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STATE OF INDIANA, COUNTY OF Lake) SS: Marbgagor: Dine Sava rino @

THIS DOCUMENT RELATES TO THE MORTGAGE DATED 11/16/2001 AND RECORDED.AS § y
INSTRUMENT NO. 2001 094249 OF THE Lake COUNTY, INDIANA OFFICIAL REAL ESTATE

= =
RECORDS (“MORTGAGE”) IN FAVOR OF FIRST FINANCIAL BANK, N.A. successor-in- -interest @anﬁj e
Ridge Bank
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The undersigned (“Affiant”) being first duly sworn, deposes, says and certifies that: sl = f,’:‘ P4
r‘“; ol o

1.

g 3D
Affiant is VICE PRESIDENT of First Financial Bank, N.A., a national banking asscmatlon

ds mi2 UF
capacity as VICE PRESIDENT, | have factual knowledge of and am personally fan@ar wlp théU
Mortgage and the indebtedness secured thereby.

2. The last payment under the indebtedness secured by the Mortgage is due on 12/01/2021

3. This Affidavit is made pursuant'to INDIANA 'CODE"Sections 32-28-4-1 through 32-28-4-3 (
amended by Senate Enrglled Act No. 298).
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And further Affiant sayeth naught.

IN WITNESS WHEREOF, the undersigned has executed this Affidavit this 22" day of June, 2012

L Sansone Vice President of FIRST FINANCIAL

BANK, N.A., a national banking association, successor-
in-interest to Sand Ridge Bank

State of Ohio, Hamilton County

Subscribed and sworn to me, a Notary Public in-and for the said County and State, this 22nd day of June
2012 .

RY Py
‘ / / <9(/
=~ /\Ei/g 2 KETH 1. PARLETT Notary Public
s e * In and for the State of Ohio ' R
el S £ MyCommission Expires Juna 2, 2013 }/J/Q)\ﬂ{\ u_,o t W
Notary Public

My commission expires: L//g//j J/

This document prepared by:Jodi L. Sansone, First Financial Bank, NA 225 Pictoria Drive, Ste. 700

Cincinnati OH 45246. “| affirm under the penalties for perjury, that | have taken reasonafﬂe cére tc;
redact each social security number in this document, unless required by law
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Loan Number: 4365606104L
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