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The Mutual Benefit Life // Filed for record on the 23rd day of May, A,D.
| Ins. Co., #Lo786 1928 at 11:10 o'clock A. M. ‘
To Fee .00 Gladys B. De Véult, Recorder V//

William 0. Creger, et ux
THE MUTUAL 3ENEFIT LIFEZ INSURANCE COMPANY,’located at Newark, New Jersesy, hereby

certifies that it has received full payment of all sums due on a certain mortgage, dated

I | the 23rd day of May, A. D. 1924, executed by William Q. Creger and wife, Ida P. Creger andj1
:ecorded in book 62 at page 589, of the record of mortgages tn the County of Madison and
State of Iowa, or on the notes tnerein mentioned and describedd and does hereby acknow- '
ledge full satisfaction of said mortgage to the intent that the same may be discharged ofl
. record.

In witness Whereof, the said Company has caused this instrument to be signed

by its Vice FPresident, and its corporate seal to be affixed, this 14th day of May, A. D.
1928

(CORPORATE SEAL) ' ' THE MUTUAL BENEFIT LIFE INSURANCE
COMPANY,

BY- «. s Edward E. Rhodes.
Vice~YPresident

STATE OF NEW JERSEY,
COUNTY OF ESSEX, ss:
| On this 1l4th day of May A« D. 4926, before me, a Notary Public in and for said
. County, personally appeared Edward =. Rhodes, to me personally known; who, being by me duly
. sworn, did say that he is the Vice President of The Mutual Benefit Life Insurance Company
the grantor named in the foregoing insgrument, and that the seal affixed to sgid instrument
‘is the corporate seal of said corporation, and that-said instrument was signed and sealed

in behalf of said corporatidn, by authority of its board of directors; and said Edward E. -

‘Rhodes acknowledged said instrument to be the voluntary act and deed of said corporation,
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above writtén.

My commission expires March 20, 1929

by him voluntarily executed. Witness my hand and official seal the day and

Gustav A. Hornfleck
Notary Public in and~for said
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