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SATISFACTION OF MORTGAGE BY CORPORATION : FORM 160E  {M776
{Chapter 655, Code)
In consideration of the payment of the debt named therein - - oo oo e
. Gibbs and Elaine J. Gibbs
__________ %(_:_0_1:_’%_‘_1_"(51_1_)__5__Ei’l“""_““““__1""_“-"_"_“"”" do_____ hereby release the Mortgage made
by ——oeo-- Farmers. State Savings Bank _Independence, A __ oo
0 —coe- Scott.J. Gibbs _and Elaine d. Gibbs __ . and which is recorded in
Bock..20.____. of Mortgages, Page..-128._ of the records of —_._. Delaware _____ ... County, Iowa
__________________________________________________________________________________________________________ |
Witness the act of the Corporation this ___22nd
AESE e
Secretary.
STATE OF IOWA, ____Buchanan________________ County, ss
On this .- 2end o I day of - CApedl ,A.D 1991 before me,
________ Kelly R. dohnson _______ _______ a_..Motavy __________________inand for said County, personally
appeared _Anthony F._ Marzen_ .. ... . and __Brenda_lou Wermer _________________ ..
to me personally known, who being by me duly sworn, did say that they arethe oo
__Vice.President ... and ___Vice President ____________________________
(Name of Office or Offices)
of said ... Farmers State Savings Bank . e
(Name of Corporation)
and that the seal-affixed to*said instrument is the seal of said Corporation, ‘
(If Corpbralxan has no seal, erase this)
oF) %WX&XWX
&%1[(5(?}5\&" 1%5 se&l  edise thu)
Tﬁat sm‘d gmrumem waﬁlgned and sealed in behalf of said Corporation by authority of its Board of Directors, and
said .. 7. _Vice. Pr_eude.nt___a_nd_v_w_qe_Pr_eszd_ent ___________________________________________________
4 s . N '-\ :
_____________ f_'_-‘. :;_‘____- - ____ acknowledged the execution of said instrument to be the voluntary act and deed
of said. .. .- Farmers State_ Savings Bank -
(Name of Corporation)
by it voluntarily executed.
Wirness my hand and _Otary ______ Seal, the day and year last above written.
KELLY R. JOHNSO
A Kelboy Klbimaero
____Ke_m______d_oh_n ___________________________________________
Notary Public in and for the State of Towa
StaTE OF lowa,
ss.
____________________________ CouNTY
Filed for record this _ ... _____ dayof - o JA DL 19 sat oo . o’clock
I M., and recorded in Book_____.____. _ of Releases and Assignrhents, on Page._______._.
T Recorder.
_______________________________________ Deputy.
) Recording Fee, $__._______.
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