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INDIANA
COUNTY OF LAKE
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LOAN NO.: 0031128820

PREPARED BY: LISA M. CARTER, FIRST AMERICAN MORTGAGE SOLUTIONS
WHEN RECORDED MAIL TO: FIRST AMERICAN MORTGAGE SOLUTIONS, 1795 INTERNATIONAL ‘WAY, IDAHO FALLS, ID 83402, PH.

208-528-9895

The undersigned, MORTGA
DIRECT LENDING, ITS S|
61834 or P.O. BOX 2026, F
secured by that certain Mortg
right, title, and interest in anc
the lien from said Mortgage.

Mortgage dated AUGUST 2’

WIFE, Mortgagor(s), to MOR

FIRST DIRECT LENDING
as Instrument No. 2017 06047
LEGAL DESCRIPTION: AS DE¢
PROPERTY ADDRESS: 2825 W
IN WITNESS WHEREOF, th
MORTGAGE ELECTRO!
LENDING, ITS SUCCESS(

STATE OF IDAHO

On SEPTEMBER 11, 2019
VICE PRESIDENT of MO
FIRST DIRECT LENDING
executed the ins ent 011_15

0%
CHRISTY BROWN (CO]

NOTARY PUBLIC /

POD: 20190905
TM8080115IM - LR - IN

[ AL AR O A

'RELEASE OF MORTGAGE

BRRE 7120301473 Lok
“NUPECREETCERL

This ORI I KRERENDHORIFDINGS .

SAGE EXEGTROINIE REGISTRS TON-S¥STBMS, INC. (
I'S SUCCESSORS AND ASSIGNS; Original Mortgagee, and recor

n the Office of the Recorder of LAKE County, State of INDIANA.

RIBE’ AN D m l\lul\ VA\JIE R-' L ENAT " TO I FAN L) U
SPER CT, SCHERERVILLE, IN 46375
indersign s caused this Instrument to be executed TEMB!
> REGISTRATION SYSTEMS, INC. ("MERS™), AS NOMII
S AND'ASSIGNS
LISA M. CARTER, VICE PRI
COUNTY OF BONNEMM-LR 7). 85

ne, CHRISTY BROWN,-personaliy-appeared LISA M
GE ELECTRONIC REGISTRATION SYSTEMS, I
SSORS ANR ASSIGNS the corporation that
ration, and ackniewledged fo'me that such co

1 /‘
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Commission Number 65063

)f
Notary Public - State of Idaho
My Commissian Expires Feb 13, 2021
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.S NOMINEE FOR FIRST
SUITE C, DANVILLE, IL
1 owner, of the indebtedness
lly entitled thereto, all of its
, cancelling, and discharging

RUZAN, HUSBAND AND

“RS™), AS NOMINEE FOR

1 on SEPTEMBER 07 2017

11, 2019.
E FOR FIRST DIRECT

DENT

ER known to me to be the
tS"), AS NOMINEE FOR
1strument or the person who
cuted.the_same._

MIN: 101277600002166675

MERS PHONE: 1-888-679-6377
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