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RELEASE OF MORTGAGE
$0 8%k T SIS
WITNESSETH THAT WHEREAS, on the 8™ day of November 1995, Lake County Trust
Company, as Trustee under Trust dated October 25, 1995 and known as Trust No.4706 did
execute to David Rivera a morigage which was recorded on November 20, 1995 as Document
No. 95070867, in the Recorder's Office of Lake County.

WHEREAS, all sums due under said morigage have been paid in full.

NOW therefore, in consideration of the foregoing, David Rivera hereby releases and discharges
any claim it may have on the premises described in said mortgage by virtue of the said mortgage
and known as:

Lot 1, Block 5, Resubdivision Helberg’s Oak Ridge Addition to Hammond as shown in Plat
Book 3, Page 23 in Lake County, Indiana. .

£
IN WITNESS WHEREOF, the said David Rivera has herepinto affixed his signature this _/7
day of_/Zfru ér+ 2006 M
~ iy

AT

STATE OF INDIANA )
)SS:
COUNTY OF LAKE )

Before me, the undersigned, a Notary Public in and for said County and )
appeared the within named David Rivera, who acknowledged the execuhon
instrument as his free and voluntary act.

David Rivera ,,;m\, B,

Witness my hand C’ZZES g Z“[ day of , 2006.

Public Printed Name of Notary Public

My Commission Explm%mg_smm Resident ofl2V~2 County, Indiana

instrument prepared by: David Rivera

by,
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DECLARATION

I, the undersigned preparer of the attached document, in accordance with 1C 36-2-7.5,
do hereby affirm under penalties of perjury:

1. | 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 attachad document.

I, the undersigned, affim under the penalties of perjury, that the foregoing declarations

are true.
7 — |

L/ 17 /04
Signature

Date
p}\ ,fp T —]: //0/1

Printed Name of Declarant






