PARTIAL RELEASE OF MORTGAGE

| STATE OF MASSACHUSETTS )
| )i 88,2

| HAMPDEN COUNTY, )

|

{
i

KNOW ALL MEN BY THESE PRESENTS, That MASSACHUSE’TTS}HUTUAL LIFE
INSURANCE COMPANY, of the County and State aforesaid, does hereby certify

' that a certain indenture of Mortgege dated January 18, 1952, made and executed
| A
| by MEDICAL ARTS BUILDING, INC., of the first party, to MASSACHUSETTS MUTUAL

[ LIFE INSURANCE COMPANY, of the second pert, and recorded in the office of the
| Register of Deeds of Douglas County, in the State of Kanses, in volume 101!

1

| page 421, on the 5th day of March, 1952, is as to

{ 3

| * - = &

! Tne South Half (Sh) of Lot Righty Six (86), less the East

| " Twenty-five (25) Teet thereof, and the North Forty (40)

| feet of Lot Eighty Eight (88) less the East Twenty-five

‘ (25) feet thereof, in Block Twenty One (21), in that =
pert of the City of Lawrence Known as West Lewrence, in
Douglas County, Kansas, e

| hereby satisfied, released and discharged. This release is given bn the
| 5 /

| express terms and condition that it shall in no wise affect the lien of the

| A A

Mabovu mentioned mortgage as to the remainder of the premises therein described
0 - B

{ and shall only be construed as a relssse from the lien of said mortgage as to
i =
_'3‘ the land above specifically described.

J * Executed this 23rd day of June, 1955.
12
1= MASSACHUSETTS MUTUAL LIFE INSURANCE COMPANY
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Bert Mount, Second Vice President . .
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Logéy/J. @éee, Assistant Secratery ’:

| {
iusmfm OF MASSACHUSETTS)
| s 34 ) 8S.2
_ | HAMPDEN COUNTY, ) ;

i ) )

i 2 BE IT REMEMBERED, that on this 23rd dey of June, 1955, before me,
| the undersigned, a Notary Public in and for said County and State, came i

i Bert Mount, as Second Vice President and Logen J. Massee as Assistant Secretary,
| to me personally known to be the same persons who executed the wi thin instrument
| of. writing, and duly acknpwledged the execution of the &ame for and on be

U of Massachusetts Matual Life Insurance Company. q A
4 R y 4\‘\' R hi
| ‘. IN WITNESS WHEREOF, I have hereunto subséribed my name. s affixed *
J‘w officiel seal the day and yeer last above written. it el TG

|

i% . ) ""'» .. . o L : "_‘,:‘, )
My comaission expires February 10,1962, Franas: T Tw MINGY, NOTEEY PUBIIE" ‘/i //1;7.04, g Py W




