELECTRONIC REGISTRATION SYSTEMS, INC., AS NOMINEE FOR FLORIDA
BANK, N.A. DBA FLORIDA BANK MORTGAGE, i1 the County of Cook, and the State of lllincis, Dated: 09/05/2003 Recordad:
10/23/2003 in Book/Reel/Liber: N/A Page/Folio: N/A s Instrument No.: 0329642346, does hereby acknowledge that it has received
full payment and satisfaction of the same, and in consige:ation thereof, does hereby cancel and discharge said mortgage.

Legal: See Exhibit "A" Attached Hereto And By This Referenze Mzde A Part Hereof

Assessor'sTax ID No. 19-02-306-038-0000

Property Address: 4548 S AVERS AVE, CHICAGO, IL 60632

IN WITNESS WHEREOF, the undersigned, by the officer duly authorized, has 'y executed the foregoing instrument.

WASHINGTON MUTUAL BANK, FA
On April 8th, 2005

By: -

M SUAZOﬂfﬁcer- /

STATE OF Florida
COUNTY OF Duvai

On April 8th, 2005, before me, the undersigned, & Notary Public in and for Duval in the State of Fiorida, personally appeared M
SUAZO, Officer, personally known to me to be the person whose name is subscribed to the within instrument and acknowledged to me
that he/she executed the same in her authorized capacity, and that by his/her signature on the instrument the person, or the entity
upon behalf of which the person acted, executed the instrument. WITNESS my hand and official seal.

AL Gonzalez
WITNES:S my hand and official seal, 5‘?‘%{: gmigsion # DD401902

ires March 1, 2009
4”bcvr wﬁaﬂ‘iem Pain- naurance, inc. 500-3857019
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Nofary Expires: 1/
¥ o7 (This area for notarial seal)

Prepared By: Gary Miller, WASHINGTON MUTUAL BANK, FA, PO BOX 45179, JACKSONVILLE, FL 32232-5179 1-866-926-8937 S ég
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