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- SATISFACTION OF MORTGAGE

This Certifies, That a certain Mortgage executed by NULIFE VENTURES, INC.

' fo DEMOTTE STATE BANK

on 218T day of JULY , 2006 , ca”ing for$ 55 ’ 000.00
and recorded irt Mortgage Record No. ,Page , Document No. 2006 065078
i LAKE County, State of Indiana, has been fully paid and satisfied, and the same

is hereby released.
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State of Indiana, LAXE Count%s,

Before me, the undersigned, a Notary Public in and for said County,
this 9TH day of COTOBER , 2006

PERSONALLY APPEARED GUY A. CARLSON, THE EXECUTIVE VICE
& RESIDENT AND BRANCHMANAGER OF DEMOTTE STATE BANK LOWELL
BANKING CENTER

Witness my Hand and official seal.
¢‘ QQ"’Q’ 24 j :&iL Notary Public

Residentof __ 1-24-2013 HEATHER F. TATE County
My Commission expires _1-24-2013

This instrument prepared by: HEATHER F. TATE

PLEASE RETURN TO: DEMOTTE STATE BANK
PO BOX 346
LOWELL,IN 46356
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