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REAL ESTATE MORTGAGE ©
(INDIANA DIRECT-NOT-FOR: PURCHASE MONEY)

MORTGAGE DATE
2 = 15 - 92
MO DAY YEAR
THIS INDENTURE MADE.ON THE .DATE NOTED ABOVE, BY AND BETWEEN THE ‘PARTIES LISTED. BELOW,
MORTGAGOR(S) .. e - MORTGAGEE . )
NAME|(S) NAME(S)
MARION H. LEWIS '5
'CALUMET NATIONAL BANK . .
“ADDRESS - Aonness
14100 JAYL STREET ... |\5231 HOHMAN AVE, S
FoITY iy
v DYER: "HAMMOND
= COUNTY
\__.LAKE.. 14 LAKE _ o IANA ,
WITNESSETH:
That whereas, in order {o ey Y THOUSAND EIGHT
HUNDRED® SEVENT? A . dollars
(¢ 30,875.04 ) 3¢ loandd by the Mongagee lhe Morlgagor(s)executed and dellverb . heiy contain
lnstalmenl Note & Security Ag T\hl ExlEEraLy pe

Ameérica at the office of the Morigs

laws, and with interest after m¢
payable as follows:
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ampmopd, La Counly, Indiay
ty,. until pald{fﬂﬁhwﬁﬂ
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Maouw theretore, the Mortgag
Inslalmenl Note & Security Agrl
undertaken to be performed b!

:singular the real estate situate;
~State ot Indlana. known and de

ontinuing on the same day of ¢
3) In considoration of the mor concurrently loaned as afores
18nt; andtobotier insure \hp] ctual and faithful performance
@ Morgagor(s), ¢o(es) hereby MORTGAC and ‘WARAANT u
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]?wlh aior ey's ees wlth; o
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ul money of the United States of

liel from vallation‘and appralsmenl
n date, said indebtedness being

__15th . - day of

hereafter until fully paid.

cure the prompt payment of said
iovenants and agreements| hetein
successors and assigns, aliand

bed as follows, to-wit:
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together with all and singular the tenements, hereditaments, privileges ar:d appurtenances thereunto belonging or in any wise appertaining, and the rents,
issues and profits thereof, and all buildings andimprovements thereon, or that may hereafter be placed thereon; also ali the fixtures of every kind and nature
necessary or proper for tha use and maintenance of sald real estate and premises that are now or may hereatter be placed thereon; and, also the right, title,
interest and estate of the Mortgagor(s) in and to said premises, hereby releasing and waiving all rights under and by virtue of any and all valuation and
appraisement laws of the State of indlana; and all right to retain possession of said premises after any default in payment of the indebtedness heraby
secured, or in‘any pan thereof or breach of any of the covenants or agreements herein contained.

MOREOVER, the Mor!gagor(s) expressly covenant(s) and agree(s) with the Mortgagee as follows, to-wit:
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To keep the mortgaged proporty, including the bulldings and improvements thereon, fully insured at all times against all hazards with an insurance
company authorized lo do business in the State of Indiana, acceptable to the Morigagee, which policy shall contain a loss-payable clause in lavar of the
Mongagoo asilsinterest may appear, and il tha Mortgagor(s) lail to do so, they hareby authorize Morigagee to insure or ranew insurance on said property in
-a sim not excoedlng the amount of indebtadness of the Mortgagor(s) fora parlud not oxcoedlng the term of such indebtedness and to charge Mortgagqor(s)
with the premium thereon, or 1o add such premium o the indebtedness of the Mortgagor(s), and provided, however, that it shall not be obligatory upan the
Mortgague lo advaiice funds for this purpose.

If Mortgagee elects to waive such insurance, Mortgagor(s) agree to be lully responsible for damage or loss resulling from any cause whatsoever, Moriga-
gor(s) agree that any sums advanced or expended by Morigagee for the protection or preservation of the property shall be repaid upon demand and if not so
paid shall be secured hereby. Mortgagor(s) further agree: to pay all taxes, assessments, bills for repairs and any other expenses incidant to the ownership of
the mortgaged property when due in order that no lien superior to that of this mortgage and not now existing may be created againstthe property during the
term of this mortgage, and 10 pay, when due; all instalments of Interest and principal on account ol any indobtedness which may be secured by a lien
supatior to the lien o! this mortgage and existing on tha date hereol, provided that il Mortgagur(s) fail to make any nf the foregaing payments, the Mortgagee,
at its discretion, may pay the samo on behall of the Mortgagor(s) and may charge Mortgagor(s) with the amount so paid, adding the sama 1o the indebled-
ness ol the Mortgagor(sy, which Is sacurad hereby, and provided, however, that it shall not be obligatory upon the Morlgageo lo advance funds for any of the
purposes aforesaid; or to inquire into the validity of such taxes, assossmaents or special assessments or into the nacessity of such repans, to axarcise due
diligence in the operation, management and occupation of the mortgaged property and improvements thereon, and not 1o commit or allow waste on the
morlgagod premises, and lo koep the morigaged property In its present condition and repair, normal and ordinary depreciation excepted.

