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WARRANTY DEED

LILLIAN WANEK, asingle person, GRANTOR, in consideration of ONE DOLLAR ($1.00)
AND OTHER VALUABLE CONSIDERATION received from GRANTEES, L. DONALD
WANEK, a married person and LILA L. KLASEK, a single person, conveys to GRANTEES, as
tenants in common and not as joint tenants, an undivided one-half interest to each, the following
described real estate (as defined in neb. Rev. Stat. 76-201):

The East Half (E%2) of Lot Two Hundred Sixty Five (265) and all of Lot Two Hundred Sixty Six
(266) in the Original Town of Wilber, Saline County, Nebraska, and that portion of the vacated alley
north of the East Half (E%) of said Lot Two Hundred Sixty Six (266), more particularly described
as follows: beginning at the northeast corner of said Lot Two Hundred Sixty Six (266), thence north
6 feet, thence west 22 feet, thence south 6 feet, thence east 22 feet to the place of beginning.

GRANTOR covenants, jointly and severally, with GRANTEES that GRANTOR:

(1) is lawfully seised of such real estate and that it is free from encumbrances except
easements and restrictions whether or not of record excepting, however, that Grantor reserves for
herself the full possession, use, rents and profits of and from such real estate for and during the term

of her natural life;
(2) has legal power and lawful authority to convey the same;

(3) warrants and will defend title to the real estate against the lawful claims of all persons.
N! iﬂ‘r\v VOOCUNENTARY

Executed September 8 , 2004, ‘ \m TAX :
D.ﬂo /00{(»—0% S

(Lo lltl’

LILLIAN WANEK‘

STATE OF NEBRASKA )
) SS.
COUNTY OF SALINE )

The foregoing instrument was acknowledge before me on __Se ptember 8 2004, by
Lillian Wanek, a single person.

A GLNCRAL NOTARY - Stato of Nobraska
BRADLEY T. KALKWAIRF

weri{Tem My Com. xp. Due. 6, 2005

My commission expires 12/06/05
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TITLE OF DOCUMENT: CERTIFIED DEATH CERTIFICATE FOR DEEDS

() Transfer on Death (X ) Life Estate ( ) Joint Tenancy ( ) Other
DEED RECORDING DATE: 0ctober 20, 2004
DEED RECORDING INFORMATION: BOOK 333 PAGE 556

333 220

GRANTOR: Lit1ian Wanek

GRANTEE: L. Donald Wanek and Lila L. Klasek

FULL AND COMPLETE LEGAL DESCRIPTIONS:

E of Lot 265 and al) of Lot 266 in the Original Town of Wilber, Saline County, NE
& that portion of vacated alley north of the EZ of said Lot 266, more particularly
described as follows: beginning at the northeast corner of said Lot 266, thence

h 6 feet, thence east 22 feet to the

north 6 feet, thence west 22 feet, thence sout
place of beginning.
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STATE OF NEBRASKA

‘) et

o =~ T s . ,-p‘f - -
WHEN THIS COPY CARRIES THE RAISED SEAL OF THE STATE OF NEBRASKA,

DOCUMENT BELOW TO BE A TRUE COPY OF THE ORIGINAL RECORD
ON FILE WITH THE NEBRASKA DEPARTMENT OF HEALTH AND HUMAN SERVICES, VIAL
RECORDS OFFICE, WHICH IS THE LEGAL DEPOSITORY FOR VITAL RECORDS E c: :

¢

CERTIFICATE OF DEATH

RUSSELL FOSLER
INTERIM ASSISTANT STATE REGISTRAR
DEPARTMENT OF HEALTH
AND HUMAN SERVICES
STATE OF NEBRASKA - DEPARTMENT OF HEALTH AND HUMAN SERVICES

Ir

18 08651

t. DECEDENTS.NAME (First,
Lillian  Wanek

Middle,

Last,  Suflix)

2. SEX

Female

3. DATE OF DEATH (Mo., Day, Yr.)
June 28, 2018

Saline County, Nebraska

4. CIiTY AND STATE OR TERRITORY, OR FOREIGN COUNTRY OF BIRTH |Sa. AGE - Last Blrthday

|sb. UNDER 1 YEAR

&c. UNDER 1 DAY

o (Yrs) ] Mas. | DAYS

109

HOURS MING.

May 25, 1909

6. DATE OF BIRTH (Mo., Day, Yr.)

7. SOCIAL SECURITY NUMBER
505-44-9527

2. PLACE OF DEATH
HOSPITAL [ inpatient

OTHER [X] Nursing Homo TG

[ Hospica Facitity

¥, FACILITY-NAME {If not Inlulutlon, give streat and number) [0 eroutpatient [ Decedent's Home
-'il'!-‘ R VR - - < o
Wilber Care Center oo =T Ooos e > [omerisoncty)
B¢, CITY OR TOWN Of DEATH {include Zip Code) 8d. COUNTY OF DEATH _1
Wilber 68465 Saline
%a. RESIDENCE-STATE @b, COUNTY ¢, CITY OR TOWN
Nebraska Saline . Wilber
9d. STREET AND NUMBER - .APT,NQ, |91 ZIP CODE $¢. INSIDE CITY LIMITS
611 North Main r' 68465 ves {J wo

10a. MARITAL STATUS AT TIME OF DEATH (] Married [ ] Never Marrisd
(] Marrien, but separated [ widowed [ Divoreed [ unknown

10b. NAME OF SPOUSE (First, Middle,

Last, Suffix) if wifs, give maigen name

18, PART L Enter the chai of svints- 5
—
respiratory srrest, or ventricular fiotistion

