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94003551 SUBORDINATION AGREEMENT

‘KNOW ALL MEN ‘BY THESE PRESENTS THAT:

Calumet National Bank , as present legal holder and

‘owner of that certain: morgage dated'September 1 ,19 93, executed

by .William M. Grimmer. , as’ Mortgagors' to:

Calumet National Bank R ., as Mortgagee, re- *93058
cordedSeptember 2 1993 In Book Document t;unkege 930580168*in the 58015
.recoxrds: of _Lake Ccounty, State Of _Indiana , and
described: as follows-

Lots 30 amd' 31, Block 16, South Hamnond' Subdivision: in the city -of HAmmond

as shown: in plat Book.2, page 38, in Lake County, Ilndiana
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for a valuat =k pCtharentpis: « ereby —.
acknowledgec b these resents doer. PRI> £
ORITY OF THE Nié > oldow- £
ing describe age is: concerned, but not oth: “\ . =
is Document is the property of gc o
That certain M gﬂ(@%aw, 9g) , and -+
recorded. on _January. ?g; n Boo ge
, by William M, Grimmetr ... .. ... , &8 mortgag ' to
UNION FEDERA SAV' GS BANK ITS _UC" SS ‘S AND/OR' ASSIGNS, as
Mortgagee, gecuring payment. far t.e' in the amount o
$39.950.000 |, dated January |, 1994,
The undexsioned, Tarren: Farrell __, hereby con-
senting that the ten of the mortg\ = fifst above described
be taken second and inferior to mortgage last above d
scribed. N w‘muﬂ
SR \\» ) 5”<,
WITNESS his“hand and s this NX5th ___ da-
January 9 § N
ATTEST: MowrasiGEE :
f}ﬂf r\x‘-\’\ d
Frpnniy Vel
_M\c_u?m BY+ _L/gied vl L] .._.,..-.'h.//
NAME: Michael A. Lugar NAME:rerrence J./Farrell
TITLE: Assistant Vice President TITLE:genior Vide President
STATE OF Indiana )
‘COUNTY OF Lake )

Prepared By Susan Barlage, Mortgage Consultant, Waterfield Finar_;laial Corp

D
DA . . m-W#( ‘«.hs.-n.!.‘i- KT, Y

Pefore me a Notary Public in and for said County and

and
ersonally appeared Michael A. Lugar )
$I‘§?§een'cep.1 Farrelly respectively, and acknowledge the execu

tion of, the foregoing SUBORDINATION AGREEMENT.

A"IN, WITNESS WHEREOF, I have hereunto set myll;and and
: ' 94
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Notary Public

MY COMMISSION EXPIRES
5-11-97

COUNTY OF RESIDENCE
Porter
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