- < AU IS ol 3 RaTos i IR 0y
-

[T Y B ¥ y - & d
: o .
i SA’PISFAC'DION OF MORTGAGE e
- Z S
b THIS C"l’ ﬂgﬂﬁss. Qﬂn u certain Mortgage oxecuted by -RICHARD: F_CARTER dodnde J'“'r;'.; @
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| EeEEEsnses ~o-the PEOPLES-BANK, A FEDERAL SAVINGS BANK, Munster Indinna, a corpo(puan " i ™
| of tho'United States ofrAmerica, on- 7TH, -duy of ‘FEBRUARY ,-10% Q: «:‘5}3
' | callingifor $ _485100,00___ and recorded in Mortgage Record No, 92009050 ipjge S=555== dfb ¢ ';,
| Recorder’s office of«Lake: County, ‘State of Indiuna, hassheen fully paid: ands satisfiedvand! the- sume mhereby {
’xelensed. :;,: ‘
IN WITNESS'WHEREOF, the said ‘PeoplesiBank, A Federal %nvin;,vBank has caused-this lnstmment"lp e |t
, signed by:jts =SEsETEEta. il Presndent. and its-coifiorate seal’fo.be ‘ ;
§ hereunto:affixediand 1 by-i ettt kool A58 z
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{ fhiseo 10 , Dgc“mgnt4s.. EMBER' 10193 {
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‘ STATE OF INDIAP\ . T & €
COUNTY OF LAKI \ ;
‘ Beforq me, the-undersigned, a-Notary Publl mdafor said! County,
! . this . LOTHS % "doyof. L5 DECEMELL . Personally apiieared ‘
B L _DAVID A BOOUNONSKY: i . MRVANL: } !
;' ,61."' . :&‘_" ol ey s =53 " - v ’
" ; ";e.'. ‘/{.“; v President and SR SRR EEAE S 2 Assistant'Sectethy
AR .§ e f respectively, of the PEOPLES' BANK, A I‘LDERAL SAVINGS BANK,.
; ‘;h ww - "";;;, Munster,Indiana; andiseverally acknowledgedithit-as.such officers, they signed: -
i B W and delivered the annexed satisfaction of mortgage, andcausedthecorpomtesenls
‘ ’ - "'V,' o of said corporation tobe afflxedthexeon,pursunnttotheauthontyof the Boardof |
' N Directors of said: corporatxon. asitheir free and volinitaty act-aiid'as the' free and. !
voluntary act and deed!of said-corporatioh, for the:uses: and*puxposes therein. i
set Torth, :

WITNESS MY HAND and:official seal: AR
Notary Public
My Commission Expires.—_10/15/94

“Residentof.- -LAKE _~_~ _____ County"™
PATRICIA Je MRVAN PIM

Prepared-By:




