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bRI04 5238 RELEASE OF MOR ORDER

FOR VALUE RECEIVED, the undersigned (jointly if more than one) hereby RELEASE(S) the mortgage executed by
Andrew Horvath and Stell Horvath, Joint Terants

to _lerome Horvath

dated__June 19 1932 ., and recorded on October 1 , 1992

T

in the Office of the Recorder of_Lake County, Indiana, as Instrument No.92062016___

in Book Page {the "Mortgage”}). The undersigned hereby acknowledge(s) that the

indebtedness secured by the Mortgage has been paid and satisfied in full .

Dated: -3~ 300 (o

Signature /%W% Signature

Printed Jerame Harvath Printed

(Individual Acknowledgiment)
STATE OFAMBIANA T

COUNTY OF So&é erSen
Before me, a Notary Public in and for the State of Indiana and a resident of %42"_50“

County, Afdi&fd, personally appeared ______Jerome Horvath

_who acknowledged execution of the foregoing Release of Mortgage.
this o dayof. JANuary
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Witness my hand and Notari

My commission expires;

| & -Q0-OF

(Stgréture)

_Kalhy

I'de nék . Notary Public
(Printed) L

ganizational Acknowledgment}
STATE OF INDIANA

)} S&:
COUNTY OF )
N
Before me, a Notary-Public in and for the State of Indiana and a resident of
County, Indiana, personally appe . the
of ’a(n) _who acknowledged

execution of the foregoing Release of Mortgageas such

for and on behalf of said

Y

day of

'Téign-uur-)\ \
—FT \ _Notary Publfr.:
This Instrument was prepared by

Witness my hand and Notarial Seal this

My commission expires:
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DECLARATION

1, the undersigned preparer of the attached document, in accordance with IC 36-2-7.5,
do hereby affirm under penalties of perjury:

1. | have reviewed the attached document for the purpose of identifying and,
to the extent permitted by law, redacting all Social Security numbers;

2. | have redacted, to -the. extent permitted by. law, each Social Security.
number in the attached'desument.

l, the undersigned, affirm under the penalties of perjury, that the foregoing declarations
are true.

Signature

Printed Name of Declarant




