
DOCUMENT NO. 

SATISFACTION OF LIEN 

The undersigned certifies that the following is fully paid and satisfied: 

Lien executed against --------------- ----

Estate of Richard Bogen (Mary Lou Bogen, P.R.) 

1 47265( 
~JI DEPT COMMEHCE/BOGE~ 

REGI STER'S OFF I CE 
MARATHON COUNTY~ WI 

MAR 23 200~\10:02 A~ 

~&~"f~ 
REGI STER 

by the WI Dept of Commerce and recorded in the office of the Register of 

Deeds of 

__ MA~:!.!RA~T.!..H~O~N::.._ _______ County, Wisconsin, as Document No. 

--~1~3~57~4~8~0~-------'m ~(n~o~n~e~h~·s~te~d~) _ _______ _ Recording Area 
(Volume/Page/Etc.) 

covering the real estate described below Name and Return Address: 

Lots one (1), two (2) and three (3); and The West fifteen (15) feet ofLot four (4), 
all m Block three (3) of the Village of Rmgle. 

Department of Commerce il:Jl {!_} 0 ~ < ~ 
PECFA Bureau-Attn: Dorothy White ~1A..Y 
PO Box 7838 

(According to the plat thereof recorded in Plat Book 3, page 13, public 
records of Marathon County, Wisconsin; said lots lying in and comprising 
a part of the NE 'l4 ofSE 'l4 of Section 20 and a part of the NW 'l4 ofSW 'l4 
of Section 21 , all in Township 28 North, Range 9 East.) 

Madison WI 53707-7838 

-----~/ 
Parcel Identifer No. 072-2809-213-0013 i7' 

#t5o!J 
0 If checked here, real estate description continues or appears on attached sheet. 

STATE OF WISCONSIN 

Countyof~D~A~N~E=----------------------------------

This instrument was acknowledged before me 

on March 19 2007 

by Dorothy White 
(Name of person(s)) 

as PECF A Fmancial Manager 
(Type of authority, e.g .• officer, trustee, etc. if any) 

of WI Department of Commerce 
(Name of party on behalf of whom instrument was executed) 

Laura M. Varriale 

Notary Public, Wisconsin 
My Commission is Permanent 

WI Department of Commerce 
NAME OF LENDER 

By NJ.~ ~~ 
Title PECF A Financial Manager 

* Dorothy J. White 

Attest -------------------
Title ______________ _ 

* 

This instrument was approved by: 

Joseph Thomas Bar #1015480 
Chief Legal Counsel 
Dept of Commerce 
P.O. Box 7970 
Madison, WI 53707-7970 / 1/ ? .;;ff.t? 5 0 

(TYPE OR PRiNT) 

*Type or print name signed above. 


