
 

 

 

 

 

 

 

 

 

DISCHARGE OF MORTGAGE 

 

Know all men by these presents:  That _____________________________________ [Mortgagee 

Name], whose address is ____________________________________________________ (“Mortgagee”) 

does hereby certify that a certain real estate  mortgage dated _______________ and recorded with the 

______________County Register of Deeds on _______________ in Instrument 

No._______________________ or Liber _______, Page ______, granted by 

_______________________________________________[Mortgagor Name], whose address is 

___________________________________________________________________ (“Mortgagor”) to 

Mortgagee, on the Property described as follows: 

 

 SEE LEGAL DESCRIPTION ATTACHED HERETO AS EXHIBIT “A” 

 

 Commonly known as: ________________________________________ 

 Tax Parcel I.D. No.:__________________________________________ 

 

is hereby fully satisfied and discharged. 

      ______________________________________,  

      Name:  

 

______________________________________,  

      Name:    

       

 

STATE OF  _______________ ) 

    )ss 

COUNTY OF _____________ ) 

 

The foregoing instrument was acknowledged before me this _____ day of ___________, 

20______, by ____________________________________________________________________. 

 

___________________________________ 

Notary Public________________________ 

County, __________________ State:_____ 

My commission expires:__________________ 

Acting in the County of ________________ 

 

 

Drafted by:       When recorded return to: 

____________________________    ____________________________ 

____________________________    ____________________________ 

____________________________    ____________________________ 
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