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Recording Reguested By:
T.D. Service Commany

And When Recorded Mzil To:
JOSEPH JACQOBSEN

20140 CYPRESS

LYNWOOD IL 60411-0000

¢7258754

Qe ¥ e

SATISFACTION OF HORTGAGE

Loan #: 0G723116094 Reiease =: I0:229

KNOW® ALL MEY 2¥v  THEEISY PRISENTS: thar cthe undersigned, holder ¢f g cercain
morcsage, whole sparcies, dates and repording Information are below, Ioes hereky
acxnowledge that L= Ras received Sfull peymenrt and satisfacrion ¢f ke same,
accordingly, the Lounty Recordfer Is hereky zuthorizad and direcced to dischargs

[
the same upcn the record of said mertg
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Vorsgacor: JOSEFS F. SJACOESEN AND CATED M. JA
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MORTZAGTE INC., A& NEW JEIRSEY CORr-ORATION, 3%

Original Xorrgagee: TMS
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Proparzy Address: 20140 CYPERESS LYNWDCD IL 6402 .0-

County of COCOH, Stare of ILLINDIS

Tax Idd: 33-07-413-0:8

Lagal Descriprion: LOT I§ N BLOCK I3 IN LYNW00D TERRASS.UNIT N3, a4, BEING A
SUBDIVISION GF PART OF THE $OUTH 172 CF SEZCTION 7, TOWNSHIP I3 NORTE, RANGE IE,

- et
e o e o —er T S eerT Dt yie T s v —ur Parnie posteye
OF TEE THEIRD PRINCIPAL MERIDIAN, IN COON COLNTY.

ZAST THE TEIRD TiLInNove,
IN WITHESS WHEREQF, THE UNDERSIGNED, a-ﬁ ‘.::'{.' 5}’.‘. B ODULY AUTRECxILIZ, ERS SULY
I - R . g ) H
SXECUTED THEZ FDREGQING INSTRUMEINT OXN .
CURRENT BENEFICIARY
T NZW

YORX; AS TRUSTEEZ UNDER TEEZ PROLING AND SEEVICINE AGREEZMENT
ALGUST 21, 2985, SERIES 1235-8

*

LESLIE A GASKILL
Assistant Traasuret
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A UNOFFICIAL COPY .

Page 2-SATISTACITION OF MORTGAGE (Iilizois)

Srace of A/)/ Councty of A// -
on JA” 1 5 199? . pefors e, 0 D SDOTT Jl’\- '

persopalliy appeared i /

————tpouiz A GASKIL
ASSISTANT TREASURER { ¥ ) persenaily xncan to me -O2- { ) provad

AR P RN L
il L R T T Stk W PSR

o me on the basis of satisfactory evidence to be the person{s) w»hose nazes(s)

isfare subscribed to the within Instrument and acanowledeed 0 me that

re/shefthey executed the same In hisfher/their guthorized capacity(iesj and that -

by his/her/cheir signature(s] = the Inscrument the person{(s), or the extity .
cred, executed the Instrument,

upon behalf of which the persenls) a

/ , y o / P Rotery Pidis, State of tiew York
/ 2o, DISCS0S6513
; ' Qualtied in Naw Yotk County
fomarissuh Eapites Apif 29, 1098

(Notary Name}: Y /r

PRISAZED BY: T.D. Service Lompany., 8577 Eaven Avenue, Suite 201, _
Rancho Cucamonga, Ch. 91730
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