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" SATISFACTION OF MORTGAGE

Loan #: 0084111384 Release #: 173530

KNOW ALL MEN BY THESE PRESENTS: that the undersigned, holder of a certain
mortgage, whose parties, dales and recording information are below, does hereby
acknowledge that it has received {ull payment and satisfaction of the same,
Accordingly, the County Recorder 1 hereby author.zed and directed to discharge
the same upon the record of said moitgage.

Original Mo:tgagor: CARONE A WIDOW ,ND._ SALVATORE \\. CARONE, MARFIED TO LINDA F.
CARONE

Original Mortgagee: TMS MORTGAGE IN'., DBA THE MONEY STORE

Mortgage Dated: JANUARY 33, 1897
Recorded on: JALUARY 13, 1387
As Instrume:: $702566)  Buok: --- <\ Page: _---

Property Acddrest: 8560 WEST ARGYLE STREET, CHICAGC, IL 60656-

ILLINOIS

Ceunty of COJK, State of

Tax Icd#: 1:-11-330-014

Legal bescription: LGT 39 IN NORLICA BUILDING CORPORATION FESUBDIVISION, A
RESUBDIVISICN OF PART OF LOTS 2, 3 4 AND & IN GERHARD N. FRANZEN ESTATE
DIVISION QIF THE NORTH EAST 1/4 OF [HE SOUTHWEST 1/4 OF SECTIOM 11, TOWNSHIP 40C
NORTH, RANGE 12, EAST OF THE THIRD PRINCIPAL MERLJIAN, IN COOK ('OUNTY, ILLINOIS.

IN WITNES; WHERECF, UHE UNDERSIVED, BY THE OFFICER DULY AUTHORIZED, HAS DULY
EXECUTED TH{f FCREGOING INSTRUMENT 2¥ __ APR 2 4 1998

CURRENT BENEFICIARY

™S MUR4JAG£ gNC ¢ -DBA THE MONEY STORE

/
By ) /

(Name/Tit13) : ’ Mne Wigf;';-n' Vice Prasident \9/




State of CALIFORNIA
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Ceunty of SACRAMENTO

on __“"afRuzwﬁjggg_# bEfOfﬂ ?r WSUR]ERU1N __, personally appeared
) em WWETJ_?T_UE_I i?sjqem X ) personally known to
me -OR- () pzovud to me on the bisis of satisfactory eviderce to be the
person(s) whose names(s) 1s/are subscribed to the within instrument and
acknowledged to me that  he/she’they executed the game in his/her/their
authorized ~capacity(ies' and tha: by his/her/their signature(s}) on the

instrumenc e rerson(s),
acted, executed the ingtrument,

Witness my hQQJ ard wfficial seal.
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