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SATISFACTION OF MORTGAGE

LM494364 Cox-Harris, Freda A
THIS IS TO CERTIFY, That the conditions of a certain mortgage bearing date of ' ;

SR
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June 18th, 19 73, given'by _JAMES TANE MARTIN AND FREDA J. MARTIN .

to secure the payment of $ _14,900.00 and recorded in
Volume Page Dac, No. 207031 of ,
Lake County Records; have been fully compiied with, and the same is hereby . q
satisfied and discharged. :
Signed this ____10th day of y .. 2000 »

In the presence, of he L®a

Melissg Knap : Linda K. Tylly, Asst, V
i 2 ‘ /: A y, Ass e Preg{llent
Michael E. Hugill * sephfne Cuglewski, Asst. Secretary

Lot 14, Block 5, Lake Estateg Subdivision

STATE OF Ohio » - Cuyahoga COUNTY, ss
Before me, a Notary Publlc in and for said County, personally appeared
Linda K. Tully, Asst. Vice Pregident end Jogephine Cuglewski, Asst. Secretary
of the said Corporation, who acknowledged that they did sign said instrument as such officers of said
corporation on behalf of said grantor Corporation and by authority of its Board of Directors; and that
said instrument is the voluntary act and deed of the said corporation as such officers, and the voluntary
act and deed of said grantor (orporation for the uses and purposes therein expressed.
In testimony whereof, | have hereunto subscribed my name and affixed my official seal

the 10th day of _____ August
THIS INSTRUMENT PREPARED BY: d é&\ ‘
THE LEADER MORTGAGE COMPANY Z i
MORTGAGE RELEASE DEPARTMENT Notary Public
1016 EUCLID AVENUE
CLEVELAND, OH 44116-1574 SUSAN A, CARY
s Josephine Cuglewski Notary Fubiic, Statg of Ohlo

Cuy.:hoga Count
My Commissjon Expiras: ){)7-29 -04
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