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PRACTICE OF LAW AND MAY ONLY BE DONE BY A LAWYER,

RELEASE OF MORTGAGE

For a valuable consideration, it is hereby certified that a certain mortgage cxccuted by . Mark Kras

_and Jamie Kramer, husband and wife

the West 5-1/2 Rods of Lot 13, o

, as shown in Miscellaneous Record "A", page

e ,on the_20th
day of .. May .~ 19 93, securing the principal sum of _Sixty-Five Thousand
e T T : — b 1011 F:T ¢ 3 ¢ 65,000. 00 )
which mortpage was duly recorded as Document Number _.93_033.9_6.7 . —e———or in Mortgage Record
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o
o at pages . .__.... ... ... . in the office of the Recorder of Lake
0
2% County. Indiana, on . 23th _gay of .~ May , 1993, and subsequently assigned on the
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ano Before me. the ui . a Notary PubHéin and for saidfCounty and Statc (! 20 th % - day of 1)8'71
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o t{,‘m February. 22 . personatiy appaiied adeECiK x¥xx " o ( ]&’.;Q
Mot oo ‘ . O_T;,;':
O~ Edna L. Krame . B ET
} and achnowledged the execution ol the toregoimg Release of Morgage, Tn witness whereol, T have hereunto subscribed my
Ny name and allised my olticgdseglh,, -
> G YRR C&le%/q\ K
o~ My commission expires: & Phith ,V;\_J _‘_\'_‘ _____:S; X LL’Y
L() " Nmm. Puhm ‘S."m:'-i"'.‘ly‘“' P NOX\RY PUBLIC
.")))))'Commr'nswnI:'z‘p,r,f .‘,'”'( K Resident of Cook County.
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STATE OF , COUNTY OF —..—.. » S8
“ Before me, the undersigned, a Notary Public in and for said County and State, personally appeared
C b
Py I
’g 7” E} , President and — - - - ——, Secretary known
RS B
;’? = . Zto me to be such Officers of and acknowledged the
- ’ ¢+~ "execution of the foregoing Release of Mortgage, as such officers, for and on behalf of said Corporation and by
e ;5 authority of its Board of Directors.
© Witness my hand and notarial seal this._.__ day of , 19
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My commission expires: —_—
NOTARY PUBLIC

Resident of County.

Gerald E. Bowman (Attorney I.D. #loi‘%gﬁ‘éﬁ“ Lawg\cp

This instrument was prepared by

8605 Broadway, MerrillIville, IN 464
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STATE OF LiNOm
COUNTY OF COON
CITY OF CHICAQOQ
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1, sAeTA TYNE. R8W, LOCAL
REQISTRAR OF VITAL STATISIOS OF
{E CTTY OF CHICAQO, DO HEREBY
RTWY THAT | AM THE KEEPER OF
{€ ARECORDS OF BIRTHS, BTLIMRTNS
{D DEATHS FOR THE CITY OF CHiIcAGD |,
/ VIRTUE OF THE LAWS OF THE STATE
' [LLINOIS AND THE ORDINANCES OF
IE CITY OF CHICAQO; THAT THE
SCOMPANYING CERTIFCATE ON THIS
'HEET I8 A TRUE COPY OF A RECORD
:PT BY ME {N PURSUANCE OF SAID
\WS8 AND ORDINANCES.

THIS CERTIFIED COPY VALID WHEN
MULTICOLOR SIGNATURE SEAL 19
AFFIXED. |




