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SATISFACTION AND RELEASE OF MORTCGAGE

;: HI %&}wg (Certificate of Satisfaction)

FOR VALUABLE CONSIDERATION, the following described real estate in Lake County, in the
State of Indiana:

See attached Appendix A and incorporate herein by reference.
THAT CERTAIN MORTGAGE owned by the undersigned, in the amount of $36,439.57 dated
March 1, 1993, and executed by JOHN SIKMA & BRENDA SIKMA, as Mortgagor, to WILLIAM

SIKMA & GRACE SIKMA, as Mortgagee, and filed for record on December 28, 1993, as Document

wumber 93088520 in Book __,Page , in the Office of the County

Recorder of Lake County, [ndiana, is, with the indebtedness thereby sccured, fully paid and spih ed.
o

- (ens
Date:g,,/é{ /& dodd Signature: /Z@/mzu, ZJZ/LW ™~
/

Printed Name: (P RACE Sl MA o

oy
Date: Signature: "f;. _
Printed Name, c:)n
STATE OF INDIANA )
COUNTY OF LAKE y ¢
Before me, \€ f CS)\ A/\ A /ﬁ?} (oame of notary) a Nota.\y Pubhom and tor
suid County end State, this ll \ day of \ ‘ , 2002, Z" 3 F" e 4

o,

{Name of perion signing document) acknowledged the execunion of this bausta%tgqg and _Bclcasc raf

N /LL@&

0 Signature Of Notary Public or Other Official .

o e oINS 2000
- m”““’" ’ Te 0 Lot M 46/@/
w : ' )ﬁ&{ /6/( Prnted Name of No Notary Public or Other Official

Mortgage.

ql @ Y

My commission expires:

This Instrument was prepared by Mark Thitos, Astorey
ar Law, Merrillville, ndiana; and Patrick W. Walsh,
Atorney at Law, 623 Plainfield Road, Swte 330,
wiltowbrook, IL 60527
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N REGISTERED MEDICAL CERIIFICATE UF UEATH

