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RECCN NO. 18576
KNOWN ALL MEP BY THESE PRESENTS THAT
NATTCONSBANC MO<IVAGE CORPORATION

HOLDER OF A CERTAIN MORTGAGE, WHOSE PARTIES, DATES AND RECORDING INFORMATION ARE ! N
BELOW, DOES  HEREBY -ACCNOWLEDGE THAT IT HAS RECEIVED FULL PAYMENT AND
SATISFACTION OF THE SAME. ACCOORDINGLY, THE COUNTY RECORDER IS HEREBY AUTHORIZED
AND DIRECTED TO DISCHARGE THE SAME UPON THE RECORD OF SAID MORTGAGE.,

ORIGINAL MORTGAGOR: KEVIN B. TYI®W AND SUSAN A. TYNAN, HUSBEAND
AND WIFE

ORIGINAL MORTGAGEE: MILLSTONE MORTGATE S FINANCIAL CENTER, INC.

DATED: MARCH 11, 1936
DATE RECORDED:  APRIL 02, 1996
DOCUMENT/ NSTRUMENT #: 96-247123
BOOK: -~ « - = PAGE: - - - -~

PROPERTY ADDRESS 6520 TOWER CIRCLE, LINCOLNWOOD, TILIAOIS 60646 i
COUNTY : CO0K STATE OF ILLINOIS. [

PERMANENT TAX ID # 10-33-435-016-000 VOL. 128

PROPERTY MORE FULLY DESCRIBED AS:
10T 16 IN BIOCK 3 IN LINCOLNWOOD TOWERS FIRST ADDITICN, BEING A
SUBDIVISION OF PART OF THE EAST FRACTIONAL 1/2 OF THE SOUTHEAST
FRACTIQNAL 1/4 OF FRACTIONAL SECTION 33. TOWNSHIP 41 NORTH, RANGE
13, EAST OF THE THIRD PRINCIPAL MERIDIAN ACCORDING TO THE PLAT
THEREOF RECCRDED MARCH 8, 1941 AS DOCUMENT NUMBER 12636206 TN (COOK
CONTY, ILLINOIS. PIN #10-33-435-016-000 VOL. 128
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IN WITNESS WHEREOF, THE UNDERSIGNED, BY THE OFFICER DULY AUTHORIZED, HAS DULY
EXECUTED THE, FORBGOING INSTRUMENT ON 524

NATTCNSEANC MCRTGAGE ON, F/K/A NONB MORTGAGE
CQORPCRATICN, F/K/A/ TEXAS MORTGAGE CORPORATICN

REITE RS, Vice President
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PERSONALLY MN TO ME (CR. PROV;D TO ME ON TH7 BASIS OF SATISFACTORY EVID
TO-BE THE PERSON (S) WHOSE ‘NAME (S); IS/ARE SUBSCIAEED TO THE WITHIN. INSTRUMENT
Aczmmn - TO. ME . THAT m/s;m/m EXECUTEl: 1HE. SAME IN. HIS/HER/I
AUTHORIZED - CAPACITY{IE.S) AND | THAT BY HIS/HEK/TFEIR . SIGNATURE(S) ON] THE.
INSTRUMENT 'IHEI pERsom } OR THE ENT'"TY UPON REHPLF OF WJICH THE PERSON(S) Ar'rw,
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