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Satisfaction of Mortgage
ALTA REAL ESTATE SERVICES, INC. #:8514022477 "COLEMAN" Lender ID:B69/8514022477 Lake, Indiana

KNOW ALL MEN BY THESE PRESENTS that EQUICREDIT, holder of a certain Mortgage to secure the amount of
$59,500.00 whose parties, dates and recording information are below, does hereby acknowiedge that it has received
full payment and satisfaction of the same, and in consideration thereof, does hereby cancel and discharge said
Mortgage.

Original Mortgagor: OSCAR COLEMAN , A SINGLE PERSON

Original Mortgagee: EQUICREDIT

Dated: 07/07/2000 Recorded: 07/12/2000 in Book/Reel/Liber: NfA Page/Folio: N/A as Instrument No.; 2000 049406,
In the offices of the County Recorder of Lake County, in the State of Indiana

Property Address: 1157 COLFAX STREET, GARY, IN 46406-0000

N WITNESS WHEREOF, the undersigned has, by the officer duly authorized, executed this document.

EQUICREDIT
On Eebruary 20th, 2006

By:
B. Willi=ms, Vice-President

STATE OF Florida
COUNTY OF Duval

On February 20th, 2006, before me, MARCELLA LISBCON, a Notary Public in and for Duval in the State of Flarida,
personally appeared B. Williams, Vice-President, personally known to me {or proved to me on the basis of satisfactory
evidence) to be the person(s) whose name(s) is/are subscribed to the within instrument and acknowledged to me that
he/she/they executed the same in his/her/their authorized capacity, and that by his/her/their signature on the instrument
the person(s), or the entity upon behalf of which the psrscn(s) acted, executed the instrument.

WITHESS my hand and offisial seal,

ARCELLA LISBON
Notary Expires: 05/16/2009 #DD 429691

3 MARGELLA LISBON |
MY COMMISSION # DD 429501

EXPIRES: May 18, 2009
Bonded Thru Natary Public Undanwriters

{This area for notarial seal)

Prepared By: Alda Jackson, ALTA REAL ESTATE SERVICES, INC. P.O. BOX 551170, JACKSONVILLE, FL 32255 800-944-1212
When Recorded Return To:

ALTA REAL ESTATE SERVICES, INC
10401 DEERWOOD PARK BLVD.
ATTN: RECONVEYANCE DEPT.
JACKSONVILLE, FL 32256
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Deciaration
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).

L the undersigned preparer of the attached document, in accordance with IC 36-2-7.5, do hereby affirm
under the penaities of perjury;:

1. | have reviewed Ihe attached document for the purpose of identifying and, to the extent permitted
by law, redacting ail Social Security numbers:

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

|, the undersigned, affirm under the penalties of perjury, that the foregaing declarations are true.

/3(0@& %@M@

Signatufe of Declarant

Fda (e Q@K\S@Q

Printed Name of Declarant






