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SATISFACTION OF MORTGAGE BY CORPORATION

l

02‘152 -0

Ve

FORM 160E m.776
(Chapter 655, Coda)

In consideration of the payment of the debt named thercin -CHAR FAIIS (OMMNTTY OREDIT UNICN

do es herby release the Mortgage made
AD WIFE)
1o CEDAR FATTS (MM NITY CREDIT [INTCN and which is recorded in
Boak & Page/Document No.30/188 of the records of __[FILADRE County, lowa..
SEE ATTPCHED SHEET ‘
Witness the act of the Corporation this — 18H day of AR, o8 .

/\Ilcsl:\\ /“‘L/‘—'_*?a /\< .9 {‘—/L/"‘-\ By ///Q_"_’I -~ Aprr e

L. SEAIMAN Secretars. BRXE A, SRENSHY FATRPN (F THE BORRD 300000

STATE OF IOWA, HAK HARK County, ss.
Onthis_____181H day of APRTL, A.D., 19_98 ., before me
KEIT A. ATKEY ,a __ _NOTRRY HIRLIC in and for said County, personally

appearcd _______ JANFS L, SEALMAN and ERUCE A, SORENSEN

to me personally known who bheing by me duly sworn, did say that they are the

STRETARY and QATREN (F THE BOARD

{Nume of Office or Offices)

ofsaid_________ (FDAR FALLS (OMMUNTTY-CRECTT UNTQN

(If Corporation has no seal, erase this)

and that said Corporation has no scal.
(If Corporation has a seal, eruse this)

That said instrument was signmm{in behall” of said Corporation hy authority of its Board of Directors, and said

SERETARY AND GRTRVEN. (F THE RARD

acknowledged the cxecution of said instrument to bhe the voluntary act and deed

S§. TR UL
Counry

day of A.D., 19 at___ o'clliek

Filed for record this

of Releases and Assignments, on Page/Document No.

M., and recorded in Book

Recorder.

Deputy.

Recording Fee, $

of said AR FAITS OMMINTTY CRELIIT [NICN. .
{Name of Corporation) A
by it voluntarily exccuted. K m"""""n
I
Wrrness my hand and /\Se.n /he day aﬂdqh;ﬁ: l‘ﬁsl aboﬁz v»’rulen
Oﬁe% N R
RS LA
KHEII A, ATKEY . r]"' : AV [*2] -
Notary Public in and for the ﬂlalg of Toqwa N :
e ,-—‘Q‘S)w,w. v el
PR T
[ e, e ‘..‘
S1AtE OF Towa, “, 2 Y .
r)

Name of Preparer Address Phone Number
(please t int)
—p ase type or prin -

oAaTE P2BPYR w00k _#/B pace 6 ¥

4




TOT FOP (4), BLOK TWO (2), SEWRRD"'S AIDITION TO DINDEE, IOAA, AOORDING ‘TO PIAT REOORCED IN BOXK 1 PIATS,
PAGES 102-110; ND THAT PART OF ‘THE NORTHAEST (XBRTER(NW;) CF THE SOUTHAEST (XRRIER (Sw;) OF SECTION TWENIY-
SEVEN (27), TORNSHIIP NINETY (90) NORTH, RANGE SIX (6), WEST (F THE FIFTH P.M. TESCRIHED AS COMMENCING AT ‘IHE
NORIWEST CORNER OF ABOVE TESCRIHED IOT FOR (4), HOX WO (2) OF SEARRD'S ATDTTIN, AND HINING THENCE
WEST ‘[0 THE WEST LINE CF SAID SECTTON TWENTY SEVEN (27), THENCE SOUTH ALONG SATD SECTION LINE SIXTY-SIX
(66) FEET, THENCE FAST T0 THE SOUTHAEST CORNER OF SATD I0T FOUR(4), THENCE NORTH SIXTY SIX (66) FEET

TO "HE FOINT F THE BEGINNING.
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