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This instrument was prepared by and when recorded return to:

RELEASE OF MORTGAGE

KNOW ALL MEN BY THESE PRESENTS, that Community Banc Mortgage Corp., a Corporation
organized and existing underand by virtue of the Laws of the State of Illinois, of the County of
Sangamon, does hereby certify that acertain indenture of mortgage/deed of trust made and executed by
JOHN G BLANCHARD, AN UNMARRIED PERSON. and recorded in the Recorder’s Office of LAKE
County, IN, to-wit:

Date of Mortgage Recorded Date Document No. Book No. Page No.
574 5/15/14 2014 027909

made by DEMOTTE STATE BANK and assigned to‘Community Banc Mortgage Corp., is with the note
accompanying it fully paid and satisfied, and in consideration thereof the said mortgage is hereby
forever released and discharged of record.

FOR THE PROTECTION OF THE OWNER, THIS RELEASE SHALL BE FILED WITH THE
RECORDER OR THE REGISTRAR OF TITLES IN WHOSE OFFICE THE MORTGAGE OR
DEED OF TRUST WAS FILED.

Legal Description: SEE ATTACHED EXHIBIT A.
Common Address: 3050 SHELBY ST, HOBART, IN 46342

Parcel ID: 45-09-21-102-002.000-045
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IN WITNESS WHEREOF the said Community Banc Mortgage Corp. has caused its corporate seal to be
affixed, and these presents to be signed by its representatives.

Witness our hands and seal on May 12, 2021.
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Vice President - Staci McDaniel

wy,

i,

STATE OF ILLINOIS \
COUNTY OF MACOUPINA7

e
I, the undersigned, a Notary Public_in and for said County and in the State aforesaid, do hereby certify
that Staci McDaniel personally knownfo me to be the Vice President of said Community Banc
Mortgage Corp., appeared before me this'ddy in person and severally acknowledged that as such Vice
President of said Bank and has caused the eorporate seal of said Bank to be affixed thereto, pursuant to
authority given by the Board of Directors of saidBank for the uses and purposes therein set forth.

IN TESTIMONY WHEREOF, I have hereunto sighed my name and affixed my Notarial Seal on
May 12,2021.

e 2
AARGHEAD Plwa Vel balld

(seal) NOTARY PUBLIC - STATE OF ILLINOIS Notary
MY COMMISSION EXPIRES:11/27/23

Preparer: Tracy Smith
Phone No.: (217) 839-2176 ext. 4061

779860 5/11/72021
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EXHIBIT ‘A’

The North 200 feet of the South 450 feet of the following described tract: Part of the
West Half of the Northwest Quarter of Section 21, Township 36 North, Range 7 West of
the 2™ P.M. in Lake County, Indiana, more particularly described as follows: Beginning
at the Northeast corner of the West half of the Northwest Quarter of said Section 21;
thence South along the East line of the West half of the Northwest Quarter of said Section
10 the Southeast corner of the Northwest Quarter of the Northwest Quarter of said Section
21; thence West at right angles a distance of 274.37 feet; thence Northwesterly with an
interior angle of 134 degrees 59 minutes 45 seconds to the Easterly bank of Deep River;
thence Northerly along the Easterly bank of Deep River to the North line of said Section
21; thence East on the North line of Section 21. to the place of beginning, in Lake
County, Indiana.
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CERTIFICATE OF PROOF

WITNESS to the signature (s) on the foregoing instrument to which this Proof is attached.

C/é 2l L C/{qu/z‘

Witnes(Signature

Cebsrae dacoete 7

Witness Printed Name

PROOF:

STATE OF ILLINOIS

COUNTY OF MACOUPIN

Before me a Notary Public in and for.said County and State, Dated on/JC \.Z/ \222/,

personally appeared the above-named WITNESS to the foregoing instrument, who, being by
me duly sworn, did depnse and say that he/she knows WITNESS-

ar VtJ»d [ ﬂﬂ [ f/ff to be the individual(s) described in and who executed the
foregomg instrument: that said WITNESS was present and saw said GRANTOR(S)-
0 Nl execute the same:'and the said WITNESS at same time

subscribed his/her name as a witness there to

\ M\dﬂlﬁﬁk @ 'DY\OQ/T\‘M

NOTARY PUBLIC SIGNATURE

Michelle B Phoeniy

NOTARY PRINTED NAME

MICHELLE R PHOENIX

NOTARY PUBLIC - State of lllinois Mlcn@t i S}ESIE.MX
Ng:ARv PUBLIC - STATE OF
COMMISS IOy LLivoig
(SEAL) N EXPIRES: 120023

My Commission Expires: ’2/03 jZOZB
Commission No: QO5Zgg




