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armers State Savings Bank 230 First Street East Lndependence, Towa 53319-334€3181
Name of Preparer Address Phone Number
(please type or print)

SATISFACTION OF MORTGAGE BY CORPORATION FORM 160E wm77s
(Chapter 655, Code)
In consideration of the payment of the debt named therein Farmers STate Savings Bank
’ Deed of Trust
do herby release the VMMM XeX MkdeX

py _Daniel A. & Carolyn A. Lammers

to Farmers State Savings Bank and which is recorded in

Book & Page/Document No. Book 126 Paqe22%f the records of Delaware . County, Towa.
Recorded on June 22, 1995

18th dayof _ APril 19.96

Farmers Sta;rﬁ %avmgs Bank
R
Attest:

Witness the act of the Corporation this

Secretary. BY: Terry M. Toale, AVP President.
STATE OF IOWA, Buchanan County, ss.
On this 18th day of __April AD.,19_96, before me
Beth F. Goodenhaur a__notary in and for said County, personally
appeared Kelly R. Johnson and Terry M. Toale
to me personally known who being by me duly sworn, did say that they are the
l Assistant Vice President and Assistant Vice President
(Name of Office or Offices)
of said Farmers State Savings Bank

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

ADCKRH X R FOR IS e X %ok

f Corpnm on has a seal, erase this)

. Jh&ﬁﬁunstrumem was signed and sealed in behalf of said Corporation by authority of its Board of Directors, and said

Y o
Asfig . Assistant Vice President and Assistant Vice President
Aghe

5 W8 acknowledged the execution of said instrument to be the voluntary act and deed

:“‘*0‘}:3;10:' Ifjarmer% State Savings Bank

(Name of Corporation)

WITNESS my hand and nOtar Y Seal day a d year Jast above written.
Lrth € CrROden i
¢4 % | BETH E. GOODENSGUR Beth E. Goodenbour
: Fl MY COMMISSION EXPIRES.
.J ow = -4 | Notary Public in and for the State of lowa
STATE OF lowa,
sS.
CounTy
Filed for record this day of A.D, 19 at o’clock

— M, and recorded in Book of Releases and Assignments, on Page/Document No

Recorder.

Deputy.

Recording Fee, $

o
DATE 4-Alo~%e BOOK (A9 PAGEL53 _
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