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SATISFACTION OF MORTGAGE BY CORPORATION FORM 160E M776
{Chapter 655, Code)

In conslderation of the payment of the debt named therein . _S _F _aE _e-s_r_nir_l_ -1_3_6._1’3.]_:{_ _I_?_o."f_ E _a_\.’} _r_x_g_s_ 1 _Ij'_S-?_ —--

.................................................................... do..___ hereby release the Mortgage made
William M. Boll and Linda L. Boll, husband and wife

DY e e
Statesman Bank for Savi F
t0 oo - Sj __-__________-___--_-X%_r}g_s_i____s_]% __________________________________ and which is recorded in
D
Bock- - _.__._. of Mortgages, Page____..__ of the records of ___?} _%W_e}?.e_ __________________________ Courty, Iowa.
D
_:_39_15%1 ...... day of ____?F_e.r_n_b_?.r_. ________________ , 19__8_?_.

Statesman Bank for Savings, FSB

Karma Fischer, Asst. Vice President.
County, ss.
- -p_e_s:.e_r.n_b_?_r_ __________________________ , A. D, 198__9_-_, before me,
__ hotary _EEJ‘_}? !‘_]:9 _________ in and for said County, personally
appeared W.K. Fischer . __ and Karma Fischer _____________________________
to me personally known, who being by me duly sworn, did say that theyarethe ______________________ ... __.
Asst. Vice President and Asst. Vice President . ___

(Name of Office or Offices)

of said Statesman Bank for Savings, FSB
TTTTTTTTTTTTTTTTTmTTIImTTT T (Name of Corporation) TTTTTTTTTTToTTTTTTToTTTs

and that the seal affixed to said instrument is the seal of said Corporation,
(If Corporation has no seal, erase this)

st that satd Grparrtiondeg axsealk

(If Corporation has u seal, erase this)

That said instrument was signed and sealed in behalf of said Corporation by authority of its Board of Directors, and

W.K. Fischer and Karma Fischer

sald - T L T L D T e
____________________________________ acknowledged the execution of said instrument to be the voluntary act and deed
of said. Statesman Bank for Savings, FSB '
T T T  (Name of Corporation) e T
by it voluntarily executed. = . C:‘M :_,}-[;j . “
WiTNEss my hand and .. Notary ____. Seal, the day and y#ar last abovey_;vg;iittent‘_"‘\
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STATE oF lowa, -
. ss
____________________________ CounTy
Filed for record this _______________. dayof - . ,A D, 19 yat .. o’clock
______ M., and recorded in Book..__________ of Releases and Assignments, on Page._________.
"""""""""""""""""""""""""""""""""" Recorder. -
T Deputy.
Recording Fee, $__._______.
302-1582
FILE No FILED FQR RECORD THE DAY, OF || STATE OF IOWA, DELAWARE COUNTY
RECORDING FeE 5. D 00 January ‘]990 ar 10 £§ Joan Sheppar Recorder

TRANSFER FEE $— |loctock _As m. sook_25 page__ 213" TLM
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