DOCUHENT # 341218

DOCUMENT NO. Recorded
September 19, 2011 9:41 AN

SATISFACTION OF LIEN TAYLOR COUNTY WISCONSIN
REGISTER OF DEEDS
HARVEL A LEHKE

The undersigned certifies that the following is fully paid and satisfied: RECORDING FEE. 330, 00
Lien executed against _Ronald and Wendy Rady Page Eﬂtal i
"?sf‘";a S
"RECEIVED

by the WI Dept of Safety and Professional Services and recorded in the office of SE p
the Register of Deeds of _Taylor County, Wisconsin, as Document No 2 3 20 i

307979 .in__ N/A ERS Di VESEQN

{Volume/Page/Ete.}
covering the real estate described below Recording Area

A piece of parcel of land located in the Southwest Quarter of the Southeast Quarter (SW V4 SE %)
Section Thirteen (13), Township Thirty-one (31) North, Range Four (4) West, and described as
Follows: A triangular piece of land lving sixty-six (66) feet south of Lots Fifteen {15}, Sixteen
(16), Seventeen (173, and Eighteen (18), Block Nincteen (19), Way’s Plat of the Village of
Gilman, between McSloy Street and Second and Third Avenues and the Street which was
formerly State Highway 64. Except casements and restrictions of record or use.

Recites: This is not homestead property.
Departinent of Safety and Professional Services

PECFA Bureau-Aftn: Tanya Herranz
PO Box 7838
Madison W1 53707-73838

Parcel Identifer No.

[_] 1f checked here, real estate description continues or appears on attached sheet.

STATE OF WISCONSIN
County of _DANE WI Department of Safety and Professional Services
NAME OF LENDER
This instrument was acknowledged before me - %ﬁ@
g %% ; 7zl | 7
iy 27,2011 ' . _—
on July 27, 20 ! Title_ PECFA Program Specialist
by TanyaD. Herranz - .
(Name of persen(s)) * Fanya D. Herranz
as _ PECFA Program Specialist Attest
{Type of authority, e.y., officer, trustee, ete. if 2ny}
of WI Department of Safety and Professional Services Title
{Name of parly on behalf of whom instrument was exve uled) o
E3

. Q\I " s N /‘
Laura M. Varriale g / ~

This instrument was drafted & approved by:

RN,

RS

Dept of Safety and Professional Services
P.C. Box 7970

ary Publlc Wlsconsm !c'gh .' UF\Q' Madison, W1 53707-7970
My Commission is Permanent “‘\h\\\\\\\%\\w {TYPE OR PRENT)

*Type or print name signed above,
Dated 27" day of July, 2011




