August4, 2016
To Whom it May Concern:

The mortgage from John and Valerie Cook to Connie and Larry McCarter, dated 5/21/2009,
recorded 5/31/2007 in Book 2007, page 044225, in the amount of $20,000.00 has been satisfied.

No further payment is required.

Sincerely,
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CL//%%«/ 7 '% st

Connie McCarter-Sanasack

6904150 9/¢¢

P.S. Larry McCarter passed away on Thursday, September 16, 2010. | have attached a copy of

his death certificate.
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INDIANA STATE DEPARTMENT OF HEALTH

CERTIFICATE OF DEATH

State No

1_Decedent's Legal Name (First, Middie, Last)
LARRY P. MCCARTER

1a. Maiden Last Name (If Femaile)

2. Sex
M

3. Tume Of Death
10:05PM

1. Data Of Desth (Manth/Day/vear)
SEPTEMBER 16, 2010

5. Soclal Secutity Number
313-36-4717

6a. AgeYrs
73

6d. Undac} Day

62 Under 1 How

Minutes

7. Date Of Bith (Month/Day/Yean)
December 1, 1936

8. Bithplace (City And State Or Formign Country)
HAMMOND, INDIANA

8. Everin U.S. Amed Forces?

10. i Death Occurred in A Hospital:
IX] Yes [ No Unknown ] | OJ inpatient {1 Emergency Depament Outpatient (] Dead On Asvival

Tenm Cave Facity L1 Other (Specify)

10a. 7 Death Oecumed Somewhers Other Than A HoSHSt b \unspice Faclty (] Decedents Home [J Nursing HomefLong-

|77, Faciity Name (if Nk Instituion, Give Street And Number)
WILLIAM J. RILEY

12. City Or Town, State, And Zip Code
MUNSTER

13. County Of Death
LAKE

14. Marital Status At Time Of Death

53 Married 3 Married, But Separated L] Divorced
[ widowed [ Never Married 1] Uniknown

15. Suiviving Spouse’s Name

15a. (if Wite)Give Maiden Last Name

16. Decedent's Usual Occupation

17. Kind Of Business/industry

CONNIE MCCARTER GERBER MILLWRIGHT LTV STEEL

18. Residence - Stalo T8a. County 18b. Clly Or Towm

INDIANA LAKE HIGHLAND

8c. Street And Number 18d_ ApL No. T8e. Zip Code 2 7
3605 W. 45TH AVENUE BYes Obo

46322

19. Decedent's Education

20. Decedent Of Hispanic Origin

21. Decedent’s Race

&m Ué/‘/ DH.o.

High school graduate or GED completed No, not Spanish/Hispanic/Latino White
2. Fathers Name (First, Middie, L.ash) 23. Mothe's Name (First, Miadie, Last) 738 Wolers Wmoen ot Reme |
DONAL MCCARTER RUBY MCCARTER PORTER
CONNIE MCCARTER wmare ACNS WAL ACTH AVEMIAE  HIGL AMN fainyeania 16322
Method Of - [l Buial [ Cremation
0 Donation O Entombment ] Removal From State A
O Othey (Specify): ) .
26. Was Coroner Conitacted? 27. Name / drt 27a. Funesai Home License Number-
OYes RNe WHITE | Y] HE & CREMA‘HON SERVICE 921 W. 45TH AVENUE GRIFFITH FH10600026
” rg ens Abet (Of Licensee)
FDO 086
. the Lake County Recorder! 0%
Cause Of Death (See Instructions And Exampies)
. Partl. Enter The Chain Q njuries, OrCanﬁeahor\s-ThatDMyCaused The Death, Do Not Enter Terminat Events Approximate
uch As Cardiac Aest, Respiratory Arresh ricular Fibritziion Without She Da Not Abbreviate. Enter Only O On intesval: Onset
A Line. Add Additional Lines if Naeessary ' % To
Immediate Cause {Final Disease Or Candition esuting In Desth A » LORETTAL CAVED,~ | A3y YRS
+To (OrAa J sequence Of)
Sequentially List Conditions, If Any, Lead'ng Tc Cause List B. ]
Line A Enter The Undertying Cause (D jury That Iniiaicc e
The Events Resutting in Dealh) Last C
T (O A /. Coroaquence DT
D.
Part il mmmm% ath Bt Not @ Undedying Cause Given In Parti WS An AvcpSy Fedommed? es B3 No
; 7 Findings Availabia 1o Conods The Cause O Deathy
Copowting AT UCHC St | %L.NM@AM.)M [ g Ov¥e O
31. Did Tobacco Use Contribute To Death? 2, llFemnIe 33. Manner Of D
! PestYex O At Time O(DEH, TINGE, L Whtin 42 Days Of Desth
it Astinn e S Ko oo | it - 3 ot
34, Dals OF injury (MontvDay/Yea) 3 Fingary BEES monqury(Eb sHome; C Gort SHe, 7 Wooded Area) 7. tjury Al Work?
NE o OYes Ot
38. Location Of Injury - State e 30h. Siiew & Nwmber ” Séc. Apl. No.
35 Describe How tnjury Ocourred ) AT g tation Injury, Specify:
) Podestion O Ottex
4. Sigmtum o cmseofoem =
’ ‘ql,CaﬂymgmmD Coroner [] Health Officer
43, Name, AddmAndZipCodeOfPetsonCerhfymgCauseOfDeaﬂl (oORSE- IR ‘&9""’3"‘3 (0
h iano. 4 Rlo | 7720~
3i0h 4sth &4 t\\Q\nKkle ana_ 46322 NZ00606Rle
46. Additionat Funeral Service Provider: 47. *Akas:
48, Signature of Local Heafth Officer. 40, For Registrar Only — Date Fied TVean:
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