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RELEASE OF MORTGAGE
OCWEN LOAN SERVICING, LLf+# 8359015977 "SCALISE" Lender [D:41641/0000190033 Caok, lllincis PIF: 05/06/2013

FOR THE PROTECTION CF THE OWNER, THIS RELEASE SHALL BE FILED WITH THE
RECORDER OR THE REGISTRAR OF TITLES IN WHOSE OFFICE THE MORTGAGE OR DEED OF
TRUST WAS FILED.

KNOW ALL MEN BY THESE PRESENTS that OCWEN LOAN SERVICING, LLC holder of a certain mortgage, made and
executed by CARMEN SCALISE AND TEXESA SCALISE, originally to MIDAMERICA BANK, FSB, in the County of Cook, and

the State of Hllinois, Dated: 10/15/2005 Reco ded 11/28/2005 as Instrument No.: 0533204214, does hereby acknowledge

that it has received full payment and satisfactiuii 21 the same, and in consideration thereof, does hereby cancel and discharge

said mortgage.

Legal: LOT 11 IN SCHORSCH FOREST VIEW UNIT # 12,/A SUBDIVISION IN THE NORTHWEST 1/4 OF SECTION 14,
TOWNSHIP 40 NORTH, RANGE 12, EAST OF THE THIRL PRINCIPAL MERIDIAN, IN COOK COUNTY, ILLINQIS.

Assessor's/Tax ID No. 12-14-101-023-0000
Property Address: 8500 W WILSON AVE, CHICAGO, IL 80656

IN WITNESS WHEREOF] the undersigned, by the officer duly autherized, hag duiy exacuted the foregoing instrument. P 7
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On fn‘ [Lf [ (1 . before me, C. ROBBINS, a Notary Public in and for Black Hawk in the State of lowa, personally v

appE%rbd E;P/Jensen, Authorized Signer, personally known to me {or proved to me on the basis of satisfactory evidence) to
be the persan(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that he/she/they
executed the same in hisiher/their authorized capacity, and that by his/heritheir signature on the instrument the person(s}, or
ehalf of which the person(s) acted, executed the instrument. .
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ZROBBINS
Notary Expires: 11/1 #743949
(This area for notarial seal)
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