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Chariotte 685 #:5290804 "CONN" Londor 1D:556561/0005200604  Lake, Indiana

KNOW ALL MEN BY THESE PRESENTS that NORWEST MORTGAGE, INC holder of a certain
Mortgage to secure the amount of $89,622.00 whose parties, dates and recording
information are below, does hereby acknowledge that it has received full payment
and satisfaction of the same, and in consideration thereof, does hereby cancel
and discharge said Mortgage.

Original Mortgagor: SANDRA L. CONN, A SINGLE WOMAN
Original Mortgagee: MCA MORTGAGE CORPORATION '
Date Executed: 07/18/97
Date Recorded: 07/21/97 as Instrument No. 97047048
In the offices of the County Recorder)of LAKE :County in the State of INDIANA
Property Address: 294 West Lakeview Dr,Lowell,IN;46356,

IN WITNESS WHEREOF, the undersigned has, by the officer duly authorized, .
executed this documenti’] '

Norwest Mortgage, Inc

- On  March 15, 2000

By.W_

MIKE MENCHISE, VICE PRESIDENT ,

»4‘ ““‘3

STATE OF North Carolina
COUNTY OF Gaston

ON March 15, 2000, before me, Angela Savage, a Notary Public in and for the .
County of Gaston County, State of NorthiCarolina, personally appeared MIKE
MENCHISE, VICE PRESIDENT, personally known to me (or proved to me on the basis

of satisfactory evidence) to be the person(s) whose name(s) is/are subscribed to :

the within instrument and acknowledged to me that he/she/they executed the same-
in his/her/their authorized capacity, and that by his/her/their signature on the
instrument the person(s), or the entity upon behalf of which the person(s)
acted, executed the instrument,

NOTARY PUBL|
: OFFICIAL sm_c

ANGEL
GASTON: 903@#.9 s

m'smon Expires 12/09/02 rv:s\
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When Recorded Return To: Sandra Conn, 294 W Lakeview Dr, Lowell, IN, 46356
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