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PARTIAL RELEASE OF MORTGAGE

KNOWALL MEN BY THESE PRESENTS, that_DeMotte State Bank

for value received, hereby releases and discharges the premises hereinafter described from the lien of a certain

mortgage executed by
Three M Development Corporation, an Indiana Corporation

datedthe 27th dayof _February , 2064  andrecordedonthe _ 3rd day of

March v 2004 in Mortgage Record page _ , Document
No. _2004-017951 in the office of the Recorder of _Lake County, Indiana. Said above men-
tioned premises situated in the County of Lake , State of Indiana, and more particularly described
as follows:

LOT 79 IN THE MEADOWS OF CEDAR CREEK-PHASE 2, AN ADDITION TO THE TOWN OF LOWELL,
INDIANA, AS PER PLAT THEREOF RECORDED MAY 26, 2004 IN PLAT BOOK 95 PAGE 48,
iN THE OFFICE OF THE RECORDER OF-LAKE GOUNTY, INDIANA.

It is hereby expressly understoed that this release shall notaffect or, impair the security of the above described
mortgage upon any portion thereof except the premises hereinabove particularly described.

IN WITNESS WHEREOF, the said _ peMotte State Bank
has caused its corporate seal to be affixed hereto and these presents signed by Daniel J. Ryan
its, Ex. V.P. & Loan Admin.

this 9th dayof  February , 2006

DeMotte State Bank

(Name of %
BY ~

Daniel J. RN Ex P & Loan Admin.

STATE OF INDIANA,
S8

COUNTY of Jasper

Before me, a Notary Public, in and for said County and State, this__9+h _dayof February, 2006 ,

personally appeared, DeMotte State Bank by Daniel J., Ryan, Ex. V.P. & Loan Admin.

and acknowledged the execution of the foregoing partial release on behalf of said bank for the uses and pur-
poses therein set forth.

My commission expires:
January 17, 2009 Notary Public Laura 0'Brien

This instrument was prepared County of Residence Jasper

by. Daniel J. Ryan, Ex. V.P. & Loan Admin. ﬁ\g\
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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). '

I, the undersigned preparer 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. Thave redacted, to the extent permitted by law, each Social Security number in the attached
document.

I, the undersigned, affirm underjthe penalties of perjury, that the foregeing de€larations are true.

properey st /)

Signatire ot | Decla:aﬁ

Daniel J. Rvan

Printed Name of Declarant






