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SATISFACTION OF MORTGAGE

This Certifies, Thata certain Mortgage executed by Marshall Corns and Joan F. Corns

DeMotte State Bank

fo
on 4th dayof _January , 1999 | calling for$ 20,000.00
and recorded in Morigage Record No. , Page ; Document No. 99006855 .
Lake County, State of Indiana, has been fuily paid and satisfied, and the same
is hereby releassd.
WITNESS_His hand and seal ,this_ 7th dayof _ February , 2006
DeMotte Stagte Bank
by: [T O e _
Rl Y iﬁl_:L:l!‘:_Vl:aﬂl.‘lll".ICBII-II-- er
: F ‘
State of Indiana, Lake County ss,
2 Before me, the undersigned, a Notary Public in and for said County,
this 7th dayof February , 2006,

VP and Mortgage loan Officer

acknowledged the execution of the annexed satisfaction of mortgage.

Witpess/my Hand(an efhc:égse,al
MM—/ (AL _&/\—‘ Notary Public

Rgs;demf Newton Melissa L. Schlueter County

My Commission expires __10-29-08
This instrument preparedby: Melissa L. Schlueter

Please return to:

DEMOTTE STATE BANK
Lowell Banking Center
P.O. Box 346

IN 46356
/7 Lowell, p}fé




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 preparer of the attached 'document, in accordance with IC 36-2-7.5, do
herby affirm under the penaities of petjury:

1. Ihave reviewed the attached document for the purpose of identifying and, to the
extent permnitted 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.

L undessigned, affirm under the penalties of perjury, that the foregoing declarations are

true.

Signature of Declapant
(Deliccn L -Selly eter

Printed Name of Declarant






