Recording Requested By: U N O F F I C IA L C O PY

WASHINGTON MUTUAL BANK, FA

When Recorded Return To: H"m I"“MWMMM"J""WMWHI
Washington Mutual Doc#: 0514432037

PO BOX 45179 Eugene "Gene” Mogre Fee: $26.50
JACKSONVILLE, FL 32232-5179 Cook County Recorder of Deeds

Date: 05/24/2005 09:31 AM Pg: 1 0of1

(LR
SATISFACTION

WASHINGTON MUTUAL - CLIENT Q08 #:0613443423 "GALLEGOS" Lender ID:F27/983/1692660963 Cook, lliinois PIF; 04/22/2005

FOR THE PROTECTICHL.OF THE OWNER, THIS RELEASE SHALL BE FILED WITH THE RECORDER OR
THE REGISTRAR OF TITLE= N WHOSE OFFICE THE MORTGAGE OR DEED OF TRUST WAS FILED.
KNOW ALL MEN BY THESE PRESENTS that WASHINGTON MUTUAL BANK, FA holder of a certain mortgage, made and executed
by MARIA R GALLEGOS, A MARRIER WwOMAN, HUMBERTO GALLEGOS, originally to PACOR MORTGAGE CORP., in the County
of Cook, and the State of lllinois, Dated: 07/37/2003 Recorded: 08/11/2003 in Book/Reel/Liber: N/A Page/Folio: N/A as Instrument
No.: 0322347181, does hereby acknowledge t1iat it has received full payment and satisfaction of the same, and in consideration
thereof, does hereby cancel and discharge said mortgage.

Legal: UNIT 12042 TOGETHER WITH ITS UNDIVID=D PERCENTAGE INTEREST IN THE COMMON ELEMENTS IN ALSIP
WOODS CONDOMINIUM AS DELINEATED AND DEFINED !N THE DECLARATION RECORDED AS DOCUMENT NO. 97628813, IN
THE NORTH 1/2 OF SECTION 27, TOWNSHIP 37 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS.

Assessor's/Tax 1D No. 24-27-206-199-1024

Property Address: 12042 KILDARE, ALSIP, IL 60803

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

WASHINGTON MUTUAL BANK, FA
On May 9th, 2005

By: %/?F/ |

B ECK, Officer

STATE OF Florida
COUNTY QF Duval

On May 8th, 2005, before me, the undersigned, a Notary Public in and for Duval in the State of Florida, personally appeared B ECK,
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
behaif of which the person acted, executed the instrument. WITNESS my hand and official seal.

WITNESS my hand ang official seal, S % Kim Mathys

: % Commission # DD401905

3 aﬂ‘é Expires March 1, 2009
Tor

Boniad Trey Pain - Insuranes, ino, 300-385-7019

Notary Expires: [

(This area for notarial seal)

Prepared By: Ann Inimon, WASHINGTON MUTUAL BANK, FA , PO BOX 45179, JACKSONVILLE, FL 32232-5179 1-866-226-8937
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