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CHLSr,.H A. HLrWrK, „n un r ,-r 1 ^,1 «U,d u... gr.ntur wheth-r »r mor,.

m con..drr.t,» of To-NTV NINt THOUSAM) FIVt HTNOHit, AND NO/.onT|i, DOLL'D 
. (300.0U)

.. joint looMto will. ri»ht of ,nrvi.„„h.,,, .„d not .. ton.nt. ,to folio*,„g d.,or.b,J ro.,1

|,ro|.ort.r in ...... ...... ..H.a.!.J.................................... Countv. Nol,ro.lt, :

A troot of Inml in tlie Nortlioost ttiiort^r I.VEi) 
of boctior Twonty On.- (21). Towns!,ip LI,-von (II)
North, .ion,-:,- Nino (o) West of tho 6th P.M., l„

. County. Nobrnska, rfasoriboil as fnllows:

co^p'^r'^LoI OnTo) ff'wLMCn Frank tf t^v' I,'"''" '

thance •^^rLA,;‘'or':r;;:’,,:L7",:;c’l';ht"F:..rnwSoutli Fifrv i e.n, \ ^ re t thence due
Peer (50*), thence due West One Hundred Fortv Hipht
Feet (MH') to the place of becinnlrif:. '

To have and to hold the above deacribed prcmi.es topethcr with all tenemenu her-ditamenu

“ tb.c:::::,r'ortrri:ro;!r"'°*
And grjmtor doe. hereby covenant with the granice, and with their aaaigna and with the heini

that ^antor haa good right and lawful authority to convey the name and that grantor warrants and wiU 
defend the liUe^ to aaid premiw. againai the lawful claim, of all person, whomsoever

It la the intention of all parties hereto that in the event of the death of either #h 
ih. ..Ur. f„ ,,U. U.U r«l pro,.my .A,.11 v„, .,,rvi.°,

Dated

2Tr
Kovomber l^ith 19 73 
/ ^ - -r >

44»»4e4 44«4*«^,a

STA7R OF NEBRASKA County of .................H.a.l.L.
>««'»«*e«*e4»««44 •

fn°^n«».r?r,rwlV°«r'' *• HETRICK.

I'kJT.°.roZ ‘7"*;“'P'~" ” P«~" ■!«>.. J th. for,s, i.„ ;„.,m„on, ..kn,«l«i„d
the execution thereof to be hu, her or their voluntary act and deed.

Witneaa my hand end notarial aeal on .A/&U......_______ __ 19 7

_L“5SKar-
—* —— —wwpuvB .*J..p.T..i:^I7r-1.E .TT- f

Form 4.2 To be approved by NebraUia State Bar Association • »-» o.. u—a. n.w

-------- Notary Public

My eoamianon expiree ___ ^ J __ 19........^ I




