PARTIAL RELEASE

For a wvaluable consideration and the payment of One Dollar, First Financial
Bank, National Association, successors in interest of Sand Ridge Bank
cancels the following described property from a certain mortgage executed by

9 G’'s, Inc., an Indiana Corporation, on December 20, 2001, recorded as
Document No. 2001 107241 of the records of Lake County, Indiana, being as
follows:

Units E, F, and G, both inclusive , 1in Fox Run Plaza Condo, Inc. horizontal

property regime condominium as delineated and defined in the Declaration
recorded January 21, 2009, as Document Number 2009 003341, together with
its undivided percentage interest in the common elements.

The release of said premises from the mortgage deed aforesaid is in no way
to release or discharge any of the remaining unreleased lands or properties
described therein.

IN WITNESS WHEREOF First Financial Bank, National Association

By: , its Vice President, has hereunto executed this instrument on the lfﬁﬁ\
day of April, 2009 L
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Michael ‘Sehndider A 95" Vice gﬁ%sident

STATE OF INDIANA, ! HK’ COUNTY,  SS=:

Before the undersigned a Notary Public in and for said Countyrm? perscnally
came Michael Schneider, known to me to be the 13° Vice PzBsi ngapfithe
First Financial Bank, National Association, who acknowledgedgkhéss g of
the foregoing partial release as made by him for and on behﬁ¥§ 0¥ s aﬁ ank,
and under authority of the Board of Directors in him Vestedﬁﬁg%dgﬁha:efSﬁxed
thereto the corporate seal of said bank by like authority. 9.“ ?9:
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IN TESTIMONY HEREOF, I ‘have hereunto subscribed my nameiﬂaﬁd.ugfﬁéxéﬁf by
: : T A o

Notarial Seal on the day and year aforesaid. = o, 2 3
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Prepared by: “First Financial Bank, N.A.

Michael Schneider/Rarb Evers
225 N. Main St., P-0O Box 170
Celina, OH 45822

SEAL
STATE OF INDIANA - COUNTY OF LAKE
MY COMMISSION EXPIRES SEPT. 15, 2013

“I affirm under the penalties for perjuny, that I have taken reasonable care
to if act, eagh, Social Security number in this document, unless required by
law, 4
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