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EREPARED 1 AND REIRN 10: Fammers & Merchants State Bark,101 W. Jefferson,Winterset, TA 50273 (315)462-+381/Tim Rethmeder
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PARTIAL RELEASE OF REAL ESTATE MORTGAGE ©

The undersigned, the present owner(s) of the mortgage hsre‘ngf.fer descrlbed, for valuable conslderation, do hereby
acknowledge that the following descibed real estate shuated a County, lowa, to wit;

Lot Four (4) of Holliwell Valley Subdivision, Madison Comty, Iowa in Section 5, Township 75 North,
Range 27 West of the 5th P.M..

Is hereby released from the llen of the redl estate mortgage executed by Patrick F. & Nncy M. Corkrean

fo Famers & Merchants State , dated
August 14, 2001 recorded In the record of the County of____ Madison , State
of lowaq, Book 2001 page__ X0/ specifically reserving and retaining the mortgage llen and dll mortgage righis
agalnst ali of the remalning property embraced In or subject fo the mortgage above dascribed,
Dated jhie April , 352002

4:%«:«1 UP.

Tim J. Retlngier, Viod President

STATE OF Madison
On this 16th CAD R 2002 before me, the undersigned. a Notary Public In and
for sald County and State, personally appeared Tim J. Rethmeier .
to me personally known, who being by me duly sworn, did say that they are the _ Vice President
NVOLESCS ALV N0 O, respectively, of sald corporation; that (oo EI o 0Io0EaaD
s (the seal affixed thereto Is the seal of sald) corporation; that sald Instrument was signed and sealed on behalf of sald
coiporatien by authority of its Board of Directors; and that the sald Tim J. Retlneier
WIARXXXXRSRLIARNIAKXXOXNAANAMMAARAAMAARE. a5 such officers, acknowledged the execution of sald Inshument fo be
the voluntary act and deed of sald corporation, by It and by them voluntary executad.

. Y umber
) MyOoanhﬂon Expires KM@\, ﬂ‘ - M@W Notary Publlc

2 lo-02 in and for Scid Staie

COUNTY, ss:

Flled for record this day of LAD9 at o'clock
M., and recorded In Book on page

FEE. § Paild
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