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STATE OF NEBRASKA )

)
COUNTY OF W )
(county in which the document be signed)

Affidavit for Transfer of Real Property without Probate

1~ E - : e K , under penalty of perjury (Nebraska Revised Statute § 28-915),

(your name)
affirm the following to be true:

| ’
1. Thirty days have passed since the death ofMﬂﬁﬂmykaﬁﬂhav&aﬁaehed
) ) : (deceased nart1e)

i d co

2. The deceased is the, sole owner of the real property dedsgribed as Ca; g'l 2 /jzf Y ULW
Loe k\' Q@ [ Dy 20 A,

’

3. Based on the assessed value of the real property through the Courity Assessor/Register of Deeds in
the year of death, less real estate taxes and interest on the real estate taxes if any is due at the time
of death, the value of all the real property in Nebraska belonging to the deceased is $50,000.00 or
less ang the value of the entire estate (real property value plus personal property value) is

$__ [ S0 e ;

4.  There is no Personal Representative, application for Personal Representative, or petition for
Personal Representative either pending or granted in another court;

(
5. O lamthe & Zi?_{g, of the deceased and am entitled to the real
(your géfationship to the deceased)

property by reason of the homestead allowance, exempt property allowance, family allowance, or by
intestate succession pursuant to Nebraska Probate Code §30-24,129 :

OR

O | am entitled to the real property per the will of the deceased and | have made an
investigation and have been unable to determine any subsequent will;

6. No other person has a right to the real property;

7. | will file this affidavit with the Register of Deeds Office of the county in which the real property is
located ( M@;_o_ County); and
8. | will file the affidavit and certified or authenticated copy of the death certificate in any other county in

Nebraska in which the deceased owns real property that is subject to this affidavit.
4 /10/15 ot h 2 o) o Ploe I
Date é / M j’jﬂ Signature -
,Q DZ_ é/ (do NOT sign UNTIL A NOTARY IS PRESENT AND WITNESSES YOU SIGNING)

Address (line 1) | Rot it B M p 1A eJK

" Page 10f2

Affidavit forTransfer of Real Property without Probate
CC 15:41 Fev.01/15

Pro Se Conmittee

Neb. Rev. Sat. §30-24,129




et Yohs. L]0

Address (line 2)

Attachment: certified or authentlcated copy of Death Certificate

NOTARY /
State of Nebraska, County of Jﬂ” / E{f %
ay

This ;:c%nen s a&% ged before me on the /¢ dayof
/% (day) (month) year)
nam ffian .
/ MLM (Seal_ if any)

Slgna‘fﬁ re of Notary GENERAL NOTARY - State of Netraska
LAWRENCE W. MILLER
My Comm. Exp. June 18, 2017

My commission expires:

Page 2 of 2
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CC 15:41 Rev. 01/15

Pro Se Committee

Neb. Rev., Stat, §30-24,129



BUUK 1103 PAGE 301

DOUGLAS COUNTY HEALTH DEPARTMENT
VITAL S8TATISTICS BECTION — OMAHA, NEBRASKA

507 26 9417

CERTIFICATE OF DEATH 264755
FIRST MIODLE LAST 2. 8EX 3. DATE OF DEATR (Monfh. Day, Year]
Richatd Albert Marlock Male Qctober 31, 1903
<. CITY ANO STATE OF BIRTH ¥ not in U.S 4., nams country] 83 ;0:’- Lan By Tl % 6. OATE OF BIRTH fMon®. Uay. Years
Omaha, Nebraska 61 . ‘ June 16, 1932

Ba. PLACE OF DEATH
nosera: X0 npsuem

Q EArOupatent T 004

PART
I
I

21, EMDALMER -

/8/ Janet Thomag-Castop #2438

n MMEDIAYE CAUSE

SIGNATURE & LICENSE NO.

