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LTIC Case No, 54832
William M.Klausman & Leona L.Klausman v Affiant, being duly sworn upon oath,
deposes and saysi ' 1
l's  That Postal Finance Company, Inc, ‘gave’ a' mortgage' to: i
William MiKlausman' & Leona L.Klausman dated Marcy 7, 1977 3
and recorded March: 10, 1977 as Instrument number 396861 ...,
to secure the principal sum-of § 14,880,00
2, That ‘the property mortgaged in item: 1 above is described as folléws:
Lot 13- in' Dyer Estates First Addition ‘to the Town of Dyer, as shown in-
Plat Book 22, page 8, Lake Cou Indi
Documentis
NOT OFFICIAL!
3% That them ’];hf‘ {;‘\l}ﬁg}dlgbﬁﬂe %ﬂmyaéf » full, and the purpose
. y o / 1 \ ‘
of this affidayd heL at tl{%ﬁe&ngaéw ‘been isfied’
4. That .the affiant has made every reasonable 'effort 'to obtain a release of the
mortgage; however af "dant st ful in obtaining said release.,
5. That in considerntion of Lawyors Ti:le Insurance Cotporation issuing its
policy without execptian to the mor jage referred-to dn dtem 1 abovey,
affiant hercby agrees to fully protcct and save harmless: the said Lawyers
Title' Insurance.Corporation from: any I e¥ery| cxpense, loss or .damage which
1t may suffer, expendfor incur under, ‘by reason. of,. ot ar: {ng out of the
policy of title insurance refe:\rﬂﬂ{fc% z)aove by reason of tl2 existence of
sald mortgig
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Before me, the undersigned, Jeannette Mayfield y an official of said '
County and: State, on this 25th day ofJanuary , 19:93 y ‘personally
appeared F«'I.i“."l.liam M. Klausman and Leona L. Klausmgn and acknowledged the
executio%bft»t:he foregoing instrumen}; - ""-M“
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WITNESS my'° haJ“and -official seal, Ciiride s, P
o annette Maytterg OTARY PUBLIC 60
My CommissiOn I‘xpire.. 08/20/96 County of Residente: Porter /

This instrument prepared by William M. Klausman -
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