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91050182 RELEASE OF MORTGAGE

Meriillville, IN
46410

Fora valuable considerition, it is certified that a certain mortgage executed by

Frances Koenig

™S

onthe _3rd

dayof __December 1981 seceuring the principal sum of

Two Thousand and 00/100

Dollars($.2,000.00 )

which mortgage was duly recorded (as Document Number _652886 ) (i ox NeboX gt Ruocnek

A PAQCKS) ) [strike one] in the office of the Recorderof _Lake

County, Indiana,on ___7th _ dJayor_December
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Before me, the undersigned. a Notary Public s gaizid County and State, pers lllv.\ppc.lrul

. .Mary Ann cenig, Execuirix of tr& Estate of F arices Koenlg,.decd. %y
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and :lckxli))\'lp(iggcl th of the foregoingReleas o Momgige to be his, e untary act and deed.,
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% Mycommissjon éxpires; ___Auqust 12, 1995 AV alenee (7 addt—
Z, S0 F Dolores Crabb NOTARY PUBLIC
""/,( : \'}“: Resident of Lake County.
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STATE OF COUNTY OF SS:
* Before me. the undersigned. a Notary Public in and for said County and State. personally appeared
and
the and respectively
of who acknowledged the

exceution of the foregoing Release of Mortgage as such officers, for and on the behalf of said corporation and by
authority of its board of directors, and who having been duly sworn, stated that the representations in it are true,

Witness my hand and notarial scal this ________ day of 19

My commission expires:

NOTARY PUBLIC
Resident of County.

This instrument was prepared by W.F, Martin, Attorney at Law, 1000 E. xMExwepxkxw

80th Pl., Ste. 521 No., Merrillville, IN 46410
Attorney Identification No, __9063-45
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