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T T o By o
~ FARMERS STATE BANK

In receiving items for deposiy or collection, this Bank acts
snly us deposiior's collecting agent, und assumes ho responsi-
hility beyonimghe exercise of dug care, All ltems are eredited
subjert 10 final payment in cash o solvent eredits. Thin Bank
will not be Hable for defuult or negligence of L duly selected
eorrespondenty nor for Insses in teanait,,and each correspond-
ont sy selectodl shall not he 1 s except for b own negli-
genee. Thix Bank or 1ts correxpondents may send [tems, dl-
rectly or bndivectly. to any Bank inclodiog the payor, snd de-
et Its deaft o eredit as conditions] payment in Leu of cash:
it may charge hack any ltem st any thme befure flnal pay-
ment. whether returned or not, also at any time prior to mid-
night on this Bank’s husiness day next following the day of
receipt any item drawn on thlg Bank which 18 ascertained to
be drawn agalnst insufficient funds, or otherwise not good or
nayable,

It s further agreed that the said itema are deposited sub-
jeet 1o the provislons of the Indlana Flnanclal nstitutlons
Artoand especlally sibfect 1o the onler of the members of the
Depurtment of Financial Ingtitutlony respecting withdrawals,
UNDER THIS AGREEMENT, ITEMS LISTED BELOW
ARE HEREBY DEIMOSITED.

DOLLARS CENTS

ADDITIONAL
CHECKS

TOTAL TO BE
FORWARDED TO

FACE OF DEPOSIT  |ljaroin-GRATBILL PRINTERS.INC.
OWENSBORO KY
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REAL ESTATE MORTGAGE-FIRST MORTGAGE

DISCLOSURE STATEMENT

Loan No.

Lender Farmers State Bank, LaGrange, Indiana
*Mortgagee reserves the right toaadjust payment

Date i
Mortgagor(s) The Church of Christ of LaGrange -

& int. rate each five yrs. during term of laen.

QQQIess(es) =
$95,000.00 due on or before 20 yrs. after date

ayable as follows.
1. Loan Proceeds Available to Mortgagoi(s) . 5‘1"_9_5.&_ ngment Schedule:  yneerest begins to accrue
2. Other Charges Payable in___ 240 successive monthly installments, each of
Credit Life Insurance ~~______§_ $ 839.52  commencing on day of ,19
Health and Accident Insurance _ § and on the same date of each month thereafter until paid in full, withcfinat
Fire and Extended Coverage 3o 2208908080 B il 1090.6.099890.9.
B i s On each installment in default more thanl5 days there will be assessed a late
IS T T charge of __5¢ _for each $1.00 so overdue and so long as there is an un-
Mortgagee's Title Insurance ~~ § cured event of default interest shall be payable at the rate of 102per annum.
Bitle xathi)nationtandF 45.00
MRS EpAioneesIEE . 3-— In the event of prepayment, Mortgagor(s) shall pay a surender charge of
Mortgage Loan Survey................... $ per cent of such balance prepaid.
Appraisal Fee . ... ... .. . §$______
. H N ’ . .
R Ty e Collateral; This loan is secured by a mortgage on feal estate described in
AT oI SElla T 1L § the real estate mortgage executed and delivered by Mortgagor(s) of even date
Recording Fee . ... ... $
Inspection Processing Fee $ The following constitute prepaid expenses:
Other 3 Taxes Due , 19
Other $_ Prepaid Tax Escrow For Months
Totat Other Charges ... . $ §_ 45.00  prepaid Hazard Insurance For Months
3. Amount Financed . . . §_95,000.00 prepaig FHA Mutual Insurance For Months
4. Prepaid FINANCE CHARGE . . gt le Prepaid Group Insurance For Months
Service Charge . ... % Other
FHA Insurance ... § Other
Other $
Othey § The undersigned Mortgagor(s) acknowledge(s) receipt of a copy of this Dis-
closure Statement.
Other )
Total PEI aig : 0- [ /
FINA = /] :
INANCE CHARGES . . § $ x XV oo SXL % Trustee
5. ANNUAL PERCENTAGE RATE 834y / Signgfurefd! Mor(gago;.
Total Int. $106,484.80 g | el LAY, /é Trustee
Total Pmts. 95,000.00 e e e e
(A) Notice Total Prin. $201,4848.80 See above x 5 Trustee

Property damage insurance on the collateral is required as a condition to this loan

you may choose the person through whom the insurance is to be

obtained. The cost of such insurance, if obtained through the Seiler, will be: §
{B) Notice

Name of Agent
Term of Policy

Credit Life, accident and health insurance are not required by the Bank as a condition to the loan. If you desire such insurance the cost is

Disclosed above. See 2.
[] CreditLife [ ] Health & Accident [ ]! desire Credit Life, Health & Accident Insurance.

[X] 1 do not desire _ Insurance.
! DECLARATION OF AGE AND GOCD HEALTH
To induce the [nsurer to effect the insurance reguested, Debtor hereby declares that (1) | will not reach age 66 prior to the scheduled maturity date of the obligation;

(2) | have not consulted or been under the care of a doctor or other practitioner within the past 6 months for cancer; (3) | have nof been confined in a hospital or other insti-
tution within the past 3 months because of any condition of the heart, brain, liver. kidneys or lungs; and | authorize any physician or hospital to disclose to Insurer all infor-
mation concerning my medical history prior to the date herent

By my separately dated signature below | hereby request the Credit Lite andjor Credit Disaoility Insurance the cost of which is disclosed above (either, neither
or both being optional with me) and in so doing | also sign and acknowledge the Notice of Preposed Credit Life and/or Disability Insurance, and the declaration of age and
good health set forth therein all as disclosed above

Dated 19.

Birth Date 19 =y
{DEBTOR FiLi IN;

Signature of Debter (Buyer)

Signature of Debtor (Buyer)




FARMERS STATE BANK

' LA GRANGE, INDIANA

Date &b\\"? Y\' 7 7

CLOSING ST?MENT ﬁ: REAL ESTATE RI'GAGE W

Mortgage signed in the amount of $ ?\S 0&@ o e/

LOAN EXPENSE:

Attorney's Opinion $ 25,/ o0
Prep of Documents X200

Absgtract Fee

Pecozxd Deed

Processing Fee

Pppraisal Fee

Mortgage Policy

Life Insurance

i‘e—p id Interest

RE 00550 RCESERE
éa, 0 4—8’% 20)

Total Expense and Deductions g /, 49 LIL'A 3

Balance after Expense and Deductions / 3}, 5 qg?? /(9{,(_? mue
Tech ™ 047- 5703

Signature of mortgagor 5-, 2 q - 7 7

W

Signature of mortgagor






