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KNOW ALL MEN BY THESE PRESENTS, that Delotte State Bank

for value received, hereby releases and discharges the premises hereinafter described from the lien of a certain

mortgage executed by
Meeks Construction IIC

datedthe __ 2lst day of July , 2017  andrecorded onthe __28th day of

July 2017 in Mortgage Record page __, Document
No. 2017 046869 in the offlce of the Recorder of Lake County, Indiana. Said above men-
tioned premises situated in the County of Lake , State of Indiana, and more particularly described

SOUTHWESTERLY HALF OF LOT 72, IN BROOKWOOD SUBDIVISION, UNIT 5, AS PER PLAT THFREOF RECORDED
ﬁ%‘iwﬁm 101, PAGE 49, IN THE. OFFICE OF THE RECORDER OF LAKE COUNTY, TNDTANA, MORE PARTTCULARLY DESCRIBED
il TN YOOT CORER OF SATD LOT 72: GATD' FOLNT OF" BEING. ON AN-ARC CONCAVE, TO THE
saﬂmsrwnmmmqoma%mmwmmcmmomz 80 s THENCE, ALONG A CHORD NORTH 31 DEGREES 07
MINUIES 04 SHONDS EAST 2.5 FEET: THECE \ORIH S DECRES 10 MOWIES 15 R[U)\IBIJ\)_“ 146.63 FEET TO THE
WESTERY LINE OF SATD 101 THECE. S Rl Bl gl SIS 15T ’SAID'LINE 63.75 FRET;
I e O e S F BEGINNING.

COMMONLY KNOWN AS: 17302 Brooks, NWGF‘%CIAL'

It is hereby expressly underst tﬂ EIW fe( urity of the above described
mortgage upon any portieh thereofl e ce;% ai(preﬁn ses here ove'particpilarly dcscribad.
ounty Recorder!
IN WITNESS WHEREOF, the said DeMotte State Bank ,
has caused its corporate sealto be affixed hereto andthese presants signed by Seott A. Osborn
its, AVP & Mortgage 1oan Officer
this [3th o day of December : 2017

7

STATE OF INDIANA,
SY

COUNTY of Lake

Before me, a Notary Public, in and for said County and State, this __ 13th dayof _ December, 2017

personally appeared, DeMotte State Bank by Scott A. Osborn, AVP & Mortgage Loan Officer

and acknowledged the execution of the foregoing partial release on behalf of said bank for the uses and pur-
poses therein set forth.

My 8??3‘5"/585Si0n expires: /7 /u/ // //w’/g;%a

Notary Public .
Rachel N Wi gy enie
This instrument was prepared County of Residence Lake

by: Guy A. Carlson, Exec. V. P. & Lowell Banking Center Manager

"I 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."
Guy A. Carlson
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