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SATISFACTION OF MORTGAGE

Loan No. 1608229281

This CERTIFIES that a certain mortgage executed by Helen G. Mingela, to BANK CALUMET,
National Association, Hammond, Indiana, dated the 22nd day of March, 2005, in the amount of
$10,334.00, recorded as Document No. 2005-026899, in the Recorder’s Office of Lake County, State of
Indiana, has been paid and satisfied and the same is hereby released.

AK/A Unit 5070-B; 5070 Sandy Beach Drive, Crown Point, Indiana

IN WITNESS WHEREOQF, the said BANK CALUMET, ‘a National Association has caused this
instrument to be signed by its Vide)President.and Loan Administration Manager, and its corporate seal to
be hereunto affixed and attested by its Assistant Vice President and Loan Administration Assistant
Manager, this 18th day of January, 2006.

ATTEST: BANK CALUMET, National Association
ny AL W}, 23
Gail M. Azzarello Bemadette M. Ziol

Assistant Vice President Vice President &

Loan Administration Assistant Manager Loan Administration Manager

STATE OF INDIANA, LAKE COUNTY, ss:

Before me, the undersigned, a Notary Public in and for said State and County, this 1%th day of January,
2006 personally appeared Bernadette M. Ziol, Vice President and Loan Administration Manager, and
Gail M. Azzarello, Assistant Vice President and Loan Administration Assistani Manager, of Bank
Calumet, National Association, Hammond, Indiana, known to me to be such, and acknowledged that as
such officers, they signed and delivered the annexed satisfaction of mortgage, and caused the corporate
seal of said Bank to be affixed thereto, pursuant to the authority of the Board of Directors of said Bank,
as their free and voluntary act and deed, and as the free and voluntary act and deed of said bank, for the
uses and purposes therein set forth.

My Commission expires: 09/15/06 WITNESS MY HAND and official seal
This instrument Prepared By: yntjfia Bahena Notary Public
Bernadette M. Ziol, Vice President & Lake County
Loan Administration Manager
Plea turn t Bank Calumet SOUTHSHORE LLc
S¢ retum (o an alume
5231 Hohman Avenue 11055 BROADWAY
Hammond, Indiana 46320 CROWN PO'NT. IN 46307

Attention: Allison
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Helen G Mmgela

LEGAL DESCRIPTION

Uny 5070 B 1n Lake Hohday Condommnums Building 8, A Horizontal Property Regime created by Declaration of
Coandomimum recorded September 18 1981, as Document No, 644354 and 644346, as amended by First Amcndment
recorded Auvgust 10, 1982 as Document No 677329 and 677330, and amended by Second Amendment recorded February 27,
1989 as Document No 024499 and 024500)and amended by Third Amendment recorded May 23 1989 as Docuwent No
390116 and 28017 and 039603, and amended by Fourth Amendment recorded Scptember 26, 1989 as Document No 059778
and 059779 and amended by Filth Amendment recorded February'3,1990 as DocumentNo 083896 and 083857, and amended
by Suth Amendment recorded April 20 1990 as Document No, 096200 and 096203, 1and amended by Seventh Amendment
recorded Qctober 1, 1990 as Document No 126504 and 126506 and amended by Eighth Amendment recorded September 23,
1991 as Ducument No 91013792 and 9103793 1a the Office of the Recarder of Lake County, Indiana together wath the
undiaded interest, appcrtaming ta saxd uait, 10 the common areas and hmited comm «reas as set out 10 the Declaration and

Amendments therelo
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Prescribed by the County form 170
State Board of Accounts
(2005)

Declaration

This form is to be signed by the preparer of adocument and recorded with each document
in accordance with IC 36-2-7.5-5(a).

I, the undersigned preparer of:the attached doecument, in accordance with 1C 36-2-7.5, do
herby affinn 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 number in attached document.

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

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

true.
M M,“ 221251

Signature of Declarant

BERNADETTE M. ZIOL
Printed Name of Declarant






