PERSONAL REPRESENTATIVE’S DEED

LEONARD KASS8IK, Personal Representative of the Estate of
Joseph Kebrle, Deceased, Grantor, in consideration of ONE DOLLAR
($1.00) AND OTHER VALUABLE CONSIDERATION, received from Grantee,
HENRY J. ROHLA, FRANCES A. ROHLA and HENRY J. ROHLA, JR., as joint
tenants with rights of survivorship and not as tenants in common,
conveys to Grantee, the following described real property in
Fillmore County, Nebraska:

East Half of the Southwest Quarter (E 1/2 SW 1/4) of
Section Thirty-Six (36), Township Seven (7), Range Two
(2), West of the Sixth Principal Meridian, Fillmore
County, Nebraska

AND

Southeast Quarter (SE 1/4) of Section Thirty-Six (36),
Township Seven (7), Range Two (2), West of the Sixth
Principal Meridian, Fillmore County, Nebraska

subject to easements and restrictions of record.
Grantor covenants with Grantee that Grantor has legal power
and lawful authority to convey the same.

EXECUTED: May (', 1994

ESTATE OF JOSEPH KEBRLE,
DECEASED

Ny,

LEONARD KASSIK
Personal Representative

STATE OF NEBRASKA )
) ss
COUNTY OF FILLMORE )
4
The foregoing instrument was acknowledged before me on ﬁz’
day of May, 1994, by LEONARD KASSIK, Personal Representative,
Personal Representative of the Estate of Joseph Kebrle, Deceased.

(.2 Y N

NoﬁmRY PUBLIC

JACK UNDLRWOOD

My Commission Expires: /- 31- 93 ﬁ GENERALNomr‘»;‘tatua.‘:.-e‘msjl

STATE OF NEBRASKA )
) ss
COUNTY OF FILLMORE )

Filed for record and entered in Numerical Index on
dune 3 , 1994 at 9:00 o'clock A .M., and recorded in Deed

Record 78 at Page 27]
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STATE OF NEBRASKA/FILLMORE COUNTY
Recorded this 30 day of May, 2018
at 11:37 o'clock AM. and duly recorded in
RE Cards Book 59 of MISC On Page 192 as
C. Map Instrument No. 2018-00673 . By NC
MF____ M l&&x»r\

County Clerk

Xerox Recording Fees $16.00
Paged _____ Totals Fees $16.00
Please return to:
Legacy Design Strategies
Andrew C. Sigerson, P.C., L.L.O.
9859 S. 168™ Ave.
Omaha, NE 68136
(402) 505-5400
TITLE OF DOCUMENT:
CERTIFIED DEATH CERTIFICATE FOR DEEDS
[ ] Transfer on Death Deed % Joint Tenancy
[] Life Estate Other

Deed Record 78 Page 271
PREVIOUS DEED RECORDING INFORMATION

GRANTOR: Henry J. Rohla, Deceased

GRANTEE: Frances A. Rohla, and Henry J. Rohla, JR.

FULL & COMPLETE LEGAL DESCRIPTION: East Half of the Southwest Quarter (E %2 SW
Y4) of Section 36, Township 7, Range 2 West of the 6" P.M., Fillmore County, NE AND the
Southeast Quarter (SE %) of Section 36, Township 7, Range 2 West of the 6™ P.M., Fillmore
County, Nebraska.
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STANLEY S. COOPER

HUMAN SERVICES

ASSISTANT STATE REGISTRAR
DEPARTMENT HEALTH AND -

STATE OF NEBRASKA - DEPARTMENT OF | HEALTH AND HUMAN SERVICES
% 2 CERTIFICATE OF DEATH :
1. DECEDENT'S-NAME (First,  Middle, Last,  Suffix) 2. SEX 37DATE OF DEATH (Mo., Day, Yr.)
Henry Joseph Rohla_ Sr Male April 8, 2017
CITY AND'STATE OR TERRITORY, OR FOREIGN COUNTRY OF BIRTH |5, AGE - Last Bmhday I5b. UNDER 1 YEAR | 5c. UNDER 1 DAY | 6. DATE OF BIRTH (Ma;; Day, Y&
‘ = s ‘ ; :MOS.: | DAYS | HOURS | MINS. : :
Geneva. Nebraska . 86 R October 13, 193
7. SOCIAL SECURITY NUMBER 8a. PLACE OF DEATH
508-32-0296. e HOSPITAL D I i OTHER E Nursing Home/LTC D Hospice Facility
8h; FACILITY~NAME (i not Institution, give street and number) B D ER/Outpatient [ pecedent's Home
: [Ipoa: [ other (Specify)
8c. CITY OR TOWN OF DEATH (include Zip Code) 8d. COUNTY OF DEATH
..Geneva 68361 Fillmore
92, RESIDENCE-STATE 9b. COUNTY “[8c.city OR TOWN
Nebraska . Fillmore _ Milligan
9d. STREET AND NUMBER & N e, APT.NO. | 9f. ZIP CODE 9g. INSIDE CITY LIMITS ||
2007 Highway 41 ’9 | 68406 Oves [K no

