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Ecu.Credit Corpocration
P. 0. Box 44126

Mail Code: FL3-015-04-14
Jacksonville, FL  352231-

SATISFACTIQN

EquiCrecit Comporation #:75001124 'S APANIK' Lender D102/ Cock, Hingis

KNOW ALL MEN BY THESE-PRESENTS that EQUICREDIT CORPORATION OF AMERICA holder cf
a certain mortgaje, whose¢ pa-ties, dates and recording information are below,
does hereby acinowledge thatl it has received full payment and satisfaction of
“he same, and 1n consideration thereof, coes hereby cancel and discharge said

mortgage .
driginal Moittgagor: EUGENE G, SHIVANIX AXD RUTH ANN SHIPANIK, HIS WIFE AS JOINT

TENANTS

gricinal Mortgagee: EQ FINANCIAL, INC.

Jakted: 65/08/1997 and Recorded 06/04/1997 as Ingtrument Ko. 97 396114
Book/Reel/Liber N3, Page/Folic NA, in thé County of COOK State of ILLINOIS

t OAK LAWK 4RMOR TN TEE SOUTHEAST 1/4 TN

segal: LOT B TN RLOCK S IN UNTT
EAST OF THE THETRD PRTNCTPAL

SECTION 9, TOWNSHIP 317 NORTH., RANGE U3,
MERIDIAN, IN COOK COUNTY, ILLINOIS.

Agsesscr's/Tax ID No.: 24-09-404-(26
Property Address: 4520 Spring Road,Qak Lawn, IL,60453-54000

IN WITNESS WHEREDQF, the undersigned, by the officer duly avihorized, has duly
axecuted the toregoing instrument.

Squicredit Corporation of America

on _ Augugl £§. 1993
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Page 2 Satisfaction

STATE OF Florida
COUNTY OF Duval

ON . before me, Lisa Daniels, a Notary Public in and for the Councy of
Duval County, State of Florida, persornally appeared A. LaFecar, Asst. Vice
Pregident, personally known o me {or proved to me on the bagis of gatisfactory
evidence) to be the perscn{s) whose name{s) is/are subscribed te the within
instrument and acknowledged —o me that he/she/trhey executed the same in
his/her/their authkorized capacity, and that by his/her/their signature on the
instrument the person{(s), or the entity upon bekalf of which the personis)
acted, execyted the,instrument.

NOTARY PUBLIC  STATE OF FLORIDA
- LISA DANIELS

SIQM 9 5
Notary Expires:)06/23/2002 #CC753750 Rt

SONDED THRU ASA 1-888-NOTARY!

{(This area for nctarial seal)
Document Prepared By: Doiiiia Maver, PO Box 44136, FL9-016-04-14, Jacksonvilte, FL 32231 804/987-5769
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