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Satisfaction of Mortgage

Date: August 12, 2008 Loan#: 510684284
Invoice#: E1112117

Package#: 75156533

Documenti: 279800

THAT CERTAIN MORTGAGE owned by the tnde: signed, a National Banking Association of The United States of
America, executed by GERADO DELGADO , UNMARRIED currently residing at 411 STONE PLACE, WHEELING,
lllinois 60090, to US Bank National Association NO MORTGAGEE, Dated March 30, 2004 and filed for record May 21,
2004, as Document Number 0414222139 in the Office viihe County Racorder of Cook County, illinois, is, with the
indebtedness thereby secured, fully paid, satisfied, released any discharged.

SITUATED IN THE COUNTY OF COOK AND STATE OF ILLINO!3: LOT 7 IN BLOCK 6 IN MEADOWBROOK UNIT
NUMBER 3, A SUBDIVISION OF PART OF THE NORTH HALF Cf SECTION 11, TOWNSHIP 42 NORTH, RANGE 11
EAST OF THE THIRD PRINCIPAL MERIDIAN, AND PART OF THE NORTHWEST QUARTER OF SECTION 12,
TOWNSHIP 42 NORTH, RANGE 11 EAST OF THE THIRD PRINCIPAL MZRIDIAN, ACCORDING TO PLAT THEREOF
REGISTERED [N THE OFFICE OF THE REGISTRAR OF TITLES OF CLOK CQUNTY, ILLINOIS ON MAY 29, 1958 IN
COOK COUNTY, ILLINOIS. 411 STONE PLACE, WHEELING IL 60080.

US Bank National Association ND PIN: 03-11-220-00y
By
e st el
race Bowers, Mortgage Officer f:,l,lll!!!!:l i
WUBB27558%4
STATE OF Minnesota ) 665 8/12/2008 7015R533/1
COUNTY. Ramsey ) 8S

The foregoing instrument was acknowledged before me this 12th day of August, 2008 , by Grace Bowers the Mortgage
Officer , of US Bank Nationa! Association ND, a National Banking Association under the laws of The United States
of America, on behalf of the National Banking Association .

TRACY M. STENDAHL :
§ Notary Public-Minnesotg Tracy M 8tendahl, Notary Public

My Commission Expires: January 31, 2010 , s \




