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KNOW ALL MKN BY THESE PRESENTS. That

83—00213 O

Pi rs t h^avi ngs Company herein called the Kraotor whether one or aorc,

»e«Miderat.vnof Thirty thousand dollars at.d no/lOO----------(30,000.00)________

nweed fro* gnnt***, doe* frant, bargain, oell eoneee and eonfirm unto 

pereon" ® slnSl* Person ind Kathy A. taugherty, u single

a* joint tenanta with right of lureiTorship, and not aa tenanU in »mraon. the foUrw ng deaerihed r-al i.rupTt.r in
Hall Coontjr,Nebraska = Two (2\ in Bemhaj-d Voss First

Subdivision, a part of Lot One (1), V, ss Subdivision, in Section
Eleven (11), Horth. Range Nine (9), West of the £th I.M.. Hall County,

STATEMENT AT f ACHfO
NEBRASKA DOCi MENTARY 

STAMP TAX

APR 2 9 B93

Nebraska.

Dated April 28, 19 83

President^ f/

.......................................................p'\-
• —.-/v* • V • ■

* vj V V

we

STATE OP.. He.brasKa................. . Coumy of..........Hail........................

Before me, a notary public qualified fe - aaid county, pcraonally came

R. Keith Jobes, Iresident of First Savings Company 

of Grand Island, ^lebraska

known to iw to be the identical peraon or pcraona who aigned the forego.i„r mulrumcnt and acknowledged the 
enccuUon thereof to be his. her or their voluntary act and deed a “

• {:/

' U '‘'3 . . . '

Witneaa my band and notarial seal on

/T 
' «

JJ*“JTiSEsar

art and deed. 

My ^m^iaaion

■ ..............Notary Pubhr

. 3 ..................19^1''
STATE OP............ .........................................

County ............................................................

Entered on numerical index and Hied for record in the Regiater of Deeda Office of said Coauty the
' • ....................® clock and....................minutes ............ M
........................ .......... ..................................... ..............

.day of........................................ 19
and recorded in Book.....................................of

Beg, of Doeds
. Depoty

To have and to hold the above dea-ribed premises tog *t •• with al teuemenU. hereditamenU and appur 
tenant thereto belonging onto the grantees and to therr awiKiiP t r to tl.. heirs anti asiu.gns of the aervivor of 
tnein forever.

And grantor does hereby covenant with th- frani-es and with their asaigna and with the heirs and assigns 
of the survivor of them that grantor is Uwfully seised of said pi -mises; that they are free from encumbrance
except any easements or restrictions of record.

that grantor haa good right and lawful authority to convey the tame. and that grantor warrsnta and will defend 
the title to said premises against the lawful claima of all persons whomsoever.

It is the intention of mil parties hereto that in the event of the death of either oi' the grantees, the entire 
fee simple title to the real estate shall vest in the surviving grantee.



mm.:.

STATE OF................ ..............................Coanty of............................................... ..

Before ■», • noUry pablie qualified for Mtd eotuty, personally ease

IcDotrn to me to be tke idrntjcal person or per*»jns wbo signed the foregoing instrument and acknowledged the 
execution thereof to be hia, her or their Tolnntary act and deed.

Witneas my hand and notarial seal on....................................................................... If.

...........................................................................................Notary Pu! lie

My eommission expires........ . ....................................... 19., ...

STATE OP........................... ................County of .........................................

Before me, a notary pablie qualified for said county, j>ersor-!;y came

known to me to be the identical person or p'.rrsons wko signed the 'oreguing inatrum'ot and acknowledged tke 
execution thereof to be his, her or their voluntary act aid deed.

Witness my hand and notarial seal on. ............ ..................................... ................... ,19 ..........

..........................................................................................Notary Public

My c3mmiasion expirea...........................................................19............

STATE OP..............................................County of............................................... :

Before me, a notary public qualified for said county, personally came

known to me to be the identical person or persons who signed the foregoing instrument and acknowledged the 
execution thereof to be his, her or their voluntary act and deed.

Witness my hand and noUrial seal on............................................................................ ,19............

My commission expires.

Notary Public

......... 19. .
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