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SATISFACTION OF MORTGAGE

Know all men by these presents, that Bank of the West successor in interest to Commercial Federal Bank, a
Federal Savings Bank. does hereby certify that a certain Mortgage, bearing the date 06/13/2003, made and

executed by Stepping Stones Child Care Center, Inc., to Commercial Federal Bank, a Federal Savings Bank
on real property located in Madison County, State of lowa, recorded in the recorder's office in Madison County,

in Book: 2003 Page: 3567 , on 06/19/2003, is 7&5 and sgtisfied, and do hereby consent that the same be
discharged of record. Dated this _/, /, o/ .

interest to Commercial Federal Bank, a Federal Savings Bank.
<

evidence to be the individual whose name is subscribed to the within instrument and acknowledged to me that
he/she executed the same in his/her capacity, and that by his/her signature on the instrupnént, the individual, or
the person upon behalf of which the individual acted, executed the instrument.

Notary Public Mirna O Garcia Hernandez
Commission Expires: 10/20/2020
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A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of California )
County of __Fresno )
on Qecember 21, 2016 before me,Mirna_O. barcia Heraandez, a QJU(C Nob@,
Date Here Insert Name and Title of the Officer
personally appeared DeYooran  Fraccieni
Name(sf of Signergef
[

who proved to me on the basis of satisfactory evidence to be the pe onjz)’ whose name(x)'@re
subscribed to the within instrument and acknowledged to me that he they executed the same in
hi @ their authorized capacityﬁeﬁ, and that b hiheir signaturegs on the instrument the persony)’,
or the entity upon behalf of which the person(g] actedl; executed the instrument.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct.

WITNESS my hand and official seal.

Signatur%(é\/

Signature of Notary Public

MIRNA 0. GARCIA HERNANDEZ
8 Notary Public - California
Madera County
Commission # 2168745
My Comm. Expires Oct 20, 2020

Place Notary Seal Above
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Signer(s) Other Than Named Above: A [

Capacity(ies) Claimed by Signer(s) .

Signer’s Name: AoN |\ Signer's Name: —
[Corporate Officer — Title(s): __\l [J Corporate Officer — Title(s): —

O Partner — [ Limited [J General (J Partner — [ Limited eral

O Individual (1 Attorney in Fact O Individual O mey in Fact

[ Trustee (0 Guardian or Conservator [J Trustee Guardian or Conservator
(1 Other: (0 Other:

Signer Is Representing: {Jank ot-1he \West w Representing:
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