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RELEASE OF MORTGAGE
Cenlar FSB #:0118340629 “wA/ THEWS" Lender ID:SY6/001 Cook, lllinois

A A A

FOR THE PROTECTIC™ OF THE OWNER, THIS RELEASE SHALL BE FILED WITH THE
RECORDER OR THE RECISTRAR OF TITLES IN WHOSE OFFICE THE MORTGAGE OR DEED OF

TRUST WAS FILED.

KNOW ALL MEN BY THESE PRESENTS that ALLIANT CREDIT UNION holder of a certain mortgage, made and executed by
IAN A MATTHEWS AND JUDITH M MA TTHEWS, originally to ALLIANT CREDIT UNION, in the County of Cook, and the

State of lllinois, Dated: 12/27/2018 Recorced:

payment and satisfaction of the same, and in Consideration thereof, does hereby cancel and discharge said mortgage.

Legal: THE WEST 9 FEED OF LOT 18 AND ALL OF 0719 IN VALENTI'S SAUGANASH ESTATES, BEING A
RESUBDIVISION OF PART OF LOTS 1 AND 5 IN THE ASSESSOR'S SUBDIVISION OF THE NORHTWEST FRACTIONAL

QUARTER OF SECTION 3, TOWNSHIP 40 NORTH, RANGI: 13 ZAST OF THE THIRD PRINCIPAL MERIDIAN, IN COOK
COUNTY, ILLINOIS.

Assessor's/Tax ID No. 13-03-133-032-0000
Properly Address: 6245 N KIRKWOOD AVE, CHICAGO, IL 60646

IN WITNESS WHEREQF, the undersigned, by the officer duly authorized, has (uly executed the foregoing instrument.
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541172019 as Instrument No.: 1901108103, does hereby acknowledge full
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ACLIANT CREDIT UNION

© On 5,1 X040 14
o100 bo_——

Jerrold Anderson, Vice-President

stateor & oot s
COUNTY OF _( o\

On E ‘270’7—0‘9 .tzfore me, __(DO‘(Q. Rm 2, . , a Notary Public in and for

oo A inthfe State of __Ll\u g § , personally appeared Jerrold
Anderson, Vice-Presidenf, personally known to me (or proved to me on the basis of satisfactory evidence) to be the person(g)
whose name¢s) is/a# subscribed to the within instrument and acknowledged to me that he/streftey executed the same in
his#reritheir authorizeo capacity, and that by hisfheriheir signature on the instrument the person(ey, or the entity upon behalf
of which the person(s) Gated, executed the instrument.

WITNESS my hand and officiz| seal, DORA REVES
| ) Official Seal
Notary Public - State of IHinois
gAY, ¥ Pk{ouc‘ My Commission Expires May 22, 2020
-

0
Notary Expires. %) 1 { | -
6 129'1'3030 (This area for notarial seal)

Prepared By: Sharon Lyons, CENLAR FSB PO BCOX.77114, TRENTON, NJ 08628 609-883-3800
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