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ST. PAUL FEDERAL BANK FOR SAVINGS #:0011005891 "Touloumis” Lender ID:AQ1/ Escrow/Title:C186346 Cook, lllinois

KNOW ALL MEN BY TEESE PRESENTS that ST. PAUL FEDERAL BANK FOR SAVINGS holder of
a certain mortgage, whose naities, dates and recording information are below,
does hereby acknowledge that it has received full payment and satisfaction of
the same, and in consideraticn taerecof, does hereby cancel and discharge said
mortgage.

Original Mortgagor: LAYANA CARTER TOLLOUMIS, AKA LAYANA TOULOUMIS CARTER
DIVORCED AND NOT SINCE REMARRIED

Original Mortgagee: ST. PAUL FEDERAL BANK FOR SAVINGS

Dated: 06/27/1996 and Recorded 07/08/15%5.2s Instrument Ne. 96518804 in the
County of CCOK State of ILLINOIS

Legal: THE WEST 5 FEET OF L1OT 12 AND ALL“OF LOT 13 IN HORACE A GOODRICH'S
SUBDIVISION OF THE SOUTH.10 RODS, OF 4'HE NORTH 30 RODS, OF THE EAST
1/2 OF THE NORTHEAST 1/4 OF SECTION .17, TOWNSHIP 40 NORTH, RANGE 14
EAST OF THE THIRD PRINCIPAL MERIDIAN, IN [J0OX COUNTY, ILLINOIS

Assessor's/Tax ID No.: 14-17-206-012-0000
Property Address: 909 W Lakeside,Chicago,IL, 60640

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

ST. PAUL FEDERAL BANK FOR SAVINGS . .-
On  Amgust 11, 1999

(it )

ALISHA M. MARSHALL VICE PRESIDENT
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STATE OF Illinois
COUNTY OF Cook

ON August 11, 1999, before me, T GATES, a Notary Public in and for the County of
Cook County, State of Illinois, personally appeared ALISHA M. MARSHALL, VICE
PRESIDENT, perscnally known to me (or proved to me on the basis of satisfactory
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, executed the instrument.

Av-"
"7’fﬂ-/4ék"*ﬁ

T GATES

Notary Expires: 12/29/2002

OFFICIAL SEAL
T GATES

NOTARY PUBLIC, STATE oF ILLiNOIS
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Prepared By. Ted Gates St. Faul Federal PO Box 7609 Mt Prospect IL 60056-7609 847 795 4735
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