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WASHINGTON MUTUAL - CHENT 156 #:0623705084 "MACIUSZEK" Lender ID:F46/924/1686924505 Caok, lllincis PIF: 09/13/2006

FOR THE PROTEC 1M OF THE OWNER, THIS RELEASE SHALL BE FILED WITH THE
RECORDER OR THE REZ!STRAR OF TITLES IN WHOSE OFFICE THE MORTGAGE OR DEED OF
TRUST WAS FILED.

KNOW ALL MEN BY THESE PRCSENTS that WASHINGTON MUTUAL BANK, FA holder of a certain mortgage, made and
executed by ANATOL MACIUSZEK, oligir.a!y to WASHINGTON MUTUAL BANK, FA, in the County of Cook, and the State of

linois, Dated: 03/19/2003 Recorded: 06/23/2003 in Book/Reel/Liber N/A Page/Folio: N/A as Instrument No.: 0317405004,

does hereby acknowledge that it has receive s full payment and satisfaction of the same, and in consideration thereof, does
hereby cancel and discharge said mortgage.

Legal: LOT 19 ( EXCEPT THE WEST 9 FEET THERFEOT) IN BLOCK 8 IN THATCHER HEIGHTS SUBDIVISION, BEING A
SUBDIVISION OF LOT 3 AND PART OF LOTS 1 ANE'Z OF THE ASSESOR'S DIVISION OF THE SOUTH 1/2 OF THE

NORTHEAST 1/4 OF SECTION 14, TOWNSHIP 40 NORTH, RANGE 12 EAST OF THE THIRD PRINCIPAL MERIDIAN, IN
COOK COUNTY, ILLINQIS,

Assessor's/Tax ID No. 12-14-210-051-0000
Property Address: 7910 W COURTLAND AVE, NORRIDGE, IL 60706

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

WASHINGTON MUTUAL BANK, FA
OnQ [ 3rd, 2008

By:
Jocelyn Tate, Lyérease Assistant Secretary
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STATE OF Florida
COUNTY QF Duval

On QOctober 3rd, 2006, before me, the undersigned, a Notary Public in and for Duval in the State of Florida, personally
appeared Jocelyn Tate, Lien Release 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 hisfher signature on the instrument the person, or the entity upon behalf of which the person acted, executed the

SR, tiriem E, Hapner
SN Commigsion # DD3IE5383
% Expires Oclober 24, 2008

)Zbop AT Banded Tray Fain - insurance, ins 800-385-7018

(This area for notarial seal}
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