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l“’L Satisfaction of M

11,333
THiS CERTIFIES, ThatacertalnMortgageexecutedby CHARLE? nd LOUELLA HUNTER
Husband and Wife FILED FOR RECORL

to FIRST FEDERAL zw%sgmnﬁ gr?r‘Az. United States SRR FER -6 thAMITE L day of FERRUARYS_83

calling for $ 7.5 and recorded in Mortgage Record No._ Page

as Document No. _638739  of the records of Lake County, Sta@%‘}r@g g lly paid and satisfied, and the

same is hereby released.

IN WITNESS WHEREOF, said FIRST FEDERAL SAVINGS BANK OF INDIANA, a United States corporation, has caused
this instrument to be executed by its duly authorized officers and its corporate seal to be affixed hereunto,

this . 18T day of __MAY 19_849

N /- 7

BANKING QFFICER

FIRST FEDERAL SAVINGS BANK OF INDIANA

Vice-President

State of Indiana
County of Lake

Before me, the undersigned, a Notary Public in and for said county, this_ 18T  dayof _MAY 1989
F!RAST FEDERAL SAVINGS BANK OF INDIANA, A United StatesiCorporation, by RANDALTL, H WAL KER/ice-President,

ER
nd KARE&RM&E&S&EE%% and who as such officers, forand on behalf.of and as the act of said Association,

acknowiedged the execution of the annexed Satisfaction of Mortgage. \ 5(.55

Witness my hand and notarial seal

My Commission expires: MARCH M@;&LAL
THERESA A. KACMAR

Prepared by: MARGARITA THOMPSON Lake County Resident Notary Public




Prescribed by the County form 170
State Board of Accounts
(2005)

Declaration

This form is to be signed by the preparer of a document and recorded with each document
in accordance with IC 36-2:7.5-5(a).

I, the undersigned preparet of the attached document, in acéordance with IC 36-2-7. 5,do
herby affirm under the penalties of pefjury:

1. I'have reviewed the attached document for the purpose of identifying and, to the
extent permitted by law, redacting all Social Security number in attached document.

2. Thave redacted, to the extent permitted by law, each Social Security number in the
attached document.

I, undersigned, affirm under the penalties of perjury, that the foregomg declarations are

true, Q /,7\\ ';__‘,
/%/////«/ M

“Signature 6f Declarant

/%,// Z 2

Printed Name of Declarant




