2006 015028

AMERICAN

GENERAL
RELEASE OF MORTGAGE FINANCIAL SERVICES
This certifies, that a certain morigage executed by ARLTNDA JOHNSON , of the
City of GARY County of_LAKE State of IN to

AMERICAN GENERAL FINANCIAL SERVICES, INC.
3175 WILLOWCREEK RD
/'7 PORTAGE, IN 46368-4446

County, PORTER ., on _JANUARY 16TH, 2003, securing the principal sum, of
$.6045,00 and duly recorded in Morlgage Book 2003 , Page , or as Instrument Number
006220 , in the Office of the LAKE County, INDIANA

has been fully paid and satisfied, and same is hereby released.

IN WITNESS WHEREOF, the Undersigned has hereunto set its ha authorized offices this
]

20th day of Fehruary . 2006
AMERICAN GENERAL|FINAMNCI

By /Wﬂ

Br:#ch Manager and Attorney-in-Fact

, INC.

STATE OF INDIANA 4
COUNTY OF PORTER s

The undersigned, a Notary Public,” in and for the State and County aforesaid, does hereby certify that
the foregoing Release was this day, produced- to  me, ingsaid: County and 'State and acknowledged by
TROY FREVER Branch Manager and Attorney-in-Fact, of said

AMERICAN GENERAL FINANCIAL SERVICES. INC.
AMERICAN GENERAL FINANCIAL SERVICES, INC.

, to be the act and deed of

, and the act and deed of

IROY FREVER .Branch Manager and Attorney-in-Fact.
IN WITNESS WHEREQF, | have hereunto set my hand angd.seal this_20th day of , 2006 .
My Com g
/Al_£L

Notary Pubfic, PORTER
State of INDIANA

This instrument was prepared by

DIANE STRUEBIG,CAS AMERICAN GENERA 3 JAANC

UN2561 (10-13-02) Release of Mortgage




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 1C 36-2-7.5-5(a). :

|, 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;

Ll
"~y

2. | have redacted, to the extent permitted by law, each Social Security number in the attached
document,

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

Printed Name of Declarant






