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DEED RECORDED:

Mary 18, 1984 Inst # 84-11584
Date Recording Information

GRANTOR: Carl John Guenzel, 111
GRANTEE: Deborah K. Rowe (formerly known as Deborah Kay Guenzel)

FULL & COMPLETE LEGAL DESCRIPTION:

Lot 6 in the Southeast Quarter (SE4) of Section Two (2), Township Eight (8), Range Six (6) East of the 6th Principal
Meridian, Lancaster County, Nebraska
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