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RELEASE OF REAL ESTATE MO'RTGAGE

The undersigned, the present owner(s) of the mortgage hereinafter described, do hereby acknowledge that
a certain mortgage bearing date of the _ 25th . day of March , 19 82 , made and
executed by

Russell M. Lander and Alice Marle _Lander, . anQA__Ergnc_;EJJ_MgA]_LJ‘s_Le;
and Luana_ M. McAllister __ _ .

o _Harold William Landexr, Ruth A. ° ww_mmson__ .
and Recorded in the records of the ofhce of the Recorder.of the County of Madison

State of lowa, Book 135 30k _xxxx at xxxxxxpage  §15 onthe ond

day of Apt] 1 , 19 g2 is redeemed, paid off, satisfied and discharged in full.

Words and plhrases herein, including acknowledgment heroof, shall be construed as in the singular or plurel number, and as
masculine, feminine or neuter gender, according to the context

Dated this ) day of . .19 _97.

NOTE: For partia! release of 7M |9} M <

real estate mortgage, sec Harold William Lander \Ruth A. Youn
Form No. 130 E , p /MﬁM s
"Mary E. Swanson

CORPORATE

STATE OF e . Posk ‘ COUNTY, ss:
On this day of _ ( l_(a ;, , 19 before me, the undersigned, a Notary Public in
and for said County and State, ﬁersonmy appeared - ) and
, to me personally known, who be by me
duly sworn, did say that they are the - and

respectively, of said corporation; that, {no seal has been procured by the said) (the affixed seal thereto is the
seal of said) corporation; that said instrument was signed (and sealed) on behalf of said corporation by
authority of its Board of Directors; and that the said and
as such officers, acknowledged the execution of said instrument to
be the voluntary act and deed of said corporation, by it and by them voluntarily exe:

4 Ja)

(1) >
otary Public in and for said State
INDIVIDUAL

STATE OF DALLAS COUNTY, ss:
On this g _,/_ day of 27 I , 19 97 before me, the undersigned, a Notary Public in

and for said County and State, p onall%;')peared

MARY. E. SWANSON ___ .
to me known to be the identical person(s) ‘named in and who executed the foregoing instrument and

acknowledged that {hel(shel{they) executed the same as (his}(her}{their] voluntary act and deed.

AN Y

- \\ :
@ MW COLLINS m WMWK A M opp
‘a ~ﬂ E “ Notary Public in and for said State

NDA K. JACOBS




STATE OF IOWA )

) ss
COUNTY OF (¥ )
On this ch day of , 1997, before me, the
undersigned, a Notary Publié in d for said State, personally
appeared Harold William Lander to me known to be the identical

persons named in and who executed the foregoing instrument and
acknowledged that they executed the same 35 their voluntary act

and .deed . 7b/ W -
————— ]
S LINDA K.
Y] st
'OWA

in and for said State
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State of

County of
On 4(/@”3/ 4 /W7 before me, ﬂMTH/ﬂ m{( Z/‘H/Z:"ﬂﬁ’\é) _ )

Date Name and Title of (@.g., °J , Notary P
personally appeared IQ VT H 4 ‘/{/ ( y rMﬂ Q < %“«‘*‘8

Name(s) of Sngner(s)
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0 Eersonal!y known to me

roved to me on the basis of satisfactory evidence

to be the person(s) whose name(@are subscribed to the
within instrument and acknowledged to me that heihethey

. executed the same in higfetiheir authorized capacity(ies),
A s = S S N and that by hIS"IEIr signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s)

acted, executed the instrument.
Notary Pubkc — Caflfornia »
Ventura Coun!
My Comm. mpeg 9. 2001 WITNESS my hand and official seal.

Signature of Notary P
OPTIONAL w(/

Though the information below is not required by law, it may prove valuable to persons relying on the document and could prevent
’ fraudulent removal and reattachment of this form to another document.
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Description of Attached Document
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Document Date: Number of Pages: é / /VC/
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Signer(s) Other Than Named Above:

Capacity(ies) Claimed by Signer(s)
Signer’'s Name: UFrH . S . | Signer's Name:

S S S R A S N R ST

S

X\mdividual O Individual

[0 Corporate Officer O Corporate Officer
Title(s): Title(s):

O Partner — [ Limited' O General O Partner — (1 Limited [J General

O Attorney-in-Fact OO Attorney-in-Fact

0O Trustee | O Trustee

0 Guardian or Conservator O Guardian or Conservator R'GHJJSK%%ESR'NT

3 Other: Top of thumb here O Other: Top of thumb here
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Signer Is Representing: Signer Is Representing:
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