It “defaull e made in the terms or conditions, of the debt or debls  ereby secured or of.any of the terms of this mortgage. or in the paymant ol any
Instaiments when due, of.if the' Mortgagor(s) shall bacome bankrupt or insolvent; or make an "assignment for the benelit of creditors, or have a receiver

appointed, or should the morigegad prope rty or any parjthereof-be-attached; levied-upon-or <““‘ or if any of the representations, warranties or state-
ments ¢ of Monqagor(s) herein co gor(s) | or attempt to sell all or any part ol
the same, then the whole amou mm AgeaisOpLonHed nj‘s le, without notice or demand, and-
shall be’ colloctlble Inasuitatl stre of rigagd Btd, Tega S of such lorigagee shall be:entitied'to'the
immediate possession of the mi oreclosure or other proceedmgs
Mortgagor(s) shall pay all costs, mweﬁvﬁgiﬁm ;es which may be incurred or paid

by Mortgagee in connection witi1 / ,ceedlng towhicht may bea party by reason of the execution or i Ithis mongage and i the'avent of
foréclosure’of this mortgage, Mo Moiigagaanin edgition i tafabie W 1Q chmade and preparation for Such
foreclosure, together with all other « urther exp nses of fo eclo re and sale, incidding e os;fees ana payments made to prevent'or remove the
imposition of liens or claims agaifis! thé propert Jﬁﬂblace the same I-a condilion to be sold.

No failure on the part of the Morigagee 10 exercise any of Ils nghls hereunder lor defaulls or breaches ol covenan! shall be construed to prejudice its
rlghls in the event of any other o bsequent defaulls or braaches of covenant, and no delay on the part of the Morlgagee in exercising any of such rights
shall be construed to precludeit fromthe exercise reof 8 y ima duringthe conlir seofany such defaull orbreach of covenant, and Mortgague may
enforce any one or more remedics hereunder successively or concurrently at its option.

All rights and obligations hereunder shall extend to and be binding upon 11,9 severa! hairs, succassors; exgeutors, administrators and assigns of the
parties hereto,

STATE OF INDIANA, W WITNELS WHEREOF sald Mortgagor(s) hereunto set hand and seal
COUNTY OF LAKE S , the dayand year ‘first above written
Before me, the undersigned, a Notary Public in and for said Countyone & ;
State on this 15th . Cay.of e N OZ“/ e .. (Se)
s Motigagor Marion p is
Febuary. . 19 9278
S > e e e .. (SeA)
. . .}:} i H Morigagor
. personally appeared .. Maric -k Ny E
2 - (Seal)
and acknowlédged the exacution of the above and foregoing mortgage.
’ -—(Seal)
Mortgagor

KCommlssmn Expires
Ay carmmission Expiras|
Septamber 15, 1995
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 THIS INSTRUMENT PREPARED BY: Christian P. Hendron, Installment Loan Officer L
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QLT 0688 INDIANA STATE BOARD OF HEALTH

"YPE/PRINT | DtCHASLD~NAML thust Mot Last ' T SL o Tw OF DLATH |3 DEILO Dkt
IN Bernice M. Lewis: Female | 5:00:A, | September 16, 1991
S0 ; . B 5
'ERMANENT 4 .»OUAE SECURITY HUMBLR b (Aye;-;u" Hingay St N::'I::u [ v;:;i: s:w:::o( 3 :.2::. t DATL OF BIRTM (Mo Day Y1) T HIHTHPLACE ACHy 8ner Stete 00 Formgn Country)
BLACK~INK+| .. 269-36=6152 . 55. Jun. 12, 1936 Isonvxlle, Kentucky
be WAS DECEDENT b YLARLAST SERVED IN R s PLACE OF DEATH (Chec onre 0ne See ingtoucinng ) - o
AUS VLIERANY US ARMED FORCES? o7 D
NO' - N/A ".__05...'...“ Inpatient otER_ [J ureng rome  C1 Otver (Specey) .
A D rn.0upmem O DO : X0 havaence
£ CEDENT 90 FACILITY NAME [# not mstiution gn e stieel ang nuinber) 9¢ CITY TOWN OR LOCATION OF DEATH ba COUNYY OF DEATH
) .. 3696 .Colfax e Gary - Lake
" MARITAL §TATUS 11 SURVIVING SPOUSE . 12 DECEDEN1 S USUAL OCCUPATION (Cuve hind of work A2 KIND OF BUSINESS/INDUSTRY.
\Soecdy) | 1 (0 wile give manien name) ounng Mmost of workmng ide Do not use retwpd) :
Married _ . _[. Marion. Lewis Home Maker e :__Own Home:
130 RESIDENCE--STATE ;IJa COUNTY. t5¢ City, TOWN, OR LOCATION 130 STREET AND NUMBER
Indiana Lake . Gary 3696 Colfax,
INZg&aﬂ. 131 INSIDE Ct, LIMHS: 14} CITIZEN OF 15 WAG DECEDENT OF HISPANIC ORIGINY 16 RACE—Amencen ingun |. \7 DECEDENTS EDUCLYION
. \ ) DN Yes | WHAY COUNTRY? No O Yer  (yes spaciy Cuben Blach Whae, ste ; (Specry only hyphest graoe competed:
13 omaF Moscin Dunstd bhuean sre) ) PR ey forerrany (017 | Camgel 14 e 501
X n

