“EBRTHE PROTECTION OF THE OWNER THIS RELEASE SHALL
BE FILED WITH THE RECORDER OF DEEDS IN WHOSE OFFICE
THE MORTGAGE OR DEED OF TRUST WAS FILED.

RELEASE OF MORTGAGE OR TRUST DEED BY CORPORATION

94027251 . C :
KNOW ALL MEN BY THESE PRESENTS, That the .__Associates Financial Services,Inc.

a Corporatlon of the State of Illinois . for and In consideration of one dollar, and for other good
and valuable consideration, the receipt whereof is herebv confessed, do hefebv remise, convey, release and quit-
claim unto ._.__ _James A. Toth and Maureen A. Toth e e
of the County of . .L.f}!@... e e, and State of __ _Indiana all the rigm, title, interest,
claim or demand, whatsoever _they ___  may have acquired in, throu horbya certain _Mortgage
besring date the ... 18t __day of Novembec 4993  and recorded In the Recorder's Office of
_.Llake______  __ __ County,inthe State of . _ Indiana ' a5 pocument No. 93074998
Book ... _ _of facords, Page . . to the premises therein described. as follows, to-wit:

PIN: 28-79-0067-003

Legal Description:

The Easterly 18.4 Feet of Lot 4 and the Westerly 10 Feet of Lot 5 in Block 2 in Davidson's
Fred Street Addition in Whiting, As Per Plat Thereof,Recorded in Plat Book 5 Page 35,

in the Office of the Recorder of Lake County, Indiana.

ALSO COMMONLY KNOWN AS: 1206 W. Ford Street,Whiting,Indiana,46394
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situated in the City of Whiting County of Lake in the State of ___Indiana

together with all appurtenances and privileges thereunto belonging or appertaining. All the notemec!ed by sai
mortgage have been paid, cancelled and surrendered.
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WITNESS _ OUY ___ hand_S and seal_S, this __L(M day of __M o 1'9_?% ox :
Associates Financial Services¥Inc it ’f:':.’
m c—8 L&
By 0! B 2 g-e
F.E. CN%- g
Attest =

STATE OF __Illinois

SS
COUNTY OF __Will

I, the undersigned, a Notary Public in and for the said County and State aforesaid, DO HEREBY CERTIFY THAT
_F.E. Troncone,Operations Vice-President

~jLE Bajus, Assistant Secretary

personally known to me to be the same person_5. whose nameS_ _.___8Y€_subscribed to the foregoing instrument,
appeared before me this day in person and acknowledged that __the/ _ signed, sealed and delivered the said instru-
ment as _theix free and voluntary act, for the uses and purposes therein set forth.

Given under my hand and Notarial Seal, this __Z.(ZL__ day of M- 19%

Notary Public
Josephine D. Battiste

This instrument was prepared by:

Associates Financial Services,Co.,Inc. “ OFFICIAL SEAL "
(Name) JOSEPHINE D. BATTISTA

i LLINOIS
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