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This Instrument Drafted by: Eileen J. Flugaur/JBE, Associated
Loan Services Department, 1305 Main Street, Stevens Point, WI 54481
1-800-242-2470 option 2 for Customer Service
SATISFACTION OF MORTGAGE
The undersigned Bank certifies that the following is fully paid and
satisfied:
Mortgage executed by CHRISTOPHER C TRAINER AND SANDRA L TRAINER
HUSBAND AND WIFE
dated MARCH 15, 2002, to Bank and recorded in the office of the Register of
Deeds of DELAWARE COUNTY IOWA BOOK 2002 PAGE 1028
RECORDED ON: MARCH 20, 2002
Property Address: 1025 Clearview Dr
Manchester IA 52057
P.I.N. Number: 633281202800
Corporate Seal Not ASSOCIATED MORTGAGE INC.
Required.
Sec. 706.03(2), y
Wis. Stats. ézl&;ﬁil-— :3. P
BY: Eileen J. Flugaur )
Su visog}f}oan Payoffs ,
S R S VY
BY: Pam Przybelski /
STATE OF WISCONSIN) Work Director, Loan Payoffs
)SS
PORTAGE COUNTY )
Before me, a Notary Public in and for said county, personally appeared
Eileen J. Flugaur and Pam Przybelski, as authorized agents, who acknow-
ledged signing said instrument as said authorized agents in behalf of
said corporation and by authority of its board of directors; and that
instrument is their free act and deed individually and as said author-
ized agents, and the free and corporate act and deed of said corporation.
IN TESTIMONY WHEREOF, I have hereunto subscribed my name and affixed
my official seal on May 06, 2003. IVUDYI 4
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AFTER RECORDING RETURN TO: u W/SCONC
ssociated Loan Services Dept. Notary Public, State of Wisconsin Siy

1305 Main Street ¢ Commission Expires 07/02/2006.

Stevens Point, WI 54481
Account No. 0003903443




