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, ASSIGNMENT OF MORTGAGEK

R VALUE RECEIVED, the snnexed Mortgage to : ‘ ‘
d in the office of the Recorder of / County, Indiana, in Mortgage Record
sssnenssersnssancsry PRECarcsscer sy AN the notes described therein ch it secures are hereby assigned ll@nmhrnd
I . without recourse upon 4y mortgage.
Witness the hand and seal of sa day of ) A | N

£9....(SEAL)
(oa)

“dhich Is res

STATE OF INDIANA, ounty, a8

W the annexed assignment of mortgage.
WITNESS WHEREOF, I have hereunto mbncrlbod my name and affixed my oﬂchl

My Commission expires

.
L4 N AY
Befors me, Wmd, a Notary Public fn and for uN £FFnday of
19 , CAMe. . , ™ and uhgledged the
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execution of the annexed release of morizan.

IN WITNESS WHEREOF, I have ‘hereunto subseribed my name affixed m?m:? seal,
My Commission expires. : a,/ 4, / 71 : 5 :
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RELEASE OF MORTGAGE  + ° :,) L3 m‘if,”:
THIS CERTIFIES that'the annexed Mortgage too..obbnor, SLPELE e el
which is recorded in the office of the Recorder of. LAKE, County, lndhm, in Mortqngo Mo;g

. Page «osp has been fully paid and ntllﬂed and the same is hereby rolmod.
Witness the hand and seal of sald mortgages, i 28th day-of. 0GB 5'3 ao.?..@ 5
(INSTRPMENT NO. 236370) WHW K:I:S ﬂmmm
STATE Ol" INDIANA, 07:;6‘" f‘ounty.El%.I . 01,‘ FPLE
Before me, the undersl‘ned. a Notary Public in and for said county, this 28¢th day of
OCTOBER ‘ 1936 e . ELINOR HIPPIE and u:knowiodzod tho' .
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This is where you 'want:the: recorded documeént sent back to
when it has completed:the recording process.
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