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= ; L, W
E THIS CERTIFIES, that a certain Mortgage executed by: (_,% Q/ (ﬁ ZLW / % g
g MATTHEW D CLAUSSEN
[
@ To PEOPLES BANK SB
S, on January 23, 2006  calling for $77,000.00 and recorded in Document No. 2006 020268 Book Page
’ § of LAKE  County, State of IN , has been fully paid and satisfied and the same is hereby released.
=
LI  WITNESS my hand and seal, on March 17, 2006.
i—/| PEOPLES BANK SB
3
Ry
=
By:
Daniel W. Moser, Senior Vice President, Developtent & Construction Lend
STATE OF INDIANA SS:
COUNTY OF LAKE :
Before me, the undersigned, a Notary Public in and for said county, on March 17, 2006, appeared
W. Moser, Senior Vice President, Development & Construction 1, and acknowledged the exccution of this satisfaction
of mortgage.
Witness my hand and official seal.
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’f G%LLM /:/l /ﬂf{(‘/-r
{”fS:a_ndra_J. Dudq L / Notary Public
y Ciotitiission - Expiret: 2/20/2013
Indiana
ré&by: SandraJ. Duda, Loan Operations J




Prescribed by the - County form 170
State Board of Accounts
(2005)

Declaration

This form 1s to be signed by the p@ﬁ &fflm%efifl(i§corded with each document

in accordance with IC 36-2-7.5-5(a

I, the undersigned preparer ()Ne att::!::; QFumPe‘ntIm(:ac}f%ance w1th IC 36-2-7.5, do

hereby affirm under the penaltiesof perjarya ¢ 15 the property of

the Lake County Recorder!
1. Ihave reviewed the attached document for the purpose of identifying and, to the

extent permitted by law, redacting all Social Security number 1n attached document.

2. Thave redacted, to the extent permitted by law, each Social Security number in the
attached document.

I, undersigned, affirm under the penalties of perjury, that the foregoing declarations are

true.
BY: PEOFPLES BANK SB
,"//b'waé‘“‘"—”' WM———

" Signature of }é/eclarant

SANDRA J. DUDA

Printed Name of Declarant






