-

[ 3o 2l

:
|
%

T ot pm. PRE a

UNOFFICIAL CORY71%3 .. .
g;:gfcgunty Recordar 23.%0

Recording Requasted By:
1.D. Service Company

Atud When Recorded Mall To:
NERBERT GRAHAM

€247 N. LI MORK AVENID
CHICAQO IL <0éa4-0000

S U VO o e e s e A e A s Rk St e e e

 BATIGFACTION OF NURTGAGE
Loan ¥: 0092201409 Keleage #: 145544 a4

KNOW ALL MEN BY THKSI -~ PAKSENTS: that the undersighed, holder of a certain
mortgage, whose parties, dacey and recording information are below, does hereby
#ckliowledge that ft Me received full payment and satisfaction of the game,
Accordingly, the County Recovdsr (& hereby duthorized and dirvected to dischalge
the game upon the racoird of said ucttgage.

Ariginal Mortgagor: HEI'BERT A. GRAHAY, LIVORCED AND NOT SINCE REMARRIED
Qriginal Mortgagee: TM! MORTGAGE INC., Ud4 THE MONBY STORKE
Mortgage Dated: JULY 25, 1996

Recorded on: AUQUST 08 19%6
Ag Instrument: 96-v07259 =~~~ Buok: --- 1  Page: --.-

Property Addrose: 4247 W, FILMORE, CUHICAGO IL #0624

County of COOK, State >f ILLINOIS

Tax Idk: 16-14-209-00}

fLegal Description: LOT 34 IN BLOCK 6 IN WEBSTER'S BATCHELLER'S SUARIVISICON OF
PART OF THE SOUTH EAST QUARTER OF SICTION 15, TOWNSHIP 19 NORTH, RANCE 13, EAST
OF TKE THIRD PRINCIPAL MERIDIAN, IN JOOK COUNTY, ILLINOIS.

IN WITNESS WHERROF,
EXECUTED THE KFOREGQOING INSTRUME

THE UNDERSIGNSRD, BY THE OFFICER DULY AUTHORIZIED,

ov _ _ QOLT22191 .. .

CURRBNT BENBFICIARY

HAS DULY

TMS MORTGAGE INC., !

By: .
{Name/Titla):

T LORTANK ige T
Vice Prasident
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Notary Name) :
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page 1-SATISFACTION OF MORTGAGE (Illinois)

scate of ___ Calltarnbn
on QCT 119y before
personaiiy T T appenred LORIANN RICCL

e U

County of

Sacramento

Avninder 8. Atwal

?

e MicB Prastded

to me on the basis of utisfact:ory o
ls/are gsubscribasd to the within instrument

/

) personally kiiown to me -OR- ( ) proved
dance to be the person(s] whoee names(g)

and acknowledged to me that

he/she/tha; exqcuted thy same In his/her/their authorized capacity(ies) and that

by hig/her;rthelr gignatire{s) on tha

ingtrument che personis), or the sntity

upon behalé <! which the person{s) acted. axecuted the instrument.

Withess my hatic and official seal.

Avnin‘jd: Sa MW!‘

.....

MRS  Qomm #1144288
QT EINOTARY numc 1 ORN
SACRAME
comm !:p July
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PRXPARED BY: T.D. Sersice Company, 1750 Eapt Mourth Street, Sulte 700

Hanta Ana, CA 92705
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