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R N _AAL Menber — ’Credit Union;,
locatednn the: County of Outagamiz :State of .
Wisconsin, does hereby certify and acknowledge. that:a certain mortgage,/made i
and executed:by. Richard G. Ringel and Paimela: Ringel, ‘ ;
husbarii.and: wife, as . tenants by. entireties ;

- ,;Document

0y EIRRP A o

- 'SATISFACTION'OF MORTGAGE

‘STATETOEWL n
This Space Reserv ForfRe’co‘ I

rding Data‘

LAWYESS TiLe s, CORB,
ONE! PRO‘FESSlONAL CENTER

2 SUITE215

| OWNPQINT.INW :
’ 5(40( o

I

8

diana’

3
v

333U
FYAL
5[5/ VNVIGHT- 40 3LVAE.

iscwo,;j

v

This Document is the property of )

the Lake Gpunkd Recat el .

~ Signature

_ ‘C_‘Ou.\

“RSIGNE

("

RETURN TO: AAL Memher

L and

edit

Credit Union

Mngr. of Lending & Mar

f J

kt-z

" Title’ ’- boen
ol 4

. oo

o> ! ]

v

State-of Wisconsin,

uOﬁtagam’

B Y N S S

Liaay

ed‘before‘ me on

o

, 19 91>

Kay L. ‘Hinkens,

as:

..and

~Zemlock

Manager of Lending & Marketing
Susan C.. ;

“as;

Y

of

" Loan: O_fficer - _ ‘ e :'

o AAL Member ... ... ..

y A . _A B Vv

.“ .'Jl

... 'Credit Union., .
L : AW

. Debbra Schultz.. . eron et s amrmeneniare s

PR

Notary Public,;

Out:_gamie —r———

DT

_Carla Loescher

Sy

" Type or print fiame signed above.

My comifiission (expires)d8):..9/ 27/ 92..

o1 f/'
P XJ"J
4 3 b
. ‘) E
. J L
. 3 "' . ;

" I | I
‘ O] | B
w A ! 1‘.I't’ A

. i
. R ' 1
PO "
y 1
5 i
i
»" . ;
;
| Y

IS

:§ E, )
oo

g E"

1 *

it

PP, ;

' ”!Connty, Wnsconsin.. -

Oy

) Y :

:w (Scctlon 59.51 (1) of theWisconsin Statutes” prov:des that -all mstruments to-be:recorded shall:have _plainly’ pfinted*or

. typewntten thereon: the names of the grantors,- grantecs. witnesses and notary. Section 59.513- slmllarly requires:that the name:

s of the person who, or governmental agency which, drafted such instrument, shall bé:printed, typewritten, stamped’ or writlen
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