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{nsert residence, If in-
dividual or principal
“office, if corporation,
giving street and
street number,

Insert “further”’
when required.

GOV Ll ena,. Foo.
Sanisfaction of Mortgage-Individual or Corporstian W f(’i}

CONSULT YOUR LAWYER BEFORE SIGNING THIS INSTRUMENT : THIS INSTRUMENT SHOULD 83 USED BY LAWYERS ONLY
'KNOW ALL MEN BY THESE PRESENTS,

}thnl Rhode Island.Hospital Trust, as successor to Columbus National Bank of Rhode
Island, a banking corporation organized under the laws of the United States of

America, having its principal place of business at One Hospital Trust Plaza,
Providence, Rhode Island.

.DOES HEREBY CERTIFY that the following Mortgage

R : IS PAID, and does -hereby consent. that.
“the same be discharged of record.

VZ

‘Mortgage dated the 11th  day of October , 19 83, made by Charles Vasq_uez

to The Dartmouth Plan,.Inc. subsequently assigned to Rhode Island Hospital Trust.

in the principal sum of $ 7,323.96 and recorded on the 17th day of January

1984 | in Liber of Section . of Mortgages, page in the offi
Clerk of the County of Lake.//* 7///,;57&1’ ge | . , in the office of the

Which mortgage was assigned from The Dartmo
Trust by assignment dated the 10th day of January 1984. Recorded on the 17th day
of January 1984 in volume at pages in the office of the Clerk of the

County of Lake. (N eéa (,Wdva——j‘ D M—j— R U JP P
2 7414 373

Premises known as and by No. 6649 Illinois Ave., Hammond INd 46232.
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which mortgage has not been FURTHER  assigned of record
‘Dated the  9th day of April , 19 87

IN PRESENCE OF:

e relle™

Witdess: Nancy Mello Rhode Island Hospital Trust |

c

BY: Ewa S. Slusarek
Operations Manager

Section 321 of the Real Property Law expressly provides who must execute the certificate of ducharge in specific cases and also provides, among
other things, that (1) no certificate shall purport tu discharge more than one morlgage, (excepl that morigages affected by instruments of consoli-
dation, spreader, modification or correction may be included in one certificate if the instruments are set forth in detail in separate paragra hs); g)
if the morlgege has been assigned, in whole or in parl, the certificate shall set forth; (s) the date of each assignment in the chain of title of the
person or persons signing the certificate, (b) the names of the assignor and asiignee, (c) the interest assigned, and (d) §f the assignment has been
vecorded, the bouk and page where it has been recorded or the serial number of such record, or (¢) if the assignment is being recorded simultancously
with the certificate of discharge, the certificate of dischaige shall so stale, and (f) if the morigage has not been assigned of record, the cerlificate

of the court and the venue of the proceedings in which his appomtment was made or in which the order or decvee vesting him with such title or
authority was entered.

th Blan, Inc., Qowﬁﬁég:%"}sland Hospital

shall so state; (3) if the mortgage is held by any fiduciary, including an executor or administrator, the certificate of ischarge shall recile the n.mw7(@
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STYATE OF NEW YORK, COUNTY OF ]

On the day of
personally came

19 , before me

to me known to be the individual described in and who
executed the foregoing instrument, and acknowledged that
executed the same,

Rhode I . L
STATE OF M?R‘couun or Providence ss:
On'the™""0th dayof: ApFit; . -
personally came Ewa S Slusarek. .. -

‘to-me known, who, me 'duty sw

sy that: She JobkK¥e No. 15 Westminister Street
x Providence ™ - R:1. 02903 = :
‘that She'isithe ‘Operations Manager

-of 'Rhode Island Hospital Trust
: , , the corporation described
‘ in.and- which executed the foregoing instrument; that She
: ‘knows ‘the seal of said corporation; that the seal affixed
to said instrument is such corporate seal; that it was so
affixed by order of the board of directors of said corpora-
tion, '_aLgd that She signed her name thereto by like order.
g

Satiafartion of Mortgage

TITLE'NO.

Rhode Island Hospital Trust

TO
Charles Vasquez & Esther Vasquez

STANDARD FORM OF NEW YORK BOARD OF TITLE UNDERWRITERS

Distributed by

CHICAGO TITLE
INSURANCE COMPANY

11987, beiore itie}

being by merduly swq?’ii;,(iiti;‘(ié ose and

STATE OF NSW YORN, COUNTY OF ss;

19 , before me

On the
personally came

day of

to me known to be the individual  described in and who
executed the foregoing instrument, and acknowledged that
executed the same.

I W

STATE OF NEW YORK, COUNTY OF- ss:

‘Onithe = 19 ,beforeme *
personally. came: AT .

the “subscribing witness to the ‘foregoing. instrument, with:
whom' I' am personally acquainted, who, being. by me duly
sworn, did depose and say that  he resides:at No:

day:of

that  he knows

to be the individual
described ip and who executed the foregoing instrument;
that he, said subscribing witness, was present and saw
execute the same; and that  he, said witness,

at the same time subscribed h name as witness thereto.
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COUNTY OR TDMNXX Lake

Recorded at Request of
CHICAGO TITLE INSURANCE COMPANY

Return by Mail to

Zip No.
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