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BRUCE W LILLY
913 HAYES ST
CROWN POINT IN 46307

SATISFACTION OF MORTGAGE

Indiana

KNOW ALL MEN BY THESE PRESENTS that STATE FARM BANK, FSB holder of a certain mortgage to secure
the amount of $59,000.00, 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 thereof, does hereby cancel '
and discharge said mortgage.

Original Mortgagor: BRUCE W LILLY AND DEBRA R LILLY F/K/A DEBRA R METSCH; AS HUSBAND
AND WIFE

Original Mortgagee: STATE FARM BANK, FSB

Dated: 08/10/2007 Date Recorded: 09/21/2007

Book: N/A Page: N/A Document/Instrument #: 2007 076046
Property Address: 913 HAYES ST, CROWN POINT, IN 46307

Legal Description: SITUATED IN THE COUNTY OF LAKE AND STATE OF INDIANA: THE SOUTH 75 FEET
OF THE NORTH 250 FEET OF THE WEST 210 FEET OF THE EAST 670 FEET OF THE SOUTH 1/2 OF THE
NORTHEAST 1/4 OF SECTION 17, TOWNSHIP 34 NORTH, RANGE 8 WEST OF THE 2"° PRINCIPAL
MERIDIAN, IN LAKE COUNTY, INDIANA.

Pin #: 03-07-0013-0029 County: LAKE ‘County, State of INDIANA

Related Modification of Mortgage Dated n/a, for increase to $n/a, Recorded on n/a in Book n/a,
Page n/a, Document#ni/a

IN WITNESS WHEREOF, the said STATE FARM BANKESB, by KATY(HURLEY!its AUTHORIZED OFFICER on
March 20, 2009 has hereunto set its corporate name and seal.

{corporate seal} STATE FARN‘ BAN K, FSB
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By: KATY YAURLE
Title: AUTHORIZED OFFICER

State of WISCON
County of DANE

This instrument was acknowledged before me on‘March 20,2009 by KATY HURLEY, AUTHORIZED OFFICER of
STATE FARM BANK , FSB, an ILLINOIS CORPORATION, on-behalf of said corporation.

L\*TEL ‘\-—\'QL, \ Lj '&\f‘\'g{\
TANYAL GOTH

v Notary Public, State of Wisconsin
My commission expires 8/14/2011

This Instrument was Prepared By: ..~ & ¢
State Farm Bank B
PO Box 5961

Madison, W| 53705-0961

Amanda Fredrick, Paid Loan Processor

(877) 638-0158

| affirm, under the penalties for perjury, that | have taken reasonable care to redact each Social Security number
in this document, unless required by law. Amanda Fredrick, Paid Loan Processor ﬁ /Q
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