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SATISFACTION

EquiCledit Corporation #:4704191 "§M'TH" Lender ID:443/  Cook, lllinois

KNOW ALL MEN BY THESE PRLSONTS that EQUICREDIT CORPORATION QF ILLINOIS holder of
a ce’rtain mortgage, whose rarties, dates and recording information are below,
does hereby acknowledge that 4t \has received full payment and satisfaction of
the 1same, and in consideraticn thereof, does hereby cancel and discharge said
mortgage.

Original Mortgagor: WILBERT SMITH ALD-ETHEL ALLEN SMITH, HIS WIFE AS JOINT
TENANTS

Orig‘inal Mortgagee: EQUICREDIT CORPORATION OF ILLINOIS S

Dated: 08/14/1997 and Recorded 08/20/1997 &s Instrument No. 97611258
Book/Reel/Liber 2105, Page/Folio 0087, i ihe County of COOK State of ILLINOIS

Legal: LOT 117 ({(EXCEPT THE NCORTH 40 FEET TP&RiQF AND EXCEPT THE SOUTH 50 FEET
TEERECF)} IN SEMINARY ADDITION TO MAYWOOD, BEING A SUBDIVISION OF PART
QF THE NORTHEAST 1/4 OF SECTION 15, TOUWNSHI® 39 NORTH, RANGE 12, EAST
OF THE THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINOIS.

Asse;ssor‘s/Tax ID No.: 15-15-230-007
Property Address: 1623 S. 1l4th Ave.,Maywcod,IL,60153-0G00

IN WITNESS WHEREQOF, the undersigned, by the officer duly authorized, has duly

executed the foregoing instrument. ,;‘_;M-Q%

AN (P
‘ EguiCredit Corporation of Illinois §-‘-" \Q,‘l“;“. oy /;r%
on | October 02, 1998 MTE “ Z,

s, Aoy

E =
A, LAFEAR_,/ ASST. y/fCE PRESIDENT
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STATE OF Florida
COUNTY OF Duval

ON QCtober 02, 1998, before me, Lisa Daniels, a Notary Public in and for the
County of Duval County, State of Florida, personally appeared A. LaFear, Asst.
Vice' President, personally known to me (or proved to me on the basis of
satﬂsfactory evidence) to be the person(s) whose name(s) is/are subscribed to
theiwithin instrument and acknowledged to me that he/she/they executed the same
in hls/her/th61r authorized capacity, and that by his/her/their signature on the
J_nstrument the person(s), or the entity upon behalf of which the perscnis)

pLIC STATEOF F1.ORIDA
‘ uijl%?l’tl:‘(as 17180
| | b OMMISS

Notary Expiref: 06/23/2002 #CC753750 ¢ me}yﬁ}ﬂrmﬁAR“

BONDED THRU ASA LB
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This area for notarial seal)
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Document Prepared By: Dorina Mayer, PO Box 44138, FL9-015-04-14, Jacksonville, FL 32231 904/987-5769
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