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The debt secured by a certain Mechanic’s Lien existing in favor of

Rearick's Inc.; and against _herbert Hightower

on the following real estate, to-wit:
823 E.. 45th Ave.;

Gary, IN 46400

a written notice of an intention to hold which was filed in the office

of the Recorder of _Lake County, State of Indiana

and recorded on page in

_Record No. 200 I~ Qqchqq in said county, having been fully

paid, said Mechanic’s Lieg-is-hereby declared fylly satisfied and
released this __27th day of Febhrunary - X¥X 2006.

Rearick's Inc. Seal.

. Sgcsl.
Walter D. Rearick (Presiden
State of Indiana, Lake County, ss:

Before me Barbara Conaway a Notary Public in

and for said County and State, this __27¢h

X

day of _Eebruary ¥%_2006 . _Walter D. Rearick

acknowledged the
execution of the above and foregoing release.
Witness my hand and official seal.

MV\(% RA CONAW ﬂ(\ﬁq A Notary Public.

My commission-expires the

This instrument prepared by:

Resident of ) Q.u Caunty
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State Board of Accounts
(2005)

Declaration

1. Lhave 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. .

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

@M o0

Slguature of Declarant _
Wel/<

Printed Name of Declarant






