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LORAS JCBOECKENSTHDT, BOX 90, NEWJVIENN®, IA

Prepared by and return to: (Name, Address and Phone No.)
(319) 924-2455

RELEASE OF REAL ESTATE MORTGAGE

The undersigned, the present owner(s) of the mortgage hereinafter described, do acknowledge that a certain mort-

gage bearing date of the___3RD day of __ JUNE .AD.19_93 , made and executed
by -/ STEVEN L. BOCKENSTEDT
to NEW VIENNA SAVINGS BANK and Recorded in the records
of the County of __ .DELAWARE . f , State of lowa, Book___119 of_-——=——— page_ 118 on the
7TH day. bf UNE A.D.19_93  is hereby released.
bt 3
Dated 'rh:s_g_,._,__doy Jfb:r'. APRIL .19_96_. NEW VIENNA SAVINGS BANK
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APRY K LORAS J. BQECKENSTEDT, VICE PRESIDENT
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STATEOF__ e E1bf" DUBUQUE COUNTY, ss:
Onthis__2ND___ day of APRIL LA.D.19_96 _, before me, the undersigned, a Notary Public in and

for said County and State, personally appeared_ ROBERT G. McCABE AND LORAS J. BOECKENSTEDT

to me personally known, who being by me duly sworn, did say that they are the__ EXEC. VICE PRESIDENT

and___ LORAS J. BOECKENSTEDT  respectively, of said corporation; that (sl d Ry ass s K Ka sy Kool Xolks
(the seal affixed thereto is the seal of said) corporation; that said instrument was signed and sealed on behalf of said

corporation by authority of its Board of Directors; and that the said ROBERT G. McCABE
and LORAS J. BOECKENSTEDT as such officers, acknowledged the execution of said instrument to be

the voluntary act and deed of said corporation, by it and by them voluntarily executed.

545 | KAREN K. KLUESNER 4<(Lu/"/‘—\) d’(\ }J Loy o
: éj MY COMMISSION EXPIRES
T 5 7-77 KAREN K. KLUESNER Notary Public
in and for Said State

Filed for record this day of JAD. 19 at o’clock
M., and recorded in Book on page .

FEE, $__6.00 . Paid

WHEN RECORDED PLEASE RETURN TO:

NAME ADDRESS

NEW VIENNA SAVINGS BANK P.0. BOX 90, NEW VIENNA, IOWA 52065-0090

FILE No.207-2743 FILED FOR RECORD THE 4 DAY OF || STATE OF IOWA, DELAWARE COUNTY

Apbril 19.96 A7 _10:45 Debhorah L.. Pevton , Recorder

RECORDING FEE §__©.00
TRANSFER FEE $____ || o'clock _A-_ m. BOOK 129 PAGE___68 M




