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Satistaction of Mortgage

Hnotw all men by these Presents: That. I, ITSUHEL TAKANO. ..
B it LB ARG BB it i County of ....Los..Angeles..............._.
State of ..California............. 4 M hereby certify and declare that a certain
Mortgage bearing date the........... 8% ... dayof —-.Navember. ... ... . ,19.40...
made and executed by............. by W RS SR e W e LY N
" RN LB ADSRLER,. ... oo i L County of ....1os Angeles, ... .. ... .
State of .........! Celiternin . ... 2. .. 4.5 , the part.y... of the first part therein to
B s LT LR Y T . S, | A YRR SR SRR TN AR Ot W . Al
of the .. City.and............ County of ... Los..Angeles...., State of..California. . .
the pard 3. of the second part CRBIVER L........c v iininss it aiiid sionsousSonsnpssinsisbissimiinbonsns
................................................................ which mortgade was recorded in the office of
the County Recorder of ... Jos Angales . County, State of .-€alifornia .=
in Book. 17878 ..., of..0Cficial Recargat pagde......... L PRI AR o1 , on the
o - 5 et day of....Bovember. ... ... . .. , 19..40._, together with the debt thereby
secured, is fully paid, satisfied and discharged.

In Witness Wlbereof, ... . FoE L have.. hereunto set ... 10J¥......... hand...... and seal......
this.... W08 day of

STATE OF CALIFORNIA, ]
TSS
County of_L0os_Angeles |

ON THis ..__30th___ day of__Maxrch , A.D., 19 42 _, before me,
Constance Leitch

a Notary Public in and for said County and State, personally appeared
Ttsuheil Takano

known to me,

(or prowed: toxme on the: oath of-x )
to be the person._.____ whose name______ i is subscribed to the within
Instrument, and acknowledged to me that _____ bes executed the same.

IN WITNESS WHEREOF, I have hereunto set my hand and affixed my official
seal the day and year in this certificate first above written.

Notary Public in and for said County and State.
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When recorded, please mail this

m 0 r t g a g e Instrument to

[Satisfaction of]
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