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5157523 5N MORTGAGE RELEASE

BE IT KN_!OW g\at JAMES PRYOIGG\&@Mr r&férred to as “Releasor”), for and in
consnderatlon of the sum of One Thousand Five Hundred Doufl{s ‘(Sl 500) and other valuable consideration
received from or on behalf of PEARL PRYOR and GLORIA WALKER, (hereinafter referred to as
“Releasee”), the receipt of which is hereby acknowledged, does hereby remise, release, acquit, satisfy, and
forever discharge the said Releasee, of and from the Mortgage dated November 20, 1977 and filed with the
Lake County Recorder’s Office on January 6, 1978 /andD a?l rﬁ'annﬁ:o:/ ath/stq;l{ses of actions, suits,
debts, covenants, contracts, controversies, agreements, promises, claims and demands whatsoever, which
said Releasor ever had, now has, or which any personal representative, successor, heir or assign of said

Releasor, hereafter can, shall or may have; against said Releasee, by reason.of any matter, cause or thing

whatsoever, from the beginning of time to the date of this instrument.

IN WITNESS WHEREGQF, the said Releasor has hereunto set hand and seal this ‘E'ﬂﬂday of

.fé;;zé'd{‘( , 1999,

ACCEPTED:

Ersena Pry Estdte of James Pryor
Attorny

%o
(Oopy of Recorded 3"Bwer of Attorney

Attached hefeto)
STATE OF INDIANA )

) SS:
COUNTY OF LAKE )

Signed under oath by Ersena Pryor, before me, a notary public, on the above-stated date.

7/2/%} a?ﬂ )7&&4

Notary Public

VICTORIA L MCGUIRE
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“ENOW 4Ll MEN Y THEAE vm‘sﬂ-‘m tﬂm s . PRYOR, of
Gar,/. Lake County; Inditna have Jusdey cbt‘xtl!md pm{ P, :Intcd Ad by thess

R pmcm: do, make, ‘eomvguu wnd  §ppo NAIPRYO »,@ iy Dary, ‘Leke.
},:u % Coimty, md!Ana 49 na QQ g trﬂlﬂ lm i} attoidsy i fof. me and tn
.w ~a§;§; myLname: angd:for Jﬁem n& mo'md oionuor ' my
270 bustness affatrs, Nith 1‘ho fm'thnr right;. loe mo ‘and’ ln my hime and for my usa
nnd benefit, t0 manage, contre) «nd dispose of all my property end wll interests

haredn, of cvery noture apd kind, and 1 do grant unto my Attorney~in-Fact the

author.ty to, in my name @nd inymy placeendatead; sign and execute ell written

_ insteuments of evary kind“and ‘natore, Including ‘ehacke, withdrawel sllps, procls

of claim on Insurance policies, and-ather lnstrumcnts which in_thg cpinion of my
Attorney-in-Fact shallllbe nccessary ind thel corniduct und. mansgement of my

affalrs. This Power ot Attorney shall not be a{toctcd by the licompetence of

the prlnc!pal. 1is Doe - 41 prog

: ‘."'<‘-‘ e
1 do furthor’ grant unto my Mtorneg-!n-!-‘oc\ ihp sight, power 6nd nuthority
‘In mv naine and stead to'ute sueh of my refotreas) including deposits In bauks, e -
ng my Atlorncy-in-?nc\ my consider necesmy {or tho pnyment of 1wy bllls and ' - R i

obligaticns.

In the making of this Power of Mtorncy. ! do give sud grant te my
Attorney-in-Factl complete and absolute power, In my place and stead and in 1ny
nume, to eet with the same ferce and effect & If 1 wcro perscnally present 1o

day of _J1)avr ity ;- A083, - : "-frﬂj
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take such’aetion, r g \‘
- A - (.
IN WITNESS WIHLREOP, I have hereunto set my hand and ;aa! this _ ¢ ” ( !
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6‘1A’I‘h OF INDIANA g . IR Gy
COUNTY OF LAKE ) ' A2 ea sy

Came before me, a Notary Public for sald County anc Stete, JALIES o
PRYOR, £rd exceuted or acknowledged the execution of this Fower of Attoraey

by hig mark,

e

Subscsibed and sworn this ¢ day of .’)’?-zv'«: by s,

N (At d Tt o
e "~.~ : oo Notary Public
- RcsMont cf / ‘ \i‘_’__” Ceunty

h:; Comn‘itslon Exp!rcs‘
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