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MORTGAGE SATISFACTION PIECE
YOU ARE HEREBY requested and authorized to enter satisfaction of, and cancel record of, the following
mortgage:
Mortgagor (s): CHAD A GRAFT & LANEA CRYSTAL HONEY GRAFF & TERRIL M HONEY
Mortgagee (s): SIB MORTGAGE CORP.
Date: 5/27/02 Amount: § 99,110.00

Address of Property (if available): . —
6737 LELAND AVENUE, HAMMOND IN 46323 @ U =
i

Parcel #

Mortgage Record: Bock: Page: Rec. Date: 6/13/02 .
Doc #: 02-54053 : '
County of: LAKE ' C){{ e

Assignee (if applicable):

Assignment Record (if applicable): Book: Page: | Rec. Date;

Doc. #: )

The undersigned hereby certifies that the debt secured by the above Mentioned Mortgage (Deed of Trust)
has been fully paid or otherwise discharged and that upon the recording Hereof said Mortgage (Deed of
Trust) shail be and is hereby fully and forever satisfied and discharged.

Sh
Witness my hand this \ 8 ; OC.:I“ , 2005

SIB Mortgage Corp
State of New Jersey

By:
Sue Séuyers(vy
County of Burli

on
onthe | £ () CA~ . AD, 2005 before me |oie oh 4 Pec stor, the undersigned
Officer, Personally. appem:ed Sue Saunders VP, SIB Mortgage Corp. known to me (Satisfactorily proven)
to be the person(s) whose name(s) is subscribed to the within instroment, and acknowledged that she/he
executed for the purpose therein contained.

IN WITNESS WIHEREOF, I hereunto set my hand and official seal.

My Commission expires: a«i J ﬂm
Notary Public * =1
-
JOSEPH A. PRESTON \ &2 10,
Notary Public of New Jersey ﬁﬁe | ,

My Commission Expires June 17, 2007 " ﬂu)




CLSATile# 2422352 | |
6737 LELAND AVE | |
HAMMOND, IN | |

LEGAL BESCRIPTION

THE SOUTH 22.5 FEET OF LOT 17 AND THE NORTH 26.25 FEET OF LOT 18, BLOCK 4, FORSYTH
HIGHLANDS ADDITION.




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

Declaration

This form is to be signed by the preparer. of a-decument and reeorded with each document
in accordance with IC 36-2-’7.5-5(a)_-- W e "

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

1. Ihave reviewed the attached document for the purposé of identifying and, to the
extent permitted by law, redacting all Social Security number in attached document.

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

1 undérsigncd, affirm under the penalties of perjury, that the foregoing declarations are

Sl h

Signature of Declérant

Ste o ulak

Printed Name of Declarant






