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LINDSAY GIENAPP. HERITAGE BANK. 695 MARION BLVD P.O. BOX 266 MARION. IA 52302 (319) 373-5400
[Name, address, and telephone number of preparer]

[Space Above this Line for Recording Data]

NAME AFFIDAVIT

I certify that [ am _Barry R.Vorwald

Type name of borrower

One and the same as _Barry Vorwald

SIGNED: K%/v%/ / /

1gnature of Yorrower

I certify that  am __ Jo Lynne Benson-Vorwald

Type name of co-borrower

One and the same as ___Jo Lynn Benson-Vorwald

wom (e Lo LA D

Slgnatur of co- boh/wer

[Space Below This Line for Acknowledgment]

STATE OF IOWA ss:
County of _ LINN

On this 26TH day of JANUARY, 2004 , before me, a Notary
Public in the State of Towa, personally appeared _BARRY R. VORWALD AND JO LYNNE
BENSON-VORWALD , to me known to be the person

)\eamed in and who
executed the forgoing instrument, and acknowledged that he/she/they execu d the.same as_his/her/their
voluntary act and deed.

My commission expires:
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waie ] TAMARA L

Commission Nymber 1872
MY COMMISS
October 23. 20 &

Notary Public in lhew//
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