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INDIANA  RELEASE CF MORTGAGE

THIS RELEASE SHOULD BE FILED WITH THE RECORDER OF DFEDS OR THE REGISTRAR OF TITLES IN WHOSE OFFICE
THE MORTGAGE OR DEED OF TRUST WAS FILED.

ILLIANA FINANCIAL CREDIT UNION

of Calumet City, Cook County lllinois

does hereby certify that a certain mortgage dated the 21st day of April 2005
LUIS SANTELLANG AND ANNA MARIE SANTELLANQ, HUSBAND AND WIFE

and recorded as Document No. 2005 036756 in the Office of the Recorder of
Lake County
is with the notes accompanying it, fully paid and released:

Legal Description: The £ast 430 feet of the East 1/2 of the North /2 of the South 1/2 of the Northeast 1/4 of the
Northeast */4 of Section 15, Township 36 North, Rapnge 9 West of the 2nd Principa! Meridian, in the City of
Hammond, Lake County, Indiana, except the North 198 feet and the South 667 feél, and excepting therefrom
that part thereof conveying to the State of Indiana by Warranty Deed dated January 5, 1954 and recorded
September 9, 1994 as Document No. 94063457,

Permanent Real Estate Index Numbers(s): 45-07-15-230-005.000-023
Address of premises: 74165 Cline Avenue, Hammond, IN 46323
Witness our hand and seal this 31st day of Jan-11

ILLIANA FINANCIAL CREDIT UNION

STATE OF ILLINOIS) By: /‘%/Z/T/“%A‘/ZQ/

) 88, Anna Shaleva, Chief Lending Officer
COUNTY QF CCOK)
I, Aliska Rice
a notary public in and for Cook County, illinois do hereby cerify that
Anna Shaleva personally known to. me to be the same persons whose names are

subscribed {o the foregoing instrument, appeared befere me this day in person, and acknowledged that they
signed, sealed and delivered the said instrument as their free and voluntary act, on behalf of lliana Financial
Credit Union, for the uses and purposes therein set forth.

Given under my hand and oTcal seal, this Jisi day of Jan-11 I I T 8
; "OFFICIAL Skal” :
\(L / 0 ALISKA 1 RICE
\1/ e \ ‘t_/[ Notary Seaglic. Siame of flnig
L‘Notary Public \‘_j My Co. yigamnn t;p]n:.g Qa4
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lliana Financiai Credit Uni
This instrument was prepared by;  Barbara A. Parker 1600 Huntington Dr. CMZPQNI 50499————]-er—
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