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7

MODIFICATION AND EXTENSION =~ "
OF MORTGAGE

BORROWER MORTGAGOR
Chester L. Soltis and Elizabeth L. Soltis, as
Trustees of the Chester L. and Elizabeth L. Soltis

Living Trust dated January 26, 1995

*Chester L. Soltis
Elizabeth L. Soltis (Dec.)

ADDRESS

)
£905-175" place ADDRESS
(PHammond, IN 46324

TELEPHONE NO. IDENTIFICATION NO.

905-175" pPlace
Hammond, IN 46324
TELEPHONE NO. IDENTIFICATION NO.

ADDRESS OF REAL PROPERTY: 905-175¢ Place, Hammond, IN 46324

THIS MODIFICATION AND EXTENSION. OF MORTGAGE, dated the2ng day of _March
2002, is executed by and between Mortgagor and'Mercantile National Bank of Indiana

("Lender™).

A. On 05/24/94 _Lender made a loan ("Loan") to Borrower evidenced by Borrower's promissory note ("Note") payable to
Lender in the original principal amount of Fourty Thousand _Dollars ($40,000 ), which Note was secured by a
mortgage ("Mortgage") executed by Mortgagor for the benefit of Lender encumbering the real Property described on
Schedule A below and recorded on 05/25/94 in the records of the recorder  of Lake County, Indiana. The
Note and Mortgage and any other related documents are hereafter cumulatively referred to as the "Loan Documents."
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MORTGAGOR ACKNOLWEDGES THAT MORTGAGOR HAS READ,” UNDERST, ANDS, AND AGREES TO
THE TERMS AND CONDIT IONS OF THIS AGREEMENT, INCLUDING THOSE ON THE REVERSE
HEREOF.

Return to:

Dated: 3/22/02 Chicago Title Insurance Company
2200 N. Main St.
Crown Point, IN 46307
MORTGAGOR: MORTGAGOR:
@/aﬁéo %,%ZZZM 2 Ptz
Chester L, Soll‘fs, as Trustee Elizabeth L. Soltis, as Trustee (Dec.)
MORTGAGOR: MORTGAGOR:

/ v
MORTGAGOR: MORTGAGOR;: @;7




Revised: 8/15/00

- The Mortgage is further modified as follows:

THE RECORDER OF [AKE COUNTY, INDIANA.
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STATE OF INDIANA )
COUNTY OF Lake ) SS
Before me, the undersigned, a Notary Public in and for said County and State, personally appeared
Chester L. Soltis » Who executed the foregoing
Extension & Amendment in my presence and stated that the representations contained therein are true.

Witness my hand and Notarial Seal this Z2.a:d_ day of 227 ﬁi—’ ,
<20 Glelpeadton

g

Notary Public Residing in Lake County

—Margaret A. Waechter
My Commission Expires:__4/27/08

Printed Signature

STATE OF INDIANA )

COUNTY OF ) S§
Before me, the undersigned, a Notary Public in ang for said County and State, personally appeared .
, the . of
, a(n)

Iwho executed the foregoing for and on
behalf of said in my presence and stated that the representations
contained therein are true.

Witness my hand and Notarial Seal thisi_ day of e
Notary Public Residing in County

My Commission Expires: : _ : Printed Signature . -

THIS DOCUMENT WAS PREPARED BY:

AFTER RECORDING RETURN TO LENDER.
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ATTENTION "STATE The Social Security # is
(; in order to
isclosure is

Sluntary and ther q:f.)nenalty for refusal.
ocal No. f(, ..........

eing requested by this state agen
ursue its statutory responsnbllrty

INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

THE RECORDS IN THIS SERIES ARE CONFIDENTIAL PER IC 16-37-1-10

State No.