10a; MARITAL STATUSAT TIME OF DEATH [X] Married [ ] Never Married 10b. NAME OF SPOUSE (First; - Middle, Last, Suffix) If wife,
x D Widowed D Divorced D Unknown Frances A Zumpfe

give maiden name::;

Middle, Last, Suffix) 12. MOTHER'S-NAME (First,  Middle,  Maid
Elsie  Krupicka

en Surname)

ro:ba,dmpleteq/veriﬁgdby: FUNERAL DIRECTOR

ORCES? Give dates of service if Yes. | 14a, INFORMANT-NAME
C 953-02/16/1955 Frances Rohla

14b. RELATION
Wife

) OSITION 16a. EMBALMER-SIGNATURE G ; 16b. LICENSE NO.
K suriai ] ponition

METHOD OF DI

. Shaun P. Farmer ] 1347 April 13, 2017
K] cremation [ Entombment 72 CEMETERY, CREMATORY OR OTHER LOCATION CITY / TOWN STATE
g D‘R‘en'ioval [Jo r-(Specify) 2 :

BML Cremation Service o " Lincoln

Ta. FUN&RAL HOME NAME'AND MAILING ADDRESS (Street, City or Town, State) i
Farmier & Son Flineral Homes. Inc.. 242 N. 10th Street. Geneva. Nebraska

CAUSE OF DEATH (See instructions and examples)

in of Gvenis. -diseases, injuries, or complications-that directly caused the death, DO NOT enter ferminal events such as cardiac arrest,
ar fibrillation without showing the etiology. DO NOT ABBREVIATE. Enter. only ‘one cause on'a line. Add additional lines if necessary.
IMMEDIATE CAUSE:

IMMEDIATE CAUSE (Final a) Severe Chronic Systolic Congestive Hean Fanure
disease or condition resunmg

APPROXIMATE INTER

onset to déath’
Several Months

DUE TO, OR AS A CONSEQUENCE OF:
)

onset to death’

DUE TO, OR AS A CONSEQUENCE OF:

onset to death

UE TO, OR AS A CONSEQUENCE OF:

T
.
'
'
1
‘
'
'
‘
'
'
'
§
‘
1
'
v
'
'
s
'
'
T
'
'
'
'
L

Acute:Renal Failure:

18. PART Il. OTHER SIGNIFICANT CONDITIONS-Conditions contributing to the death but not resulting in the underlying cause given in PART .

19. WAS MEDICAL EXAMINER
OR CORONER CONTACTED?

21a. MANNER OF DEATH < i 21h. IF TRANSPORTAT]ON INJURY]
Not pregnant within past year Natural Homicide R E DriveriOperator

O ) K O g 1 ves Xl no

[[] Pregnant at time of death [ Accident ] Pending Investigation [[] Passenger

D Nulpregnanx‘ byt pregmmt within 42 days of death - N D Pedestrian ~ 21d. WERE AUTOPSY FINDINGS AVAILABLE

Suicide ‘Gould not be determined B &
] O . ] otior Specity) TO COMPLETE CAUSE
L [ ves
22a. DATE OF INJURY (Mo Day, Yr.} 22b. TIME OF INJURY | 22c. PLACE OF INJURY-At home, farm, street, factory, office building, construction site, etc. {Specify)
2e. DESCRIBE HOW.INJURY OCCURRED
22f. LOCATION OF INJURY STREET & NUMBER, APT.NO. CITYITOWN : o o STATE
% 24a. DATE SIGNED (Mo., Day, Yr.) 24b. TIME OF DEATH
P ,g e Gl
2 28g L
2E b DATE SlGNED (Mo., Day, Yr.) 23c. TIME OF DEATH iz E; 24¢. PRO ED DEAD (Mo., Day, Yr.)] 24d. TIME PRONOUI
£8 31 Aprii 8, 2017 | 08:58 AM Eor2 i
S 2 O [r3d.To the best of my knowledge, death occurred at the time, date and place S &2 | 24e. on the basis of examination andfor investigation, in my opinion death occurred at
§ g and due to the cause(s) stated. (Signature and Title) 2 F 3 the time, date and place and due to the cause(s) stated. (Signature and Yitle}
o

= Tgs

264, HAS ORGAN OR TISSUE Dom‘moﬁsasm CONSIDERED?] 26b. WAS CONSENT GRANTE
Oves EINo = Not Applicable if 26a is NO

27. NAME, TITLE AND ADDRESS OF CERTIFIER (Type or Print,

... Jeffrey Hollis, MD, 1323 H Street, P.O. Box 268, Geneva, Nebraska 68361_

Aprit 10, 2017
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