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SATISFACTION OF MORTGAGE

FOR VALUABLE CONSIDERATION RECEIVED the receipt and sufficiency of whlch is hereby acknowledged, the undersigned,
BMO HARRIS BANK N. JR and SHELLEY §

PHELPS, husband and AND "ULL and th 1 estat
described th:rseirz:lils f?llllly :: it oe@ﬁréﬁfﬁé?ft i]s e o el estate
Original Lender: BMO E A Noqar@ F(FI@I:A%! N Lake County, IN

Loan Amount: $24,956.0(
Property Address:  291° '/ 1 ") GEiROA,; SaRM AN 485t he property of

the Lake zounty Recorder!

I affirm, under the penalties of perjury, thﬁéza e tak¢n reaspnable care to redact each Social Security number in this
document, unless required by law: By 4 vame: Debbie Smith

The party executing this instrument is the,present holder of the document deseribed herein.
IN WITNESS WHEREOF, this instrument was executed and delivercd by the undersigned on 10/14/201:

BMOG, HARRIS BANK N.A.

ol ITr

P O A
Name: Debble Smith
Titles | | Viee President

State of Illinois e ,
County of DuPage ‘,“_‘-' NP

On 10/14/2015 before me, Liudmila Chudina, Notary Public, personally appeared Debbie Smith, Vice President of BMO HARRIS
BANK N.A. who proved to me on the basis of satisfactory evidence to be the person whose name is subscribed to the within
instrument and acknowledged to me that he/she executed the same in his/her authorized capacity, and that by his/her signature on the
instrument the person, or the entity upon behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal.
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Notary Public: Liudmila Chudina OFFICIAL SEAL §‘
My commission expires: 05/10/2016 LIUDMILA CHUDINA

NOTARY PUBLIC - STATE OF ILLINOIS
MY COMMISSION EXPIRES:05/10/16
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