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For a valuable consideration, the receipt for which is hereby acknowledged, a certain lien

existing in favor of LAKES OF THE FOUR SEASONS PROPERTY OWNERS’

ASSOCIATION, INC., 1048 Lake Shore Drive, Crown Point, IN 46307 and against:
Jeannine J. Svetanoff
2596 Brookwood Dr.
Crown Point, IN 46307

on the following described real estate, to-wit:

Lot 66, Building #12, Parcel 4, Four Seasons Town Houses, Tract 106 in Lakes of the Four
Seasons, as shown in Plat Book 49, Page 139, and amended by amended Plat as shown in Plat Book 51
page 44 being a part of Tract 106, Lakes of the Four Seasons Unit #1, as shown in Plat Book 37 page 63 in
Lake County, Indiana; Commonly known as 2596 Brookwood Dr., Crown Point, IN 46307.
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execution of the above and foregoing release.
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oanne E. Hansen Notary Public
Resident County: Porter

I afﬁrm under the penaltles for perjury, that I have taken reasonable care to redact each Social
Security number in this document, unless required by law.
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This Instrument prepared by: Brian E. Less, P /Box 98, Hebron, IN 46341
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