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SATISFACTION OF MORTGAGE

THIS CERTIFIES, that a certain Mortpage executed by ROBERT D KRUMWIED AND

REBECCA E KRUMWIED
J} tqmn Systems, Inc. as nominee for the
beneficial owner, whose address is P,&. Box oes hereby acknowledge that the
beneficial owner has received full gfa m FF e tign, thereof, does
hereby cancel and discharge said morm ﬂ tI TAII' October 2012
in the amount of $3 0,00 ;aq0d recorded as Document Number 2012 071106 .
in the Recorder's Office of Ofaie e&tn i Qaprm&y Ol
e Lake Coun corder
IN WITNESS WHEREQF, the saldl%dortgage ctromc Registra u&%ystems Inc. ‘by the officer
duly authorized, has fully executed the foregoing instrument on the 1st  dayof
May 2019

Mortgage Il ectronic Registration Systems, Inc.
by nogfingt for Horizon Bank, formerly known as Horizon Bank, N.A,

By . /MM

Assistant Secretary by

STATE OF INDIANA Renee Amor
COUNTY OF LAPORTE P.O. Box 800 Michigan City, IN 46361

Onthe  1st day of Renee Amor
personally known to me to be the Assistant Secreta 7y of I Hlestronic Registration Systems, Ing:
who resides at P. O. Box 2026, Flint, MI 48501-20 corporationdescribed in and which executed
the foregoing instrument; that he knows the seal fo sa ration; eal affixed to said
instrument is such corporation seal; that it was so aff® ard of directors of said

WITNESS MY HAND and OFFICIAL SEAL:

LOFiI S. MONAHAN
Porter County

My Commission Expires

June 22 2023

My Commission Expires:
County of Residence:

"I affirm, under the penalties for perjury, that I have take eeiirity number

in this document, unless required by law" Renee Amor, Mortgage Loan Serwcmg Manager

This instrument prepared by and return to:
Horizon Bank, P.O. Box 800, Michigan City, IN 46361 Attn: Renee Amor, Mortgage Loan Servicing Manager
S —,
/ MIN #: 100272635113190617 MERS Telephone Number: 1 (888) 679-6377
AMOUNT $___ R

CASH____
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