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RELEASE OF MORTGAGE
LOANCARE, LLC #:0031504970 "HARLAN" Lender ID:4FR/4011668634 Madison, lowa
MIN #: 100849700041855402 SIS #: 1-888-679-6377

KNOW ALL MEN BY THESE PRESENTS that MORTGAGE ELECTRONIC REGISTRATION SYSTEMS,
INC., AS NOMINEE FOR CITY STATE BANK ITS SUCCESSORS AND ASSIGNS whose address is PO
BOX 2026, FLINT, Ml 48501-2026 present Mortgagee of a certain Mortgage, whose parties, dates and
recording information are below, does hereby cancel and discharge said Mortgage.

Original Mortgagor: BRENT L HARLAN AND ALESIA N HARLAN, HUSBAND AND WIFE

Original Mortgagee: MORTGAGE ELECTRONIC REGISTRATION SYSTEMS, INC., AS NOMINEE FOR
CITY STATE BANK ITS SUCCESSORS AND ASSIGNS

Dated: 03/10/2016 Recorded: 03/15/2016 in Book/Reel/Liber: 2016 Page/Folio: 618 as Instrument No.:
2016 618 in the records of the County Recorder of Madison State of lowa

Property Address: 2431 SAINT CHARLES RD, WINTERSET, IA 50273

IN WITNESS WHEREOF, the undersigned, by the officers duly authorized, has duly executed as a free
act and deed the foregoing instrument.

MORTGAGE ELECTRONIC REGISTRATION SYSTEMS, INC., AS NOMINEE FOR CITY STATE BANK
ITS SUCCESSORS AND ASSIGNS

On October 28th, 2019
W
By:

R(jRY DELA ROSA, Assistant Secretary
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RELEASE OF MORTGAGE Page 2 of 2

COMMONWEALTH OF Virginia
COUNTY OF Norfolk City

On October 28th, 2019, before me, JEANEEN JERNIGAN, a Notary Public in and for Norfolk City in the
State of Virginia, personally appeared RORY DELA ROSA, Assistant Secretary, personally known to me
(or proved to me on the basis of satisfactory evidence) to be the person(s) whose name(s) is/are
subscribed to the within instrument and acknowledged to me that he/she/they executed the same in
his/her/their authorized capacity, and that by his/her/their signature on the instrument the person(s), or the
entity upon behalf of which the person(s) acted, executed the instrument.

WITNESS my hand and official seal,

rf_\) 4
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f.“q (st ot \F% e
JEANEEN JERNIGAN

Notary Expires: 07/31/2022 #7779224

% JEANEEMN JERNIGAN

MNelery Publlc

: Commonwealth of Virginia

B, ¥ Ragistrodion Ne. 7779224
6= Wy Comemisalon Explves JULY 31, 2072

(This area for notarial seal)
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