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RELEASE OF MORTGAGE
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THIS CERTIFIES, that a certain Mortgage made and executed by

NICHOLE D GILL
to BENEFICIAL INDIANZ INC d/b/a BENEFICIAL MORTGAGE CO., on the date October 9,
2000, calling for amount of loan $ 3,813.76 and recorded in Mortgage Record
2000-074346, Book NA, Page NA, Instrument 2000-074346 in the Recorder’s office
of LAKE County, State of Indiana, has been fully paid and satisfied and the
same is hereby released.

WITNESS the hand and seal of said Mortgagee this February 2, 2006.

BENEFICIAL INDIANA INC d/b/a BENEFICIAL
MORTGAGE CQ. £¢(/éizfi(ﬂ>(//,
By

Khareemay Salleyl VICE PRESIDENT
Admin. Services Division

STATE OF ILLINOIS
COUNTY OF DuPage

I Alicia €. Vitug, a Notary Public in and for said County, in the State
foresaid, do hereby certify that Khareema Salley, persoconally known to me be the
office of BENEFICIAL INDIANA INC d/b/a BENEFICIAL MORTGAGE CO. and personally
known to me to be the same person whose name subscribed to the foregoing
instrument, appeared before me this day in person and as the free and
voluntary act and deed of said corporation, for the uses and purposes therein
set forth.

GIVEN under my hand and notorial seal ?ﬁjzgj;zdf, 202;22;;11

Alicia €. Vitug - Nofary Public

This document was prepared by: Khareema Salley
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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).

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

1. Thave reviewed the attached document for the purpose of identifying and, to the extent
permitted by law, redacting all Social Security Numbers:

2. Ihave redacted, to the extent permitted.by,1awy each Social Security Numbers is in the
attached document.

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

, /
Signature of Declarant [

& Stllew,

Printed Name of Declarar




