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SATISFACTION OF MQRTGAGE

“THIS CERTIFIES that a certain Mortgage executed by Gary J:- Rogers ‘and
Georgianna Rogers, husband and wife to James L. Rogers and Lottie Rogers, on June
26, 1993 in the amount of $21,000.00 and recorded as Document number 93050837,
in the Recorder's Office of Lake County, Indiana, has been fully paid and
satisfied and the same is hereby released.

State of )
)
County of(”j(«ohﬁ-— )

Before me, the undersigned, a Notary Public in and for said County, this affﬁ ﬁay
of ‘)J,F&,,\m\ 1999, personally appeared Lottie Rogers

WITNESS MY HAND and official seal . PPV I
dum Shae b ¢ lbcu:(

Notary Public
My Commission Expires: eR-gld~ o1}
County of Residence: U(a_ 4

THIS INSTRUMENT PREPARED BY:

Peter A. Ruhl, Senior Vice President

Citizens Financial Services, FSB,

5311 Hohman Avenue, Hammond, Indiana 46320 60007~2/93LP
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