YPE/PR'NT 1 DECEASED—NAME  (First. Muddle. Last) 2 SEX Ja. TIME OF DEATH | 3b. DATE OF DEATH (Moneh. Dey. Ye) -
IN ELIZABETH L. SOLTIS FEMALE 6:30Aw | JULY 26, 2001
ZRMANENT [« *socuL secunmy nuusen S5e. AGE—LastBirthdsy | Sb. UNDER 1 YEAR | 5S¢ UNDER 1 DAY | 6. DATE OF BIRTH (Mo. Day. Yr) 7. BIRTHPLACE (City and State or Forengn Country)
- (Yoars) Months Days Hours Minutes
3LACKINK | 304-38-9242 64 JUNE 7, 1937 JOLIET, TLLINOIS
8a. WAS DECEDENT 8b YEAR LAST SERVED IN Sa_PLACE OF DEATH (Check only one. See mstructions )
A US VETERAN? US. ARMED FORCES? o
HOSPITAL [ inpatient OTHER Nursing Home [J Other (Specry)
NO N/A 3 er/oupstent ] DOA O3 Residence
9b. FACILITY NAME (Ilnot institution. give street and number) 9c. CITY. TOWN. OR LOCATION OF DEATH 9d COUNTY OF DEATH
ECEDENT
REGENCY  PLACE DYER LAKE
10. MARITAL STATUS “{ 11 survivinG SPOUSE 12a. DECEDENT'S USUAL OCCUPATION (Give kind of work 12b. KIND OF BUSINESS/INDUSTRY
(Speciy} (Ff wife. give maiden name) done during most of working life. Do not use retired)
MARRIED ' CHESTER SOLTIS DELT MANAGER SUPERMARKET
13e. RESIDENCE—STATE 13b COUNTY 13¢c. CITY. TOWN. OR LOCATION 13d. STREET AND NUMBER
INDIANA LAKE HAMMOND 905-175th PLACE
13e ZIP CODE | 13 INSIDE CITY LIMITS | 14 CITIZEN OF 15 WAS DECEDENT OF HISPANIC ORIGIN? 16. RACE—American Indian, 17. DECEDENT'S EDUCATION
O No  XYes WHAT COUNTRY? R No (O Yes (if yes. specify Cuban. Black. White. etc (Speciy only highest grade completed)
13g ON A FARM? Mexican Puerto Rican. etc) (Specify) Elementary/Secondsry (0-12) | CoWega (1.4 0r 5 +)
46324
ENo O Yes U.S.A. WHITE 12th
ARENTS 18 FATHER'S NAME (First Middle. Last 19. MOTHER'S NAME (First Middle. Msiden Surname)
EDWARD DERNULC ANNA GOLUB
IFORMANT 208, INFORMANT'S NAME (Type/Print) 20b. MAILING ADDRESS (Street and Number or Rursl Route Number. City or Town. State. Zip Code) 20c. Relationstup
CHESTER L. SOLTIS 905-~-175th PLACE, HAMMOND,INDIANA 46324 HUSBAND
21a. METHOD OF DISPOSITION D_Emnmbmem 21b. DATE AND PLACE OF DISPOSITION (Name of cemetery. cremstory. or 2tc. LOCATION-—City or Town, State
& Bunst O cremation [ Removal from State other place) JULY 30 y 2001
O oonation O other (Specty)
: ~ HOLY CROSS CEMETERY CALUMET CITY, ILLINOIS
ISPOSITION 22s. EMBALMER'S NAME 22b_EMBALMERS LICENSE NO. ' 23 WAS DEATH REPORTED TO CORONER?
. X o T ves
DEAN G. WAGNER 8800057
,M'SIGNAT OF FUNERAL DIRECTOR 24b. LICENSE NUMBER 25 NAME. ADDPRESS. AND LICENSE NUMBER OF FUNERAL HOME
s ' g SOLAN FUNERAL HOME FH83002893
S Mo [/ 8800057 7109 CALUMET AVE.,HAMMOND,IN. 46324
26 PART | Enter the . INKIASS, OF that caused the desth Do not enter nonspeciic tarms. such as cardiac or.resprratory Approximate
sceest. shock, or heart failure. List only one_cause on each line Intervel Between
! Onset snd Death
IMMEDIATE CAUSE (Final . O/AJ S J(j/(/m A 2T )
disease or condition DUE TO (OR AS A CONSEQUENCE OF)
AUSE OF resulting in death) .
ZATH 2 °
Conditions. if sny. which gave J DUE TO (OR AS A CONSEQUENCE OF )
rise to the immediate cause. s
stating the underlying 1
cause lest DUE TO (OR AS A CONSEQUENCE OF)
d
PART . Other sigrt -C contibuting to death but not previously steted n Part | 21, WAS DECEDENT 28s. WAS AN AUTOPSY 28b. WERE AUTOPSY FINDINGS
PREGNANT OR 90 DAYS PERFORMED? AVAILABLE PRIOR TO
POSTPARTUM? (Yes or no) COMPLETION OF CAUSE
(Yes or no) OF DEATH? (Yes or no)
NO NO N/A
29a. CERTIFIER CERTIFYING PHYSICIAN  To the best of my knowladge. deeth occurred at the time. date. snd place. and due to the cause(s) as stated.
{Check on
one) y D HEALTH OFFICER On the basis of and/or . 10 my opinvon, death occurred at the time. date. and piace. and due to the cause(s) as stated
a CORONER "Dn the basis of and/or g LN my apinion, desth occurred at the time. date. and place. and due to the cause(s) and manner as stated
29b SIGNATURE AND TI7(0\ CERTIFER # 29¢ MEDICAL LiCENSE NO 29d. DATE SIGNED (Month. Day. Year)
IRTIFIER Q W
AN C1CI5%9/ JULY 26, 2001
30 NAME AND ADDRES;-G(PERSON WHO COMPLETED CAUSE OF DEATH (ITEM 26) { Type/Print)
ALEXANDER STEMER, M.D. 761-45th1 ST., MUNSTER, INDIANA 46321 \ 932-3002
. 31 HEALTH OFFICER'S TURE 2. DAYQ FILED ( . Dagq, Year)
ALTH D
*FICER \%« @ 7 .o .
33 MANNER OF DEATH 34e. DATE OF INJURY 34b. TIME OF 34c INJURY AT WORK?
{Month. Day. Yeer) INJURY (Yes or no)
O Netural a Pending
Investgation
D Accident
34n PLACE OF INJURY —At home. farm_street. factory. office 34t UOCATION (Street and Number or Rural Route Number. City or Todn. State)
O sucde O coutd not be building. etc. (Specify) 3 "
Determinad kJ LJ L 1 Z OO 1
D Homicide
349 DATE PRONOUNCED DEAD (Month. Day. Year) 34h MOTOR VEHICLE ACCIDENT? (Yes or no) I yes specify driver. aa
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