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700116  SATISFACTION OF LIEN

.......................................................................................................

................................................................................................................................................................................................

.............................................................................................................................................................................

................................................................................

WITNESS ... OUT  hand S.and seal..S, this 19th

7
State of Indianga, ... L AKE ................................ County, é:

................................................................................................................................................

.................................................................................................................................................

Witness my Hand and of c:ol seal,

/._ (, 1494
N T [t o

My Commission expires ..10:22=806

This instrument prepared by: S. Soy """’kl.‘
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