STATE OF

COUNTY OF._.
Be It Remembered, That on this X200, .......day of. Angust A.D.19.53.
before me, a. Notary..Ruhlic in the aforesaid County and State,
came Chestern M. tilgore.and. Minnie. Va. filgone,. his. Jails

Ihs retease
ta me personally known to be the same person...s.. who executed the foregoing instru- wes w:{;gﬁ
i the nal
ment and duly acknowledged the execution of the same. on
IN WITNESS WHEREOF, I have hereunto subscribed my name, and affixed my official
seal on the day and year last above written.

ot

Notary Public

My Mn Expires... ApKi. 171950

499 92 ”“E | Hall Utho. Co., Topeka

: : Shawnee __County, ss
3 ALL MEN BY THE; E meuidﬂmm.._
Noo;vohon, Sacretary oP mﬁi m&
of the Connty and State aforesaid, hereby certify, that a certain Mortgage dated February 29, =
:1952_,_, made and executed by___!_xfﬁ.O_NS_mUCTION CO0., INC-‘

_ of the first part, to_ CAPITOL FEDERAL SAVINGS AND LOAN ASSOCTATION ot the second parr
Tlll(! reeorded in'the office of the Register of Deeds of. m!ll!L~Counﬁr,
Kmlu, in volnme..lgl_... m__kgs___ onthe _ 29th day of . February,

AD195L  isasto 1 £o Slagh s 8, Rlook 3; Lot 13, mlock 6:
ocC
Lot 15. Block li,/Sunset Hill .,sr,ate_x Subdivision in the City of Lawreuce,

: Doun-ln ‘Gounty, Kensas,

Douglas _ Gounty, Kansas, FULLY PAID, SATISFIED, RELEASED AND

release is given on the resa terms and condition that it shall in no wise affect the

meptioned mortgage on the remaining land described in said mortgage, but shall only be con-
trom the lien of said mortgage as to the land above described.

Blnam,mtonthia
me, the undersigned, a

ome Rl m m&' Eg, T B
Tt e poited = el '
: L] 0 8 cTe
of sais oomormv%‘wm mﬁ‘%‘ﬁu%!mm "“7
80Dl 1y i Imom to me to be the same peracns who exscuted, as such officers, the within

gyTiting on behalf of said corporation, and such persons duly acknowlsdged
@% same to be the act and deed of said corparation

mimn, I have hereunto set my hand, and affixed my jpotaria]
@’xl Yoar last above mentioned.
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