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*9090083151*
SATISFACTION OF MORTGAGE
CITIMORTGAGE, INC. #:9090083151 "BLACK" Lender ID:669/1672833729 Madison, lowa
KNOW ALL MEN BY THESE PRESENTS that CITIMORTGAGE, INC. FKA CITICORP MORTGAGE, INC. whose
address is 27555 FARMINGTON ROAD, FARMINGTON HILLS, MI 48334 holder of a certain Mortgage, whose
parties, dates and recording information are below, does hereby acknowledge that it has received full payment and
satisfaction of the same, and in consideration thereof, does hereby cancel and discharge said Mortgage.

Original Grantor: CRAIG S BLACK AND ANN E BLACK, HUSBAND & WIFE

Original Grantee: CITICORP MORTGAGE, INC.,

Dated: 05/07/1999 Recorded: 05/10/1999 in Book/Reel/Liber: 208 Page/Folio: 421 as Instrument No.: 4531 in the
records of the County Recorder of Madison State of lowa

Property Address: 1869 105TH STREET, EARLHAM, IA 50072

IN WITNESS WHEREOQF, the undersigned, by the officer duly authorized, has duly executed as a free act and deed
the foregoing instrument.
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STATE OF Michigan
COUNTY OF Oakland

On February 6th, 2003, before me, the undersigned a Notary Public in and for Oakland County in the State of
Michigan, personally appeared S. QUINN, Assistant Secretary, 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 behaif of which the person(s) acted,
executed the instrument.

CAROLYN FARKAS
Notary Public, Osldand County, M
My Commmission Expires
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