NUMBER
Om0m>m.m0|2>§m FIRST MIDDLE LAST SEX DATE OF DEATH (MONTH, DAY, YEAR)
- 1. William Sikma 2Male |3 October 12, 2000
nm COUNTY OF DEATH m_mxm.lzr%\m«. UNDER 1 YEAR UNDER 1DAY | DATE OF BIRTH (MONTH, DAY, YEAR}
(YRS) MOS. DAYS HOURS MIN.
2 . Cook sa 81 |sb. Rogs W g June 21, 1919
w CITY, TOWN, TWP, OR ROAD DISTRICTNUMBER HOSPITAL OR OTHER INSTITUTION-NAME (IF NOT INEITHER, GIVE STREET AND NUMBER) IF HOSP, OR INST, INDICATE D.O.A.
O o ~ . . . OP/EMER. RM, INPATIENT (SPECIFY)
= .= 4 ¢ sa. Bloom Township 6. 2685 Lincoln Highway 6c.
° MW ﬁ BIRTHPLACE (CITYANDSTATE OR MARRIED, NEVER MARRIED, NAME OF SURVIVING SPOUSE (MAIDEN NAME, IF WiFE) - | WAS DECEASED EVERINU.S.
w mm ..m 0 Mm _ FOREIGN COUNTRY) WIDOWED, DIVORCED (SPECIFY) , ARMED FORCES? (YES/NO)
=84 “ ,m 7. Lansing, IL ga. Married ap.Grace Scheeringa 9. Yes
MM . (o] \ \\,\ mb SOCIAL SECURITY NUMBER USUAL OCCUPATION KIND OF BUSINESS OR INDUSTRY EDUCATION (SPECIFY ONLY HIGHESY GRADE COMPLETED
) m o > 5 . Elementary/Secondary (0-12) College (1-40r5+)
< B o Z | 10303-32-8817 j11a Farmer iwwAgriculture |2
2 g5 5| e RESIDENCE (STREET AND NUMBER) CITY, TOWN, TWP, OR ROAD DISTRICT NO. INSIDE CITY COUNTY
4 R . . \ (YESNO)
o M 9 N w, 13a. 2685 Lincoln Highway 130, Bloom Township 13e. NO 134.Cook
o = ' oNn “ [ STATE ZIP CODE | RACE (WHITE, BLACK, AMERICAN OF HISPANIC ORIGIN? (SPECIFY NO OR YESF YES, SPECIFY CUBAN, MEXICAN, PUERTO RICAN, eic.)
> - m Q D ﬁ ] . INDIAN, etc.) (SPECIFY)
= £ o S 13. I11inois [13.60411 {14 White 14b. KINO CJYES  SPECIFY:
[&] = e FATHER-NAME FIRST MIDDLE LAST MOTHER-NAME  FIRST MIDDLE (MAIDEN) LAST
TR o A V = .
38 ¢ O 15. Harry Sikma 16. Cora Jonkman
[ / m .m INFORMANT'SNAME (TYPE ORPRINT) RELATIONSHIP MAILING ADDRESS (STREETANDNO.ORR.F.D., w_mi oaqo@z. M.z,m. 2IP) IL
B &g 7 = : q : . igh ,
3] .m b= . = 172, Grace Slkma 1. Wife 17¢. 2685 Lincoln :Hnmsm< mmwnwco
T v ) M = " 18, PARTI. Enterthe diseases, or complications Thal caused oath: enter the mode ol gying, such as cardiacorrespiratory arrest, | APPROXIMATE INTERVAL
m o ¥ 5] shock, or heart failure. List aaly one«cause on &ach lina. T
o 8- %, i=| Immediate Cause (Final & §
225 S Tousin i eab) @ (LA tensneds %) : Qs
-os . 2 DUE TO, ORAS A CONSEQUENCEOF 4 7
<58 W CONDITIONS, IF ANY
2 9 WHICH GIVE RISE TO {b)
oy 8 2. @) IMMEDIATE CAUSE (a) DUETO, ORAS A CONSEQUENCE OF
S o 2 — STATING THE UNDERLYING
'S 2 g 2 CAUSE LAST. ()
o0 = = B .m PART Il Other significant conditions contributingto death but not reguting n the underlying cduse given in PART (. AUTOPSY WERE AUTOPSY FINOINGS AVAILABLE PRIORTO
m Mm © _ |m {YES/NO) COMPLETION OF CAUSE OF DEATH? (YESNO)
L =5 [ .9 192 O |1gb.
© o Y o \m DATE OF OPERATION, IF ANY MAJOR FINDINGS OF OPERATION \F FEMALE, WAS THERE A PREGNANCY INPAST
= ‘m o o Iy THREE MONTHS?
~ 8 v Q= 20a. 200. g 20c._YESD NOO
3 [ m ! ..w 1(DID) (DiB-NOT) ATTEND THE DECEASED (MONTH; DAY, YEAR) WAS CORONER OR MEDICAL |HOUROF DEATH
m = - A, AND LAST SAWHIM/HER ALIVE ON ? EXAMINERNOTIFIED? \@mwio.
m m o |ox 21a. . j“&: 5 00 21b. No %) |21c. 3:30 P. M
fet = o — o} TO THE BEST OF MY KNOWLEDGE, DE| HOCCURR .1>._.\MM\H.«O>AM § AND DUE TO THE CAUSE(S) STATED. DATE SIGNED (MONTH, DAY, YEAR)
i N .
m gay ula — 22a. SIGNATURE p \N\Q!H o, /)3 =00
= ..m |m h‘m ' m m MUJ NAME AND ADDRESS OF CERTIFIER (TYPEORPRINT) ILLINOIS LICENSE NUMBER
+ ] -
=2 m =3 9 W,w 3 »2e Peter Teune, DO 17850 Kedzie Hazelcrest, IL 60429 |220 wﬁ\g\\
moEE g .m 18 2 NAME OF ATTENDING PHYSICIAN IF OTHER THANCERTIFIER  (TYPEORPRINT) HOTEL I AN RJURY WAS WVOLVEDINTHIS
C N W [} O u,;m\pl- E DEATH THE CORONER OR MEDICAL EXAMINER
S m o < h.nw A 23 MUST BE NOTIFIED.
m o m i v ..m " BURIAL, CREMATION, CEMETERY OR CREMATORY-NAME LOCATION CITYORTOWN STATE DATE  (MONTH.DAY, YEAR)
O 8= ~ 8 < REMOVAL (SPECIFY) ] ) m 0 @ m
M 8 © Y m m - A 24a, Burial 24p. Oakridge Cemeterylae Lansing, 1L 24d0C /
LEL T 0 .‘llﬂ M e v L FUNERAL HOME NAME STREET AND NUMBER OR R.F.D. CITY OR TOWN STATE P
O Q= - = . \
—~ <85 =) N =) 25a. Schroeder-Lauer Funeral Home 3227 Ridge Rd. Lansing, IL 60438
FUNERAL DIRECTOR'S SIGNATURE FUNERAL DIRECTOR'S ILLINOIS LICENSE NUMBER
25, p A/ \,N m\\glﬂ /) 25¢. () 3 /23 h\

LOCAL REGISTRAR'S SIGNATURE

" \U N n\ DATE FILED BY LOGAL REGISTRAR (MONTH, DAY, YEAR)
et o A U, o
KAREN L ace? T Yon S s, (e Laliy 133 D

VR200 (Rev. 5/89) Winois Department of Public Health—Division{of Vital Records (BASEDON 189 U.5. STANDARD CERTIFICATE)




PART OF THE SOUTHWEST QUARTER OF SECTION 13, TOWNSHIP 34 NORTH, RANGE 10 WEST OF THE
2ND PRINCIPAL MERIDIAN DESCRIBED AS FOLLOWS: COMMENCING TO A POINT ON THE NORTH LINE
OF SAID SOUTHWEST QUARTER THAT IS 4240 FEET WEST OF THE EAST LINE OF SAID DECTION,;
THENCE SOUTH, PERPENDICULAR TO SAID NORTH LINE, 280 FEET; THENCE WEST PARALLEL TO SAID
NORTH LINE 155.57 FEET; THENCE NORTH 280 FEET TO SAID NORTH LINE; THENCE EAST, ALONG
SAID NORTH LINE 155.57 FEET TO THE POINT OF BEGINNING, IN LAKE COUNTY, INDIANA.

PARCEL NUMBER: 05-06-0063-008
COMMONLY KNOWN AS: 15939 WEST 121ST AVENUE, CEDAR LAKE, IN, 46308
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