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SATISFACTION OF MORTGAGE

THIS CERTIFIES, that a certain Mortgage executed by:
JEFFREY T PORTER

To PEOPLES BANK SB
on May 23,2003  calling for $84,000.00 and recorded in Document No. 2003 055172 Book Page
of LAKE  County, State of INDIANA |, has been fully paid and satisfied and the same is hereby released.

WITNESS my hand and seal, on February 20, 2006.
PEOPLES BANK SB
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Karen M, Sulek, Assr’s!imt Vice President, Loan Administration

STATE OF INDIANA

COUNTY OF LAKE R

Before me, the undersigned, a Notary Public in and for said county, on February 20, 2006, appeared
Karen M. Sulek, Assistant Vice President, Loan Administration , and acknowledged the execution of this satisfaction
of mortgage.

Winess my hand and official seal.

/

Catrina L. Terrell Notary Public
My Commission Expires: 1/22/2014
Resident of Lake County, Indiana

This instrument prepared by: Catrina Terrell, Loan Operations
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Ticor Title recorded ;his document as an
accommodation. Ticor did not examine the
document or the title of the real estate

affected. - . :
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Prescribed by the County form 170
State Board of Accounts
(2005)

Declaration

This form is to be signed by the préparer of a document and recorded with each document
in accordance with IC 36-28715-5(a):

I, the undersigned preparerof theattached docament, inraccordance with 1C 36-2-7.5, do
hereby 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.

L, undersigned, affirm under the penalties of perjury, that the foregoing declarations are
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Signature of Declarant
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Printed Name of Declarant






