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1 A
SATISFACTION

WASHINGTON MUTUAL - CLIEN". 9.8 #:0633184734 "MAMUT" Lender ID:F57/578/169801943% Cook, lllinois PIF: 06/17/2005
MERS #: 100356180411021411 VRU #': 1-888-679-6377

FOR THE PROTECTION OF T'4F. OWNER, THIS RELEASE SHALL BE FILED WITH THE RECORDER OR
THE REGISTRAR OF TITLES iN WPOSE OFFICE THE MORTGAGE OR DEED OF TRUST WAS FILED.
KNOW ALL MEN BY THESE PRESENTS that W/ ASHINGTON MUTUAL BANK, FA holder of a certain mortgage, made and executed
by MAGDALENA MAMUT, ariginally to MORTGAGF. S ECTRONIC REGISTRATION SYSTEMS, INC., AS NOMINEE FOR 18T
ADVANTAGE MORTGAGE, L.L.C. DBA MORTGAGE SERVICES ILLINOIS LLC, in the County of Cook, and the State of lllincis,
Dated: 02/08/2005 Recorded: 02/22/2005 in Book/Rzei/Liber: N/A Page/Folio: N/A as Instrument No.: 0505341048, does hereby
acknowledge that it has received full payment and satisizction nf the same, and in consideration thereof, does hereby cancel and
discharge said mortgage.

Legal: LOT 9 IN BLOCK 74 IN HOFFMAN ESTATES V, BEING A SUBDIVISION OF PART OF THE WEST 1/2 OF THE
NORTHWEST 1/4 OF SECTION 22 AND EAST 1/2 OF THE NORTHWEST 1/4 OF SECTION 21, TOWNSHIP 41 NORTH, RANGE 10,
EAST OF THE THIRD PRINCIPAL MERIDIAN, ACCORDING TO ThE AT THEREQF REGISTERED IN THE OFFICE OF THE
REGISTRAT OF TITLES OF COOK COUNTY, ILLINOIS, ON JULY 24,4567 AS DOCUMENT NUMBER 1750156.

Assessor's/Tax 1D No. 187-07-21-203-001

Property Address: 585 NEWARK LN, HOFFMAN ESTATES, IL 60194

IN WITNESS WHEREOF, the undersigned, by the officer duly authorized, has duly exacutcd the foregoing instrument.

WASHINGTON MUTUAL BANK, FA
On June 28th, 2005

By:
N Gonzalez, Assistant Secreta
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STATE OF Florida
COUNTY OF Duval

On June 28th, 2005, before me, the undersigned, a Notary Public in and for Duval in the State of Florida, personally appeared N
Gonzalez, Assistant Secretary, 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.

WITNESS

P % Jason Eaker
H % Commission # DDA401906
2%’ “’g Expires March 1, 2009 (This area for notarial seal)

Bonded Troy Fain - Insarance, Inc. 300-365 08
Prepared By: Latoya Sykes, WASHINGTON MUTUAL BANK, FA, PO BOX 45178, JACKSONVILLE, FL 32232-5179 1-866-926-8937

olary Expires: /[
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