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SATISFACTION

#:1466042311 "AGUILA" Lender IDY/ Escrowl} itte:VH 099058077 Cook, lllinois

KNOW ALL MEN BY THESE PRESENTS that GB HOME EQUITY holder of a certain mortygage,
whose parties, dates and ‘ecording information are below, does hereby
acknowledge that it has rec<ived full payment and satisfaction of the same, and
in consideration thereof, does hereby cancel and discharge said mortgage.

Original Mortgagor: OFELIA PASIA 7WILA, NESTOR L AGUILA

Original Mortgagee: QUARANTY HOME SQUITY

Dated: 12/10/1998 and Recorded 12/16/1998 as Instrument No. 08141671 in the
County of COOK State of ILLINOIS

Legal: LOT 34 AND THE WEST 16 FEET OF LO7 .33 IN BLOCK 3 IN DEMPSTER AUSTIN
HIGHLANDS SUBDIVISION OF THE EAST (HALF OF THE NORTHEAST QUARTER OF THE
NORTHWEST QUARTER OF SECTION 20, TOWNSATP 41 NORTH, RANGE 13, EAST OF
THE THIRD PRINCIPAL MERIDIAN, IN COOK /JCUNTY, ILLINOIS.

Assessor's/Tax ID No.: 10-20-110-025-047
Property Address: 6034 W. CAPULINA AVE, MORTON GROVE ,TI1., 60053

IN “WITNESS WHEREOF, the undersigned, by the officer duly suthorized, has duly
executed the foregoing instrument. )

GB Home Equity
Y On eptember 22, 1999

By: -
C CASTILLO, VICE PRESIDENT

AXT-19950922-0007 L.COOK COOK IL BAT: 647 KXILSOM1
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Page 2 Satisfaction

STATE OF Wisconsin
COUNTY OF Milwaukee

ON September 22, 1999, before me, ARLENE TICKNER, a Notary Public in and for the
County of Milwaukee County, State of Wisconsin, personally appeared Armando
Castillo, Vice President, personally 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)

acte executed tzg instrument. .

<

2 AML A T
TCANDX F

Notary Expires;-05/04/2003 TS
Z
Zo.{ amene
%\ TICKNER
g

Prepared By: Tara Rotelia I‘"I 7 T
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