. njuries, or comp

that directly caused the death, DO NOT enter teeminal avests such &3 Carthac arrest,
without showiag the uuuw.DONoTABB_REVIAIE. Enmst only ane cauxe on 3 line. Add sdditions! foes ¥ nacassary.
IMMEDIATE CAUSE:

11 FATHER'S-NAME (First,  Widdle,  Last, Suftix) "] 12. MOTHER'S-NAME (First,  Middls,  Maiden Surname)
John  Vesely j Tillie Beck
13 EVER IN U.S. ARMED FORCES? Give dates of service if Yes. |14a. INFORMANT-NAME 14b. RELATIONSHIP TO DECEDENT
{Yes, No, or Unk.) No Donald Wanek Son
15. METHOD OF DISPOSITION 162. ENBALMER-SIGNATURE 18b, LICENSE MO, 16¢. DATE (Mo, Day, Yr.}
Burial Don
c“ o g stion Not Embalmed July 3, 2018
L Sremation L) Entombment | CEMETERY, CREMATORY OR OTHER LOCATION CITY I TowN STATE
Oremovaer O Om“(Spoclfy)
Lincoln Cremation Service Lincoln Nebraska
172, FUNERAL HOME NARE AND MAILING ADDRESS (Straet, City or Town, Stte) 17b, Zip Code
Kunc! Funeral Home, 607 West 3rd Street, PO Box 742, Wilber. Nebraska 68465
CAUSE OF DEAT instructigng an mples})

APPROXIMATE INTERVAL

L
'
v ongat to death
IMMEDIATE CAUSE (Final a) Advanced Age E 20 Years
dinanns b7 LMWV reaytEing - ma L g . v o e i :
ot DUE TO, OR AS A CONSEQUENCE OF: ; onset to death
Suquemlnily list conciions, ¥ b) Pneumonia « 2 Weeks
any, Masing 15 e caure Histed . H
o e & DUE 7O, OR AS A CONSEQUENGE OF- {onsetto desin
Entar the UNDERLYING CAUSE  €) :
{saaxe OF injury that indtiated :
Daay e cssuting g™ OUE TO, OR AS A CONSEQUENCE OF: 1 onsetto death
d) :
ath but not resulting in the underdying cause given in PART . { 19. WAS MEDICAL EXAMINER
18. PARY l‘l. OTHER SIGNIFICANT CONDITIONS-Conditians contributing to the de ut N ng OR CORONER CONTACTED?
Heart Disease O ves NO
20. IF FEMALE: 212, MANNER OF 'DEﬂ?l'H 21b. IF TRANSPORTATION INJURY] 21¢. WAS AN AUTOPSY PERFORMED?
[] ot pragnant whthin past yaar Naturat [} Homicide g Briariopartor [ ves NO
[ Preonar 2t ewe of ceatn L] accidern {3 Pending 0 Peestrian 21d. WERE AUTOPSY FINDINGS AVAILABLE
D Not pragnand, but gregnant wihin 42 days of desth D Sulcide D Could not ba detarnined oxher (8peciy) TO COMPLETE CAUSE OF DEATH?
Dmmwmmmmumnmimrwmduh D Pac D Yes U NO
[ unkncwn i prapnam whttn the past yeer

222. DATE OF INJURY {Ma., Day, Yr.)

22b. TIME OF INJURY

22¢. PLACE OF INJURY-At homw, farm, streat, factory, office bullding, construction site, #tc. {Specify)

22d., INJURY AT WORK?

Qvyes [Jno

22¢. DESCRIBE HOW INJURY OCCURRED

Pursuant to section 30-2413, demands for notice which may affect the estate of the deceased are filed with the county court in the county where the decedent resided at the time of death.

T —

Russell J. Ebke, MD

and dos to the cauta(s) stated,

(Signature und Title)

tha tioe, date and place and dus to the cwu(l) -uml {Signature and TtH)

. - - TATE 2P CODE
22, LOCATION OF INJURY - STREET & NUMBER, APT.NO. CITYMOWN 1)
. NED (Mo., Day, Yr. 24b. TIME OF DEATH
23a. DATE OF 13253:; (Mo., Day, Yr.) T 248. DATE SIGNED (Mo., Day, Yr.)
5E | June?28.2018 . s 32 | _ —
g E 5 23b. DATE SIGNED {Mo., Day, ¥r.) 23c. TIME OF DEATH i g E > Tﬂ.m@mﬂo.,m Y.} A4 TIME PRONQUNCED ' e ]
S 2 y 5. 2018 07:45 AM % 3 ‘
E 3 % Zld,':'jnu(h‘:biﬂnlmylm,moccmﬂdltmm,mIMIJ\ICI H E‘ g 269, On the baz!s of anahar i my epinion death eccurred 1
s 2§38
E g 8 5

] ves

25. DID TOBAGCO USE CONTRIBUTE TO THE DEATH?
No [JerosaBiy T unxnowN

37, NAME, TITLE AND ADDRESS OF CERTIFIER {Type of Print
Russell J. Ebke, MD, 2910 Betten Drive, Crete, Nebraska, 68333

O ves

28a. HAS DRGAN OR TiSSUE BONAT!ON BEEN CONSIDERED?

gno

Not Applicable If 26a is NO

2Bb. WAS CONSENT GRANTED?

Ovyes [Owo

28a. REGISTRAR'S SIGNATURE -
| T e & -

July 9, 2018

28h. DATE FILED BY REGISTRAR {Mo., Day, Yr.)

0928060
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