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SATISFACTION
CHARTER ONE BANK, N.A. #:98146571 "CASTRQ" Cook, lllinois

FOR THE PROTECTION OF '“AE OWNER, THIS RELEASE SHALL BE FILED WITH THE

RECORDER OR THE REGISTRAR ©F TITLES IN WHOSE OFFICE THE MORTGAGE OR DEED OF
TRUST WAS FILED.

KNOW ALL MEN BY THESE PRESENTS that CHARTER ONE BANK N.A. F/K/A CHARTER ONE BANK, F.S.B. S/B/M TO
ST. PAUL FEDERAL BANK FOR SAVINGS holder of a certain mortgage, made and executed by DANIEL CASTRO AND
MARIA CASTRO F/K/A MARIA MIRAMONTES, origirally to ST. PAUL FEDERAL BANK FOR SAVINGS, in the County of
Cook, and the State of lilinois, Dated: 02/16/1998 Recuried: 02/24/1998 in Book/Reel/Liber: N/A Page/Foiio: N/A as
Instrument No.: DOC # 98145571, does hereby acknowledge that it has received full payment and satisfaction of the same,
and in consideration thereof, does hereby cancel and discha ge said mortgage.

Legal: LOT 99 IN WESTWOOD PHASE #2 BEING A SUBDIVISiOr OF THE SOUTH 1/2 OF THE NORTHEAST 1/4 OF
SECTION 27, TOWNSHIP 36 NORTH, RANGE 12 IN COOK COUNTY/iLLINOIS

Assessor's/Tax ID No. 27-37-220-015

Property Address: 17028 REDWQQD CT, ORLAND HILLS, IL 80487

IN WITNESS WHEREOF, the undersigned, by the officer duly authorized, has duly exec:ted the foregoing instrument.
CHARTER ONE BANK N.A. F/K/A CHARTER ONE BANK, F.S.B. S/B/M TO ST. PAUL FEDERAL BANK FOR SAVINGS
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Pamela Butler, Duly Authonzed > ‘3"'.(:
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STATE OF Rhode Island
COUNTY OF KENT

On August 1st, 2007 before me, SUZANNE M. MAZUR, a Notary Public in and for the city/town of WARWICK in the State of
Rhode Island, personally appeared Pameia Butler, Duly Authorized, personaily known to me (or proved to me on the basis of
satisfactory evidence) to be the person{s) whose name{s} is/are subscribed to the within instrument and acknowledged to me
that he/she/they executed the same in his/heritheir authorized capacity, and that by his/her/their signature on the instrument
the person(s), or the entity upon behalf of which the parson(s) acted, executed the instrument, and that such individual(s)
made such appearance before the undersigned in the city/town of WARWICK.
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