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THIS FORM HAS BEEN APPROVED BY THE INDIANA STATE SIMUBSOCIATION FOR USE BY LAWYERS om.v. THE SELEC. / N

TION OF A FORM OF INSTRUMENT, FILLING IN BLANK SPACEBASTRIKING ;q

PROVISIONS AND INSEH‘HON OF SPECML
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STATE OF __Z£4(40!S | COUNTY OF (oK

' This instrument was prepared by John R. Stanish 7 Auomcy At Law

CLAUSES, CONSTITUTES THE PRACYICE OF LAW AND S{KILALD ql:yp BY AMAWYER, -
(000 0L e g”@“’fwn%&%
' S W. CARTER'
For a valuable consideration, it is hereby certmed tlﬂEGQBMﬂ mortgage exccuted by
Michael A. Fruth

- - —,onthe_12th

day of December 19.95 securing the princlpal sum 0( twenty thousand and no/loo--
7 DO“M’S ( 20,000. 00 )

which mortgage was duly recorded as Document Number 95077943 -or-in-Mortgage-Reecord -

in the office of the Recorder of _Lake

, 19 95 ) inéﬂbnquenﬂrmgned—w-the—

at-pages

County, Indiana, on_215¢ _ day of . December

ST W . O PU—
> Said-assigmment-betng uly-recorded-ay-Doeonent

mm=mocscdayof

tnthe Otfive vt thz Revorder ot Lﬂwmmm‘pﬁm' E

duy of 19
Dated this 3 Fc’e day of M

, Is hercby Released and Satisfied.
W00

ﬁar uerite Fruth

‘ Q/Q/’- '
Ss: :&'Oq' U\%‘“"ZOO
1000
day, of

Before me, the undemgncd a Notary Public in and for said Coumy and State this 3 [ ‘1

v Jd ' |
and acknowledged the exccution of the foregoing instrument. In wntncss whercol | have hereumo subscribed my -
name and affixed my official seal. :

AR00) personally appeared

“OFFICIAL SEAL”

Now:vmauc. srm OF 1LLIND:3 ¥
Mvoommsston :xmnes sxoa/zooz 3

My commission expires:

. ss‘
the undersigned, a Notary Public in and for said County and State, pmonall

‘ / _ and acknowledged the

iggrs, for and on behalf of said Corporation and by

E OF
Be

ared

, Secretary known

, President and

to me to be such Officers of
exccution of the foregoing Release of Mortgage,
authority of its Board of Directors,

, 19

farial seal this

Witness my hand ar

commission expires:
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Suite 203, Hammond, Indiana 46320 .~
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