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SATISFACTION OF MORTGAGE

|
‘ This Certifies, That a certain Mortgage executed by PELTON ENTERPRISES, INC., AN INDIANA
CORPORATION - |
fo DEMOTTE STATE BANK
on__ 29TH dayof __ JULY 2005 , cafling for $ 207.800.00
and recorded in Mortgage Record No. , Page ,DocumentNo. 2005 064759
LACE County, State of Indiana, has been fully paid and satisfied, and the same
is hereby released, -
wWITNESS HIS hand and seal_S ,this_ 14TH dayof  MARCH , 2006
DEMOTTE STATE BANK
JERE }Q —OANTLG
State of Indiana,  LAE County ss,
Before me, the undersigned, a Notary Public in and for said County,
this 14TH dayof MARCH , Z(I)ﬁ ¥
PERSONALLY APPEARED JEFF L. SAWASKA, THE VICE PRESIDENT AND - ..

MORTGAGE LOAN OFFICER OF DEMOTTE STATE BANK LOWELL BANKING CENTER

acknowledged the execution of the annexed satisfaction of mortgage.

‘Witness my Hand and oai ial seal ‘b
| Bﬁg{%{_\éﬁ‘_ Notary Public
Residentof _LAKE HEA - County

My Commission expires _1-24-2013
- This instrument prepared by: HEATHER F. TATE, LOAN SECRETARY

PLEASE RETURN TO: DEMOTTE STATE BANK i
po box 346 HOLD For THE TALON GROUP

LOWELL, IN 46356
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Declaration

~

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

1, 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 identifving and, to the extent
permitted by law, redacting all Social Security numbers;

2. Y have redacted, to the ‘extent p;ermitted by law, each Social Security number in the attached
document.

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

H?/_’L{ZRM ZKMIL

Signature of Declarant

Heathur =Tote

Printed Name of Declarant






