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Loan Number:

60800331556

PEOPLES BANK SB

9204 Columbia Avenue, Munster, Indiana 46321

2006 0105hLb

Release No.. 5028

SATISFACTION OF MORTGAGE

By:

To PEQPLES BANK SB
on March 4, 2002
of LAKE

WITNESS my hand and seal, on February 1, 2006.
PEOPLES BANK SB

calling for $102,400.00 and recorded in Document No. 2002 025167 Book
County, State of TNDIANA , has been fully paid and satisfied and the same is hereby released.

of mortgage.

‘ /WTYess my hand and offjcial seal.

Carrie 4. Wythe

My Commission Expires: 5/14/2010
Resident of Lake County, Indiana

Karen' M. Sulek, AssismMice President, Logn Admipistration

STATE OF INDIANA o)
| COUNTY OF LAKE :

Before me, the undersigned, a Notary Public in and for said county, on February 1, 2006,
Karen M. Sulek, Assistant Vice President, Loan Administration , and acknowledged the execution of this satisfaction

LN
Notary Public

This instrument prepared by: Catrina Terrell, Loan Operations

THIS CERTIFIES, that a certain Mortgage executed by:
JEFFREY S. CIESLAK AND LYNETTE J CIESLAK, HUSBAND AND WIFE
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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).

1, the undersigned preparer of the attached document; ifi‘aceordance with IC 36-2-7.5, do
herby affirm under the penalties of perjury:

1. Ihave 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. Ihave 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 foregoing declarations are

true.
Signature of Deciarant

p)ﬁ,_i'rt'(\@ Er’fﬂ u

Printed Name of Declarant