THER O Numing Home 1 Rmdence D1 Ot (Spwcdy)
8 FACIUTY . Mame (N DOt ingMmoN, Qive stroel a0y Number) 8¢, CITY, TOWN OR LOZATION OF DEATN 84. INSIDE CITY UMITS  [8e. COUNTY OF DEATH
(Specity Yes or Noy
VA Medical Center Omahg Yea Douglse
92 RESIDENCE . BTATE 90, COUNTY 9c. CITY, TOWN OR LOCATION W, STREET AND NUMEER  finctuding 21p Cooe) 0. WSIDE CITY LIMITS
. (Spmcdy Yo o No)
Nebraska Douglas Omaha 2605 Grant Street Yes
10. RACE {S;‘:c* Whas, Biach, Amenican Inean, |11 ANCESTRY je.g.saken. Mexican, Osrman, wic} 12. MARAIEONEVER uegmzo 13 NAME OF SPOUSE (i wris, pive maxien nams)
) o) {Specsty) Ane WICOWED, DVORCED (Speciy)
rican
Black Married Ruch E. Willis
T4a. UBUAL OCCUPATION [Give £ind of work done Ownng most 145, KIND OF BUBINESS INDUSTRY . o x
of worting /e, even & retioed] sment Secondary (-1 ¢ Cobega (1-4 or §]
oundry Worker Stee)l Company 16 '
FRST - MIDOLE LAST 17. MOTHER - MAIDEN NAME FIRSY MWOOLE LAST
Richard - Matlock,Sr. Madie Bovers
18 WAS DECEABED EVER N UB APMED FORCES? 79 INFORMANT . NAME - MAILING ADOPESS |BTREET OR AF.D. ND.. CITY OR TOWN, B1ATE, BF)
(Yos, 70, or vk} (R yes, Orve wi g dses of bervicea) 68105
. VA Medicsl Center 1 Woo

’ 20c. CEMETERY CREMATORY - NAME X00. LOCATION CITY OR TOWN STATE
l Forest Lawn Omaha, NE
i 72 FUNERAL MOME - NAME AND ADDRESS TEVREET GR A F DG  GiTv O TowR STATE ZAP8 1 10

Thomas Funeral Home, 3920 No. 24th St., Omaha, NE

{ENTERA OMLY ONE CAUSE PER LINE FOR la). (b). AND Ic])

Respiratory Arrest

5 Iniprval batween Ongel S0 ORMIH
1
, Minuteg

OUE TO, OR AS A CONSEQUENCE OF

Adenocarcinoma of Pylorus with Metastases

Intarval betwaen ol aNg Gasth

Months

DUE TO, QR AS A CONBEQUENCE OF:

et Doternen onast and death

Q yNKNWN O YES

30s. HAS OPGAN OR TISBUE DONATION BEEN CONSIDERED?

X v

OTHER BGNIFICANT CONDITIONS - Concibons contrituting (o Gealh bt 0ot r#121eg PART 1l IF FEMALE, WAS THERE A 24, AUTOPSY 25. WAS CASE REFERRED T0 MEGICAL
""" |PREGNANCY (N THE PAST 3 MONTHSE? 1S0ecry Ye3 or No) Isnumzvn OR CORONER?
Specty Yes o
Yo O Mo D No - “No
BN A@DEN'I SUICIDE, HOMICIDE, UNDET.. [26b. DATE OF INNURY (Mo Oay, Y¢) | 26c. HOUR OF INJURY 26d. DESCRIBE MOW INJUAY OCCURRED
NDINGO INVESTIQATION  (Scwery)
200 WIURY AT WORK 261, FLACE OF INJUAY . At home, leim, street. Factory, 769, LOCATION STREET O AF.D. MO, CITY OR TOWN STATE
{Soecty Yes of No) Gfhca Dung. o,  (Specey)
778 DATE OF DEATH (Mo, Dey, V2] A 2% GATE BIGNED (W0, Day, Vi 280, TIME OF DEATH
October 31, 1993
70, BATE SIGNED /Mo, Day, Yr) 27¢. TIME OF DEATH i é g 8. PAONOUNCED DEAD ida. Day, ¥r) 28d. PRONOUNCED DEAD  /Hour]
E»
October 31, 1993 1:27 A, |3§5° ’
274, T0 1ha Dest of My knoWieTQs. et DECued at The BMY, g9 41 (XaCE 10 due I the 4 (250, 00 the basa of SXAMNBLON SNQIN ives! GALON, 1A MY OpIMON GEAH OCCUrred &1
causeln} slated. the Sime, date and DIECA &nd LA 10 1he CRuBelEl Bawd,
wamas 78/ Loretta Tibbels, M,D, P ssnnre g Yo

f30b WAS CONSENT GRANTED?

s 1] a~o

R (PHYBIC AN, COROMER'S PHYSICAN OR COUNTY ATTORKEY) (Type or Pnntj

Loretta Tibbels MD, VA Medical Center, 410! Woolworth Ave, Omaha, Ne 68105

0. DATE FILED 8Y REGISTRAR (M. Day. ¥}

ROV 2 1993

EEDS

IMPRINTED SEAL
REGISTER OF p

w384t

Sféxa- ¢

To 33. 53/t )

G E

DELY s horriT
Brseda J= 68771/

Date issued:

Bl &k %.mf MPH,

This certifies this document to be a true copy of an original record on file
with the Vital statistics Section of the Douglas County Health Department,
Omaha, Nebraska. Certified copies must have a raised seal in the area to the
left. Reproductions of this green certificate are not legal copies.
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