ARENTS 16 FATHERS NAML (st Mo Documelﬁ ?].S me)
or

Orville Burt er

208 INFORMANT S NAML (1)p : 7 set'a ' y Vo n Stete 210 Coae) 20¢  haistonstur
IFORMANT
° Marion Lewis QEM; . Husband

~

218 METHOD OF DISPOSITION F ’Fhls D entcig ﬂﬁéxgﬂg Uf LOCANION~Cay 0 Yown Stsre”
g, 199l |

Howat O cremaron A Hembvat tiom St cihar P“"" f
D oguen O omr 5 — YPG).‘)R%G&EEIFI‘- | Merrillville, Indiana
SPOSITION 220 EMBALMERS NAME m EMBALMERS LICENSE NO | 23 WAS DLATH REPOATED 10 CORONER?
Raymond: White 70008 " -
24s "SIGNATURE OF FUNERAL CTOR 24p LICE' VUMBER 25 AL ADDHK{ AND Li( E NUMBER OF FUNEHAL HOME
(of 1see) . - -
. Kuipex Funeral Home 9039 Kleinman Rd. |
e FDO 1014511 | } d, Indiana FDH 300- 7500 i
ko 26 PART{ Enter tne o-;; mn:';: :w c'rofﬁpl-cul-on\ coused e ¢ Do not enter npo'c—uk i.o'v;ﬁl r;'u,s‘;:'ifau taspieloty Apmo-mu .
stiedt shock 9t laute List only one 2 on sach ke Interval Between i
5o / ! Onset end Desth ¢
IMMEDIATE CAUSE (Fina! CONE t()’(\ ) 'AA i
aiaeake of conatian UJ 1Q (OR AS A ENCE OF) 2 iR )
AUSEGF i) CC@MJMW O,(uzjt a0 a ) g |
B A . :
EATH Conatons il any, which gave DUE 70 (OR AS « CONSRQUEHNGE OF), i
f13¢ 10 tne IMMecisie CoUSE, . Yool {
stetng the unoerlying S - H
cause last DUE TO (OR AS A CONSEQUENCE OF) ;
PART li Other signiticem conony 210 0astn but not o'ovuouuly l\lltd n Fant 27. WAS. DECEDINY ) 10PSY 280 WERE AUTOPSY FINDINGS !
PREGNANT OR €0 DAYS ] ! AVAILABLE PRIOR TO :
! ,2 l I/ /_-3 POSTPARTUM) i COMPLETION OF CAUSE
) L {Yoy o7 n2) OF DEATHY tYes o no}
L nNC l
%! 268 CERIFIER S . 0 ne best ol my anowisdge aeain Gccuried st e ime_date o ac i
(Cneck only L, ;
one) [ HEALTH OFFICER On the basn of ¢ and/or 9 In My OCiNON Oesth OLELITEI B Ihe 1iMy. G816, 81T BICS ANG Oue 10 the causs(s) as sLaiec
D CORONER On the bass of and/or o 10 My ODAWON GOt OCCL?I 84 81 the hime Cate. ARG DIACE BN Ouw 10 Ine Coubels) 8nd Mannar 33 Bisled

X1 28c MEDICAL LICENSE NO N WQDATE SIGNED (Monin Day Yes)

“ERTIFIER- ‘F’Wm PN ZQERQIER \/\,/)vuf_) \O D 0 QOD'I o 3

N30 NAME AND ADDREN"OF PERSON WrO COMMETED CAUSE OF DEATH (ITEM 26) (Type/Prnt)

‘ Gl _wicke'c Poe. SN, Tohn, ZN 46273 Mary & W”"W' 0.5
e 3&%2:? /MU@A% =% _ SR

/31 MANMER OF %IEATH 34s DAY OF INJURY -34b TIME OF V.{l: INJURY AT WORX? J4a DESCR'AE HOW INJURY CCCURRED
¢ : (Moriin. Day, Year} INJURY (708 o¢ NO* '
O Nowet O penong » ’
D . Investigation S
“ORONER Accoen | a¢e $CACE OF INJURY —AL home latm sireet Inciory, ottice 34¢ LOCATION (Siteet and Numbar or Hutsl Route Number, Cay ot Town Sime}
o O swewe I Coulo not e builoing e, (Specdy)
JSE ONLY Ueermineg

D Homwcie

34g DATE PRONOUNCED DEAD (Month Dey. Yesr) 34n MOTOR VEHICLE ACCIDENTY? (Yer or n0) It yes suecAy gnver, passenger, peoestrn. efc
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