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SATISFACTION
Cenlar FSB #:0110027794 "COF.TES" Lender ID:E47/0007230605 Cook, lllincis

FOR THE PROTECTION OF THE OWNER, THIS RELEASE SHALL BE FILED WITH THE
RECORDER OR THE REG!3TRAR OF TITLES IN WHOSE OFFICE THE MORTGAGE OR DEED OF

TRUST WAS FILED.
KNOW ALL MEN BY THESE PRESEN|S b=t FIRST BANK OF BEVERLY HILLS holder of a certain mortgage, made and
executed by JUAN CORTES AND LUZ CCGRTES, HUSBAND AND WIFE, originally to LASALLE BANK, FSB, in the County of
Cook, and the State of lilinois, Dated: 03/23/7999 Recorded: 04/05/1999 in Book/Reel/Liber: 4172 Page/Folic: 0058 as

" Instrument No.: 89322687, does hereby ackncwlesge that it has received full payment and satisfaction of the same, and in
consideration thereof, does hereby cancet and dizch2rae said mortgage.

1egal: LOT 12 IN BLOCK 14 [N HETZEL'S ARCHER A\ ENUE ADDITION, A SUBDIVISION CF THE EAST HALF OF THE
SOUTHWEST QUARTER OF SECTION 9, TOWNSHIP 38 NORTH, RANGE 13, EAST OF THE THIRD PRINCIPAL
MERIDIAN, IN COOK COUNTY, ILLINCIS.

Assessor's/Tax ID No. 19-09-323-019

Property Address. 5354 S LARAMIE AVE, CHICAGO, IL 60629

IN WITNESS WHEREOQF, the undersigned, by the officer duly authorized, has/duly executed the foregoing instrument.

FIRST BANK OF BEVERLY HILLS
On_ /23 fef

S LG
oy, Yl L 8 lizzom

DOYGHAS A TACMAS, Senior Vice President
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STATE OF California
COUNTY OF Los Angeles

On before me, SHANNCN MARIE WARREN, Notary
personally known to me {(or proved to me on the basis of satisfacto
subscribed to the within instrument and acknowledged to me ¢
capacity(ies), and that by his/her/their signature(s} on the j
person(s) acted, executed the instrument,

ic, personally appeared DOUGLAS A THOMAS |
idence) to be the person{s) whose name(s) is/are
e/shefthey executed the same in his/her/their authorized
rument the person(s}, or the entity upon behalf of which the

WITNESS my hand and official seal,

SHANNON MARIE WARREN
Notary Expires: 12/02/2008

S@ Ot dewwjﬁwi%m«e e

(This area for notarial seal)

1626004

Prepared By: Theres= Shuster, CENLAR FSB PO BOX 77414, TRENTON, NJ 08628 609-883-3900
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CALIFORNIA ALL- PURPOSE A OWLEDGMENT
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State of California

County of LDS [Q'lff\ge ( 3
On Uf [W[O\g before me, SW\V\WOVL M&f'@ w (e, MO+&ﬂ PUL

Date Here insert Name and Title of the Officer "

personally appeared DO Uﬂ[ ds 4 : —[ {/\‘LG QA 8

Name(s}) of Signer{s)

who proved to me on the basis of satisfactory evidence to
be the personls) whose name(s) ishwe subscribed to the
within instrument and acknowledged to me that
he/Shedhgy executed the same in his/igrtheix authorized

. ‘ capacityfies), and that by his/ieftheir signaturel® on the

SHANRON Mk gl instrument the person(s), or the entity upon behalf of
Commision # 1 e which the persorts) acted, executed the instrument.
Notary Public - Caliioma £

Los Angstes County L
My Comm. Explres Dec 2, 20L¢

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph is
true and correct.

VAT E%{ hand and cofficial seal. \
'n/ j Iy
Signatie . ’/JI/)/JCQ/‘ WLO/U.Z u' Q"’u/m
Place Notary Seal Above Signature of Notary Public
OPTIONAL —=~

Though the information befow is not required by law, it may prove valuabisTo persons relying on the document
and could prevent fraudulent removal and reattachment of this form'co ar other document.

Description of Attached Document

Title or Type of Document: (_:CH\' 5_pa C{\ O V) ~
Document Date: \{/Q 2 1/ O & Number of Pages {

Signer(s) Other Than Named Above; ko [ A

Capacity(ies) Claimed by Signer(s)

Signer’s Name: ,}) Aq ’a S 'é\ mﬂm,f; Signer's Name:

Individual L1 Iindividual

/ .
%orporate Officer — Title(s g{{/\ LGV b P o1 Corporate Officer — Title(s):
r Partner—. L1 Limited [ General RIGHT THUMBPRINT U Partner — ] Limited [ General RIGHT THUMBPRINT
L1 Attorney in Fact OF SIGNER 1 Attorney in Fact OF SIGNER
M Trustee Top of thumb here ™ Trustee Top of thumb here
1 Guardian or Conservator 1 Guardian or Conservator
T] Other: CC Other:
Signer Is Representing: i lﬁ[ﬁi Signer Is Representing:
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