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RELEASE OF MORTGAGE

For a valuable consideration, it is hereby certified that a certain mortgafe dated
Ma; 29, 1985, securing the principal sum of Three Hundred Fifty Thousand Dollars
350,000.00) (the "Mortgage"), whic Mortga&c) was duly recorded as Document Number
05771 in the Office of the Recorder of Lake County,
the following described real estate:

Lot 8, Re-Subdivision of Eastwood Subdivision, Unit One to the Town of
Schererville, as shown in Plat Book 43, page 46, in Lake County, Indiana.

Commonly known as 645 Moraine Trace, Schererville, Indiana, is hereby FULLY
RELEASED AND SATISFIED.

Dated this /2. day of November, 19

Indiana, on June 4, 1985, mortgaging

STATE OF INDIANA s
COUNTY OF LAKE '

Before me, the undersigned, a Notary Public in and for said County and State, this
/ 3, day of November, 1997, personall apﬁ:arcd HARRIET ZIMNY, individually, and
as the survivor of Aloysius Zimny, and acknowledged the execution of the foregoing
instrument.
‘ ?‘Yﬁ%@s whereof, 1 have hereunto subscribed my name and affixed my official
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' !'thk_ﬁ Iy otary Public
X ..'. —r ' ‘ ,
NG AT Printed Name: Qo s . . Hovlin/
My Commission Expires: County of Residence:

Rbeorntan s, 1998 La ke

This Instrument regared by Glenn R. Patterson, Esq., Singleton, Crist, Patterson &
Austgen, Suite 200, 9245 Calumet Avenue, Munster, Indiana 46321
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