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OCWEN LOAN SERVICING, LL% #:0602367861 "SALAZAR" Lender ID:SHORT SALE EscrowTitle: 52010610052010610-001 2JA
UHW Cook, liinois PIF;

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

RECORDER OR THE REGI§ 'RAR OF TITLES IN WHOSE OFFICE THE MORTGAGE OR DEED OF
TRUST WAS FILED.

KNOW ALL MEN BY THESE PRESENTS *1at OCWEN LOAN SERVICING, LLC holder of a certain mortgage, made and
executed by JESUS SALAZAR AND EMMA SALATAR, originally to MORTGAGE ELECTRONIC REGISTRATION SYSTEMS,
INC (MERS), in the County of Cook, and the Si=te 2 lllinois, Dated: 06/25/2009 Recorded: 07/07/2009 as Instrument No.:

0918835120, does hereby acknowledge that it has raceived full payment and satisfaction of the same, and in consideration
thereof, does hereby cancel and discharge said morieye:

Legal: LOT 1IN 2 IN BLOCK 5 IN RUSSELL'S SUBDIVISICN OF THE SOUTH 1/2 OF THE SOUTHEAST FRACTIONAL 1/2

OF SECTION 8, TOWNSHIP 36 NORTH, RANGE 15 EAST OF THS THIRD PRINCIPAL MERIDIAN, IN COOK COUNTY,
ILLINOIS.

Assessor's/Tax D No. 30-08-413-019-0000, 30-08-413-020-0000
Property Address: 640 INGRAHAM AVE, CALUMET CITY, IL 60409

N WITNESS WHEREOQF, the undersigned, by the officer duly author{;edghas.du[y uxented the foregoing instrument.
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STATE OF lowa
COUNTY OF Black Hawk

On .7 l -1'5 l ‘} , before me, C. ROBBINS, a Notary Public in and for Black Hawk in the State of lowa, personally
appeared Erin Jénsen, Authorized Signer, personally known to me (or proved to me on the basis of satisfactory evidence) to
be the person(s) whog# name(s) isfare subscribed to the within instrument and acknowledged to me that he/she/they
executed the same jf his/her/their authorized capacity, and that by histher/their signature on the instrument the person(s), or
the entity upon befialf of which the person(s) acted, executed the instrument.

y hand and official seal,

;-"'"‘o, C ROBBINS
: : cg%ngghs‘{gn NO. 743949
A SION EXP
C. ROBBING Your | NOVEMBER 14 satecs
Notanf Expires: 11/14:2015 #743949
e (This area for notarial seal)

Prepared By:
I} Sunitha Vishwanath, OCWEN LOAL! £ZRVICING, LLC 2925 Country Dr, St Paul, MN 55117 1-800-766-4622
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