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MORTGAGE-SHORT FORM
This Mortgage is made on Auaust 14 | (month and day),
in the year of JOS . between = (. \ Sosi
oA LN Eel \ (name(s)),
ST as Mortgagor(s), whose address(es) is/are , (S
. Shecect\le Tn, U205
and_Jeon  Zellsio
’ (name(s)),
as Mortgagee(s), whose address(es) isfare Q&0 Ke\lman (&-ve,d‘
St Nodn, L WG9

Mortgagor(s) conveys/convey, sells/sell and mortgages/mortgage to Mortgagee(s) real
estate located in Lo e County, State of Indiana, described
as follows (legal description): Lot 14 1~ ocoXs AddiNien 'iwa e
Fovon ot Sihhececid]le

including all buildings, structures, improvements and fixtures now, or in the future, ' f ff“, |
located on the real estate during the term of this Mortgage and together with all ‘ : ' EIA
appurtenances and all revenue and income arising from such property. The street e

adggess of the mortgaged property is _&Q%Mc_ T\ e : " S
S [ ) 7 ) N B
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This Mortgage secures the following obligations or indebtedness of Mortgagor(s)
o to Mortgagee(s): \ '
4 All words and phrases contained in this Mortgage (and the attached _
Acknowledgment, if any) shall'be construed in the singular, plural, masculine,
feminine or neuter according to the contextiin which they appear.
; § . 1 " The rights and obligations created\within this Mortgage are bihding upon and to
i .. . . |the benefit of the parties and their legal representatives, heirs, successors, and assigns.
Additional provisions:

Mortgagor Mortgagor

Witness (If required by law) K Witness (if required by law)

Aﬁagh Acknowledgment If Required By Law.'

Indiana Code 832-1-2-4; 32-8-11-1, A
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This is not a substitute for lsval advice. An aftornéy must be consulted,
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Document ‘Mail Back to
Information Sheet
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- This 1is where you. want the recorded document sent back to
when it has completed the recording process. ‘

. Name Do, Cosiel
Address DD S;syc\&, %ﬁ*t\/c

citystzp Slasecille B He2p
Telephone 219 325 ~&ASV |

Signature Printed ‘ )0 é@ Q,Q\ < {d,\ c
Signature Written (\5 ,L--—- }\)og J ,!r\

b~ Date of Signature g (2860
Check Number

Check Amount

OfflCe Use Only

Check Equals Amount Due [JYes El No |
Total
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