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SATISFACTION OF MORTGAGE

THIS CERTTFRIES that a certain Mortoace executed by Katherine M Kasper

TonsfcaTow —Ayoeimentis, M
beneficial ows 6, does heceby ag the
beneficial ows mWI] K loes
hereby cancel Mm:z e@i m 2013

in the amount ,000.90, and recorded as Eoc t Number 2013 0i1906 F

in the Recorder's @& M %

Lake Cou Recorder!

IN WITNESS WHEREOF, the sald Mortgage Electronic “Registration Systems, Inc., by the officer

duly authorized, has fully executed the foregoing instrument on the 8th day of
August 2016

MortoageElectronic Registration Systems, Inc
by nc fee for Horizon Bank,dN.A.

e RET e By & M ;j %J

Assistant Secreta

STATE OF INDIAN/ Shelley Rainfc
COUNTY OF LAPORTE P.O.Box 806 Michigan City, IN 46361

Onthe & day of August @Fx £fe7¥me appeared Shelley Rainford
personally know me to be the Assistant »“i? taty of Mortgage Electronic Registration Systeprds, Inc.
who resides a: 3. Box 2026, Flint, MI 4850 e ation described in and which ted
the foregoing nt; that he knows the s¢2 aid ichythat the seal affixed

instrument is ation seal; that it was750 affixed:by -ordeziof the board of dir:
corporation, a e name thereta by lik - .

DENISA M PERRY

WITNESS M RICIAT SEAL: A Notary Public, State of Indiana
3 —taporte County
o . s, SwS Commission # 688312
My Commission Expires: 720 -2Y %Wouaks My Commission Expires
COIJIlty of Residence: '.a-.PD r,‘_( "Illﬂl\\“\ JUIV 20. 2024

"I affirm, under the penalties for petjury, that I have taken reasonable care to redact each social security number
in this document, unless required by law" Shelley Rainford, Loan Operations

This instrument prepared by and return to:

Horizon Bank, N. A., P.O. Box 800, Mlchxgan City, IN 46361 Attn: Shelley Rainford, Loan Operations

MIN #: 100272635113206611 - - MERS Telephone Numbes: 1 (888) 679-6377
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