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PARTIAL RELEASE OF REAL ESTATE MORTGAGE

The undersigned, the present owner(s) of the mortgage herelnatter described, for valuable conslderation, do hereby
acknowledge that the followlng descilbed real sstate situated In___ Madison County, lowa, to wit;

Iots 1 & 2 of Corkrean Third Addition to the City of Winterset, Madison County, Towa

Is hereby released from the lien of the real estate m

ortgage executed by ___Patrick ¥, & Nancy M. Corkrean
to Farmmers & Merchants State Bank , dated
Jue 25, 1997 recorded In the record of the County of , State
of lowa, Book 189 page specilfically reserving and retalning the mortgage llen and all mortgage rights
against all of the remalning property embraced In or subject to the mortgage above described.
Dated this _22nd day of Septenber X% 2000
4 e ‘&)
s Farmmers & Merchants State Bank
.‘i. d:‘
. e -
W By: Tim J. Rethmeibr, Fice President
CORH S '
P
STATE g X Madison COUNTY, ss:
,‘,._ & ) 4
Onthls__ i+ ET, \cgbfo/f Septenber AD. ®_200__, before me, the undersigned, a Notary Public in and

for sald Coun anerSfate, personally appeared Tim J. Rethmeier
to me personally known, who being by me duly swom, did say that they are the Vice President

and respeoﬂvely, of said COFDO[O“OD,‘ that axxssabdsrotmenonioonnectbx

A,

oeosaiE (the seal affixed thereto [s the seat of sald) corporation; that sald Instrument was signed and sealed on behaif of sald
corporatlon by authorlty of Its Board of Dlrectors; and that the sald ___Tim J, Rethyeier

v as such officers, acknowledged the execullon of sald instrument to be
the voluntary act and deed of sald corgoration, by it and by them voluntary executed.
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KREAN ‘ : Notary Publi
chva.oon nan m‘ g N orary Fubic
MY COM ‘-)-‘

LAD. 19 at o'clock
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