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: RELEASE OF MORTGAGE
C)/ THIS CERTIFIES that a mortgage executed by

MILDRED SOTO A SINGLE WOMAN
to Mortgage Electronic Registration Systems, Inc.
on 02/10/2003, securing $73,598.36 and recorded in Mortgage Drawer No. N/A Instrument No. 2003 017939, Page
N/A of LAKE County, State of Indiana, has been fully paid and satisfied, and the same is hereby released. Dated
this 02 day of February, 2006.

Mortgage Electronic Registration Systems, Inc,

Midpesese g

Laura Harvey, Assist ecretary

STATE OF ARIZONA, MARICOPA County, §

On 02/02/2006, before me, Corey Kewalsky, Notary Publie; personally appeared Laura Harvey, personally known

to me (or proved to me on the basis of satisfactory evidence) to be the person whose name is subscribed to the

within instrument and acknowledged to me thathe/she executedtheisame inhis/her authorized capacity, and that

by his/her signature on the instrument the person, er the entity upen bebalf of which the person acted, executed the
OFFICIAL SEAL

instrument. /
COREY KOWALSKY

ST ) Corey"kowalsWPublic
PUBLIC - ARIZONA ¥ My commissio ires: 11/24/2009
) NOTANGOPA COUNTY I

TS CoCaaRERRRESD

Mail Recorded Satisfaction To: Document Prepared By:
MILDRED SOTO Steve Y. Galiano
1213 E Field St ReconTrust Company, N.A.
Hammond, IN 46320 1330 W. Southern Ave.
/ MS: TPSA-88

/ Tempe, AZ 85282-4545
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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).

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

1. I 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 document,

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

i el S
Signature of Declarant * =~/

Icela Lopez
Printed Name of Declarant






