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S"fATE OF INDIANA ) IN THE LAKE SUPERIOR COURT
COUNTY OF LAKE ; > SITTING AT CROWN POINT, INDIANA
JEFFREY A. STOLARZ,DDS,P.C,, )
Plaintiff, )
VS. ; Cause No.: 45D09-0305-SC-02341
RICHARD MARTINEZ, ; { e B
Defendant. ; MAR g 9 2006
SATISFACTION OF JUDGMENT ;i nyc; /& COUNTY
COQURT #3

Comes now the Plaintiff, Jeffrey A. Stolarz, DDS., P.C., by counsel, David M.
Blaskovich, and for value received hereby satisfies in full Judgment entered on 18th day of July,

2003, in the above cause against the Defendant, Richard Martinez.
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o
CERTIFICATE OF SERVICE CASALE, WOODWARD & BULS, LLP g
Attorneys for Plaintiff
[cgrti? that on the éz %y of Y o
2006, service of a true and complete ~o
copy of the above and foregoing pleading or By w
paper was made on each party or attorney of - = (Vo)
record herein by depositing the same in the Dayid M. Blaskowc.h 19787-45 F )
United State Mail, in envelopes properly 9223 BI'OadWEI.y, Suite A o
addressed to each of them and with nt = MCI'I‘i]lVille, Indiana 46410
first-class postage affix ( (219) 736-9990
~3
ORDER z %
IT IS THEREFORE ORDERED that the judgment entered against Defendant in#gmatﬁ,
x>
. &
be and is hereby satisfied. 8 P
D
IT IS SO ORDERED, ADJUDGED AND DECREED, this - dayo my X
2006. s o e % L
Judge, Lake Superior Ceftt w
Distribution:

David M. Blaskovich, 9223 Broadway, Suite A, Merrillville, Indiana 46410
Community Title Company, Attention: Andrea, 2000 45™ Avenue, Highland, Indiana 46322
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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 a document and recorded with each document
in accordance with IC: 36-2-7.5-5(a). .

L, the undessignod preparer of the attached document; in accordance with 1C 36-2-7.5, do
herby affirm under the penalties of perjury: .

1. L 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. Thave redacted, to the extent permitted by law, each Social Security number in the
attached dpcument. :

Janle k. ]

Printed Name of Declarant
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