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RELEASE OF MORTGAGE
KNOW ALL MEN BY THESE PRESENTS that WATERFIELD MORTGAGE COMPANY, INC., holder of a
certain mortgage, to secure the amount of $24,350.00, whose parties, dates, and
recording information are below, does hereby acknowledge that it has received full
payment and satisfaction of the same, and in consideration therecf, does hereby cancel
and discharge said mortgage.
Original Mortgagor: MICHAEL DAVIS, AND KATHY DAVIS, HUSBAND AND WIFE
Original Mortgagee: MERIDIAN MORTGAGE COMPANY, INC.
Dated: 4/05/77, Date Recorded: APRIL 07TH, 1977
Book:, Page:, Document/Instruments: 400878
Property Address: 3870 POLK ST GARY
PIN #: 254603980027 COUNTY: g1ake
IN WITNESS WHEREQOF, the said WATERFIELD MORTGAGE COMPANY, “INC.,by CARRIE A. HOOVER, its
VICE PRES NT on 3/14/06 . has hersunto. set: its, corporate.-name, @nd seal,

WATERFAEL ORTGAGE 7 “INCL

CARRIE A. HQOVER, VICE FRESIDENT

STATE OCF INDIANA, ALLEN COUNTY, S85:

Before me, the undersigned, a Notary Public in and for said State and County, personally
came CARRIE A. HOOVER, by WATERFIELD MORTGAGE COMPANY, INC., itg VICE PRESIDENT well
known to me to be the identical person named in and who executed the foregeoing, and
acknowledge the execution of the same. IN WITNESS WHEREOF, I have hereunto set my hand
and affixed my Notarial seal this 14TH day of MARCH, 2006.

N el YU U ral L e

MARTHA MIDDLETON, Notary Public
Resident of LUteils County, Indiana
Expires: AUGUST 16, 2010
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Dectaration

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

I, the undersigned preparer of the altached document, .in accordance with IC 36-2-7.5, do hereby affirm
under the penalties of perjury:

1. thave reviewed the attached document for the purpose of identifying and, to the extent permitted
by law, redacting all Social Security numbers;

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

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

@m 7‘\\

Eignature of Declarant

\K)(‘ \ UO‘\'Z,

Printed Name of Declarant






