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IN WITNESS W
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Loan Operatio

STATE OF INDIA
COUNTY OF LAPORYE

Before me the undersigned, a | 29th

day of November Renee Amor
Loan Operations Manager ot HORIZ sucirotffcer for and on behall

of said Bank acknowledged the execution of the annexed dsfaction of mg

WITNESS MY HAND and OFFICIAL SEAL:

LISA A. POSTON

My Commission Expires: La Porta County
C i t_;:"?; xp s My Commission Expires
ounty o sidence: August 31, 2023

"[ affirm, under the penalties for perjury, that I have taken reasonable care to redact each social security

number in this document, unless required by law" Renece Amor, Loan Operations Manager

This instrument prepared by and return to: Horizon Bank ‘
PO Box 800 E
Michigan City, IN 46360
Attn: Renee Amor, Loan Operations Manager a\g (O
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