UNOFFICIAL COPY
98859415

212670050 52 061 Page | of 7

Recording Requested By ;?98_19*05 10:00:19
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When Hocorded Raturn Tor

Dovenmuehic Mortgaye, [no,
Release Departmant

1501 Wesdileid Road
Schaunburg, 1L od173-4982

SATISFACTION

Decvenmuehle Mortgage, inc. #:0002826451 0ELACRUZ" Lender |D.YO6/PIO 10-21-97 Escrow/Tilte:LND 097059944 Coak, lllinois
KMOW ALL MEM BY THESE PRESENTS Lhat ARGO PEDERAL SAVINGS BANK, FSB holder of a
certain mortgage, whose partieg/dates and recording informaticn are below, does
hereby acinowledge that it has wéeaived full payment and satistaction of the
same, and tn consideration therecfy does hereby cancel and discharge said
mortgage,

Original Mortgagor: [HGRID L. DELACRUZ,

Original Morvgagee: ARSD FEDERAL SAVINGS BANK, FEB, AN ILLINOIS CCORPORATION
dated: "O/20/96 and Recorded 12/09/96 as [asroument Mo, 96927580 in the
County obf COOK State of [LLINOIS

Legal: LOT 3% AND THE SOUTH HALF OF LOT 39 IN-GLOCK 3 IN CATER'S ADDTION TO
MAPLEWOOD, BEING A SUBDIVISION OF THE SOUTH\HALE OF THE SOUTHEAST
QUARTER OF THE NORTHEAST QUARTER OF SECTION 75, TOWNSHIP 40 NORTH,
RANGE 13, E&ST OF THE THIRD PRINCIPAL MERI[ZLAR, IN COOK COUNTY,
TLLINOIS.
APk 13-25-228-009

Assessar's/Tax ID Mo.; 13-25-288-009
Property Address: 2835  NORTH Maplewood,Chicago, IL, 60010

IH WITNESS WHEREOF, the undersigned, by tne officer duly authorizid; shas duly

exacured the foregoing instrument,

Arge Federal Savings Sane, VLR

On  8/14/98  (DATE}

Ry &OML&A-_M S

PATRICIA RE1D
ASSISTANT VICE TRESIDENT
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Fage £ Satisfaction

STATE OF ILLINOIS

B COUNTY CF o COOK. o

ON 8/14/98 before me,  LAURIE SNYDER = = _, a Notary

e publiz in and for I ¢ ¢ 'y O S CounLy, i the State
nf TLLINOIS o - , personally appeared
_PATRICIA REID personally known Lo me {or proved to me on

Lbe basis of sa‘lulchch evidence}! Lo be the person(s) whose name(s) is/are
subsaribed to the within instrument and acknowledged te me that he/she/they
executed the sape in his/her/their authoriced capacity, and what by
his/ner/thcihr gignature on the lnstrument the person(s), or the entitly upon
behalt ot which the person({s) acted, wexecuted the instrument,

WITNESS my hiaod -md afficial seal, i' “OFFICIAL SEAL” i:
. SO { LAURIE SNYDER $
. "
- \ v 3
S AU ’/ i‘én " “@[Ux. e e 3 Nofary Public, State of Hinols $
WBary Explivedt 3 My Commission Expires 8/18/99 §

{This areaa for notarial seal)
Document Prepared By: 5. McGoId'ick, 1501 Woodfield Road, Schaumburg, L 60173-4982
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