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Recording Requested By:
EquiCredit Corporation

When Recorded Return To:

EquiCredit Corporation
P. O. Box 44136

Mail Code: FL9-015-04-14
Jacksonville, FL 32231-

SATISFACTION

EquiCredit Corporalion #:4501080 "VWR!GHT™ Lender iD:012/  Cook, (liinois

KNOW ALL MEN BY THESE PRESENTS that EQUICREDIT CORPORATION OF AMERICA holder of
a certailn mortgage, whoso /pirties, dates and recording information are below,
does hereby acknowledge that It has received full payment and satisfaction of
the same, and in consideratinsn Lhereof, does hereby cancel and discharge said

mortgage.

Original Mortgagor: MAURICE WRIGHTY2WD BETTY WRIGHT, HUSBAND AND WIFE
Original Mortgagee: OLD STONE CREDIT CORPORATION OF ILLINOIS

Dated: 06/24/1991 and Recorded 06/24/1291 as Instrument No. 91216629
Book/Reel/Liber NA, Page/Folieo NA, in thz County of COOK State of ILLINOIS

Legal; Lot 7 in L. W. Epps Subdivision ¢f/fots 17 to 24 Both inclusive of L.
W. Epps Subdivision of that part of khe east 1/3 of the west 1/2 of
the northeast 1/4 lying north of Ogaen Avenue of Section 27, Township
39 North, Range 13, East of the Third Zrincipal Meridian, (except the
north 5 acres thereof), in Cook County, Tllinois.

Assegsor's/Tax ID No.: 16-27-20-038
Property Address: 2303 S, Kildare,Chicago,IL,60623-00U0

IN WITNESS WHEREOF, the undersigned, by the officer duly autlorized, has duly
executed the foregoing instrument.

EquiCredit Corporation of America
On  July 30, 1998

By f /\_(,/( 3{&4

A. LAFEAR, ASST. VICE PRESIDENT
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Page 2 Satisfaction

STATE OF Florida
CQUNTY OF Duval

ON July 30, 1998, before me, Lisa Daniels, a Notary Public in and for the County
of Duval County, State of Florida, personally appeared A. LaFear, Asst, Vice
President, personally known to me (or proved to me on the basis of satlsfactory
evidence) to be the person(s) whose name(s) is/are subscribed to the within
instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity, and that by his/her/their signature on the
instrument the person(s), or the entity upon behalf of which the person({s)
acted, exeguted the ingtrument.

- /-.//7.,;[.(’ / '-Q”"’ﬂ./ , 40 TARY PUBLIC - STATE OF rLORIDA
Lisa Daniels” hSeiON & GET53750
- \ COMMISSION »
Notary Expires:.06/23/2002 #CC753750 EXPIRES 6202002

AONDED THIRY ASA 1-088-NOTARY?

(This area for notarial seal)
Document Prepared By: Donna Jsyer, PO Box 44136, FLO-015-04-14, Jacksonville, FL 32231 904/987-5769
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