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THIS FORM HAS BEEN APPROVED BY THE INDIANA STATE BAR ASSOCIATION FOR USE BY LAWYERS ONLY, ™S mu {fﬁom 1

OF INSTRUMENT, FILLING IN BLANK SPACES, STRIKING OUT PROVISIONS AND INSERTION OF SPECIAL CLAUSES, CONSTITUTES THE
PRACTICE OF LAW AND MAY ONLY BE DONE BY A LAWYER,

-'@

For & valuable consideration, it is hereby certificd that a certain mortgage executed by

Arrodmop) SoTTITEU] AL OF

gaztxp‘ .Nelaon and Fred M. Lutgen, Jr. as tenants in common ¢o
Ocie G. Wools and Vesta Wools | ,on the24th
day of ___March 1989, securing the principal sum of Sixty-five Thousand .
and no/100 Dollars ($65,000.00zxnx. )
which mortgage was duly recorded as Document Number 029112 or in Mortgage Rwa
at pages in the office of the Recorder of Lake S
County, Indiana, on_28th __ day of March , 1989__ and subsequently assigned on m
day of , 19 to the : g
, said assignment being duly recorded as Document
Number or/in Mortgage and Assignment Record at page
in the Office ofithe Recorder of
day of 19

Dated this __...._"_/__.":‘___.day of December

~ VYNVIONi 40 3IvIS.

STATE OF ___INDIANA , COUNTY OF LAKE SS:

Before me, the undersigned, a Notary Public in and for said County and State this 4 i day of

Decem ber 1995 _ personallyappeared Octe-G.. w°°l,5,j '

. A-‘ i[ Jlll

and acknowledged the cxecution of the foregoing Release of Mortgage. In witness whereof. 1 havq. ﬁerﬁunt """ bs«ibé,l my
name and affixed my official seal. foy ;-.r ,‘,
I ANEH o

My commission expires: = .26-91

Resident of

STATE OF , COUNTY OF — 1 88: - -
Before me, the undersigned, a Notary Public in and for said County and State, pergpnglly appeared '
, President and , Secretary known, |
to me to be such Officers of and acknowledged tlw ‘

execution of the foregoing Release of Mortgage, as such officers, for and on behalf of said Corporation and by

authority of its Board of Directors,

Witness my hand and notarial seal this —day of , 19

My commission expires: t
NOTARY PUBLIC

Resident of County.

This instrument was prepared b Steve H. Tokarski » Attorney At Law
7803 West 75th Avenue, Suite 1, Schererville, IN 46375 (219)769-7214 ‘or 322-1271.
COPYRIGHT ALLEN COUNTY BAR ASSOCIATION 7-05 Rev 8-88
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