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% SATISFACTION OF MORTGAGE

THIS CERTIFIES, that a certain Mortgage executed by JOSEPH M. FOSTER and HELEN

M. FOSTER_ husband and wife, to GEORGE W. HACKER recorded on DECEMBER 13, 1983 as

' ] o3 ‘z-
Docum:e_:,nt Nilmbei;]37325 in regards to real property legally described as follows:
SER = 3@
o = Ko] m Lot Three Hundred Seventy-Four Southtown Estates 8" Addition
N >‘_ r_) To the Town of Highland, Lake County, Indiana, as shown in
gﬁg = & Plat Book 35, page 13, in Lake County, Indiana.
N e —
S E  Commonly Known As: 3509 — 42" Place, Highland, IN 46322

Parcel #: 45-07-27-328-034.000-026 @

has been fully paid and satisfied, and the same is hereby RELEASED.

WIZNESS my hand and seal, this /st day of 1712 >/ ,2014.

O EBHGIA LY el

ARLENE HACKER, suryiving spouse
of George W. HacKer

2014 0246

STATE OF INDIANA )
)

COUNTY OF LAKE )
BEFORE ME, the undersigned, a Notary Public, personally a peared AY LUYO H Wﬁd‘aclmow,]edged
f p

the execution of this instrument, thls

My commission expires: ' 6 20/ Y
County of Residence:

I affirm, under the penalties for perjury, that 1 have taken reasonable care to redact each Social ecunty Number in thlS document,

unless required by law.
Ranéy H. Wyllre, Att()mey VV 14 /

497 day of

Printed Name

This instrument prepared by: Randy H. Wyllie, Esq., Wieser & Wyllie, LLP, 429 West Lincoln Highway. Schererville, Indiana

46375: (219) 865-7404
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