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The below-named

hereby certifies that as ’ atified below and the obligation

which it secures, that saj4- edy.and hereby consents to

and directs that the$amge

Mortgagor: Clyd
Date of Mortgage:
Original Princj

Place of Recording

Date of Recording:
Recording Referen

O.R.Book:

Lot 1, Reiter
in Plat Book 40,

State

of Munster, As shown

H 29504
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STATE OF Indiana ) (CORPORATE SEAL)

) SS:
COUNTY OF Lake )
The foregoing instrument was acknowledged before me this 30th day of December,
2016 ,by Daniel F. Simon as Manager

of the above-identified

I Affirm, under the Penalties of
perjury, that I have taken reasonable care
to redact each Social Security Number in

Name: p AL d \b this document, unless required by law.
* Dawn Alexander
M?AM

Lender: 10cal 697 Federal Credit Union

This instrument was prepared by:

.\l){r’ lqr 2— 62 “

has duly exe

Name of Lende

Witness
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