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cording Requested By:
R\ Centier Bank
600 E. 84% Ave.
Merrillville, IN 46410

When Recorded Mail To:
Centier Bank
Attn: Loan Servicing
600 E. 84t Ave.
Merrillville, IN 46410

STATE OF INDIANA

2020-081200

LAKE COUNTY

FILED FOR RECORD

2020 Nov 6 9:48 AM

SATISFACTION OF MORTGAGE/LIEN RELEASE

MICHAEL B BROWN
RECORDER

State of Indiana

MIN: 1005379-0000029790-4

KNOW ALL MEN BY THE
owner, whose address is P.O.
information are below, does |
in consideration thereof, doe:

MERS Phone: 1-888-679-6377

®
o MR OAEHIREREHE S ¢
Flint MI _48501-2026, holder of a certain morig

o Pl B el BB
7 cancel and discharge said mortga

inee for the beneficial
2s, dates and recording
satisfaction of the same, and

y &

This Document is the property of
Mortgagor: John Muta and D 4Muta,? %altls ife '
Mortgagee: Mortgage Electronic Registra 1(1)?1 VS eﬁﬁmli;%l@g RO%EXC%F &g&gﬁ?ﬁk, its Success
Dated: April 30, 2018

Date Recorded: May 4, 201

; and Assigns

Document/Instrument#: 2018 0278

Book/Liber/Reel#: N/A Page No.: N

County: Lake State: Indiana

I':t?&la!!J ]\?lels\\c-'aP\Elll?an\iul 1SWLIIVE I]

Lot 13 and the East half of Lot 14, Bloeck 3, Young's Highlands Addition, a resubdivision of Blocks 1 and 2,

Young's Subdivision in ¢
page 15, in Lake County,
APN #: 45-05-33-128-021

. 33, 1. 37 I, R 7 West of the 2nd P.IM., in the City of Gary, as
diana. Together with the South 1/2 of the vacated alley lying
00-004

IN WITNESS WHEREOF, t saig Tortgage Electronic:Registration Systems, Inc., by the officer d 1
the foregoing instrument on 22, 2020.

own in Plat Book 15,
{jJacent to Lot 13.

wuthorized, has duly executed

Mortgage Electronic Regist ms, Inc.
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Michael McKean
Assistant Secretary

U_y.

State of Indiana, County of Lake, SS

On October 22, 2020, before me appeared Michael McKean, personally known to me to be the Certifying Officer of Mortgage
Electronic Registration Systems, Inc. of Centier Bank, who resides at P.O. Box 2026, Flint, MI 48501-2026, and that he signed this
Satisfaction of Mortgage pursuant to the authority of said organization, as his free and voluntary act and deed, and as the free and
voluntary act and deed of said organization, for the uses and purposes therein set forth.

Witness my hand and seal: , otary for the State of Indiana.

This instrument prepared by Sue Przybylinski, Centier Bank, 600 E. 84t Ave., Merrillville, IN 46410. [ affirm, under the penalties

for perjury, that I have taken r as\onable care to redact each social security number in this document, unless required by law.
, Sue Przybylinski of Centier Bank. 90027552-70000

Return Release To: Centier Bank, Attn: Loan Servicing, 600 E. 84 Avenue, Merrillville, IN 46410
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“Ofticial Seai” 1
Susan Marie Przybylinski ¢
Notary Public, State of indiana :
Regident of Porter Co., IN |
My commission expires
August 17, 2025 !
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EXECUTED AND DELIVERED in my presence:

(>\(“J~ &m_ [ Witness’s Signature]

Witness: ___Jane Compton [Witness’s Printed Name]

STATE OF INDIANA )
) SS:
COUNTY OF LAKE )

Before me, a Notary Public in and for said County and State, personally appeared _Jane Compton_
[Witness’s Name], being known to me to be the person whose name is subscribed as a witness to the
foregoing instrument, who, being duly sworn by me, deposes and says that the foregoing instrument
was executed and delivered by _Michael McKean__ [Grantor’s or other Signer’s Name] in the above-
named subscribing witness’s presence, and that the above-fnamed subscribing witness is not a party to
the transaction described in the forej 0ing instrument and \MI not raceive any interest in or proceeds

from the property that is the subject. Aggtione Nt IS

Wijtness my hand ard IN @_Em‘(}loA_Lﬂ‘/%bp \/ , 2020.
\_ UU HA] Hﬂﬁmzant is the property of

[Notary Pubhk s Signatyigl Lake Cau col'éﬁFﬁUl.HDLLAND

Teri Mulholland //
[Notary Public’s’ Printed Name) ( x c“';'“::::‘;:‘;:‘;:’gtf::sz
Notary Public - State of indiana \ : {)ecemba”g, 20’;—,

Residing in Lake County
My Commission Expires: December 19, 2027

Commission No. 0724182

| affirm, under the penalties for perjury, thatfhave takens sasonable care to redact each Social Security
Number in this document, unless required &

Instrument prepared by: Sue Przybyli
[PREPARER’S NAMEX




