STATE OF MHARA
LARE COUNTY
F?LED FOR RECBW‘
2015 ﬂUG 25 AH 8 35

7 MICHAELB.BROWN
RECORDER

SATISFACTION OF MORTGAGE

TL‘ITC CEDTTETIEC that o rortntn Mastaanns avrantad e Flhic b ol T AL o

e Morteape Flectronic Repgistratio nee_for the

beneficial owne B{? mgntzQSc re 1at the
beneficial owne t ,.yment and satisafaction of the same and in consid f, does
e 0. 6 e e 3 e 2 8
in the amount « '/ o 195 .

in the Recorder 0 Fhjs Dockihesd€ 19 the ﬁfﬂﬁ&ﬂ%Lof -~
IN WITNESS WHEREOF, dhaidinlued et dedarsies) o, by o ffice

duly authorized, has fully executed the foregoing instrument on the 17th  day of
August 20
Mortgape Electronie Registration, Systems, I
by nomifiee forHotizon Bank, N.A.

7 N
By_4 ﬂg&( 4 il
Assistant Secretéry by 5

STATE OF INDIANA Shelley Rainfor
COUNTY OF LAPORIE P.O. Box Michigan City, IN 46361

Onthe 17 day of Shelley Rainford
personally known to me to be the Assistant §¢¢ 2 C 1; Electronic Registratior tems, Inc.
who resides at D x 2026, Flint, MI 48 26, the cc ‘ ich executed
the foregoing 1 nt; that he knows the seal{ &
instrument is st ation seal; that it was:s

cosporation, an

WITNESS M

LIGA P VO Y

La Porte County
My Commission Expires
August 31, 2023
"T affirm, under the penalties for perjury, that I have taken reasonable care to > redact each soct 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, Michigan City, IN 46361 Attn: Shelley Rainford, Loan Operations

My Commission Expires:
County of Residence:

MIN #: 100272635113101572 MERS Telephone Number: 1 (888) 679-6377 O

AMOUNT $__. Q\GE

CASH____CHARGE_—
CHECK#E. LI THLIS
OVERAGE
COPY
NON-CONF

DEPUTY_ = 12




