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1343—0uANA PRINTINS EOUPARY

TILTON ¥. FRICKE ET AL 949
TLTox go A Filed Februery 9th,/%t 11300 o'clock L.lie

LOUP RIVER PUBLIC POWER DIST.
“ASEMENT $1.65Pald . _ _ . - R
Form RW1l=7-46 RIGHT-0OF~JAY EASEMENT Tract Kos. 93A & 94-4 TL lio. 1152

In consideration of mutually agreed to settlement receipt of which 1s hereby acknowledge
and of the further agreements herein stated, ths umdersigned hereby grant (s) and convey (s) to
Loup River Public Power District, Columbus, Nebraska, & pu.lle corporation, its successors and

assigns, a Right-of-Way for the construection, maintenance, operation and inspection of an
1 electiic transmission line consisting of poles, towers, wires, equipment and rixtures, wlth
right to alter, repalr and remove the same in whoie or in part at any time, in, over and across
the following described lands situated in Sarpy County, State of llebrasia, to-uit:
Southwest Quarter (SWi) and North ilalf of Southeast Quarter (¥38E2) of Section Twenty-four,

tow:ship fourteen, liorth, Range Twelve, E,si (24-14.1=12E) ,and Northwest of Southwest Quarten

(1wiswl) of Section nineteen, Township fourteen, Range Thirtecn, Bas. (19-14N=-13E) of the
sixth P.M.
and any abutting public highway or place, also the rirbt to clear timber and to trim and keep
trimmed as may be reasonably necessary, all trees, hed-es; and shrubs. The Crantee shall have
the rirht of ingress to and from such richt-of-way and transmission line for the purpose of
making necessary changes'in the line and for the purposs o maintaininr the line, including
tres and brush trimninge. It 1s understood that the -ri-ht. of ingress and epress acquired here-
under will be exerclsed in e reasonable manner snd, as nearly as possible, in conformance
with the wishes of the owner ~nd occupant of the premises.

Grantee agrees thut this easement shall revert to Grantor in case of removal or abandon-
ment of the line, ‘

The sald Grantor (s) , his or their heirs or assigns, are to be entiiled to the full use
and enjoyment of the sald premises, subject only to the rights of the Grantee herein granted
and of its successors or assigns.

Grantee or its successors or assigns hereby agrees to make final settlement and payment
as her:inafter provided and, in addition thereto, agrees to pay any damages which may be
caused to crops, fences, or any other portion of Gramtor's property by reason of the building
or the future maintenance and operation of said trammission line.

Grantor (s) agree(s) not to locate nor allow any buildin-, hay stack, straw stack, tree,
structure, or any other combustible materiul to be placedunder the wires or near the poles,
wires, or fixtures in such a mamer as to endanger or to be endanrered by the same, or to
interfere with the operation thereof, or in such & woy as to be llkely to result 1n dawmage
to the property of elther party if a fire should oceur in or around the transmission line or
any such propevrty of Grantore. . .

In view of the overall length aecross Cramtorts premises, if fubture necessity requires
ingress to and froa it with eguipment, Srantee's representatives are roquested to make inquiry
of the owner and occupant as to the most desireable routs to be used, in order to minimize
the resultant damages as well as lesse: the time of performin; the required work, consisting
at the present of nine 2-pole structures.

It 1s understood that “rentor (s) will not recelve eleétric service from this 1line.

In Presence of '

ilerman C. Chr.stensen Milton I, Fricke
» Verns ., Iricke
STATE OF LESRASKA ) . , : Ward Thompson
Sarpy County ) Grace.G., Yhompson

) ACIZIOVLEDGLERT :
nereby certily that on thils Tth day of February, &4.D. 1049, Lefore .o, tr-
a Lotary Public in and for the County and State aloresaid, cane :7ilton i. Friclko and Verna Il
Fricko,his -1ife and 7ard .hompson and Grace G. Thompson, his_wife, to me ;.ersonally kiaowvn to

be the saue person (s) who sijned and execubted %ic above instrumens, and thoy each duly
acimnowledged the exe-:usion of the same.

Hermarn C. Christensan otary Publie

K ..-.-u-'»"-‘-

Sy mx.a;:;m: -
' In Presence of

S . Futh ¥. Fricke by Xilton H. Frieke
llefis CoOllins 7 Attv. in fact. ’
ACKULYLEIGMENT

.7 commission explres: July C1-1953

‘STATE OF LEBLASKA )

undersined;
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a lotary Public in and for the County and State aforesaid; came Ruth_K. Fricke by Milton H.
riclke l*torney in fact, to me personally lmown to be the same person (s) who signed and
iled the above instrument, and iLkey each duly acknowledged the exscution of the same.
- -~3S5 a7 hand and Kotarial Sesl on the day and date last sbove written.

J ‘A§§ﬁﬁiﬁ§§ﬁ§ﬁﬁﬁfﬁﬁﬁﬁﬁﬁﬁﬁ ~ Herman C. Chéistonsen Niotary Public,
5145 OF LEDLASLA CO-THSSTON ¥

TP
”

liy commission expires :- July 21-13953

CERTIFIC : , . .

oF : ) Flled February 9th, 1949 at 1200 o'clock P.i.
ARTIN SATLS s .JE(}"D : 41 B 1
Death Zortiflcate %1210 paid: 2. > s -

545 . vounty Cler. Do aot write in this spoh
Form 24Z-6 STATE OF NEBEASKA G 2362 ) ;
Department of Health--Division of Vital Statisties
ERTITICATZ OF DEATE

1. PLACE F DEATH CERTIFICATZ OF DEAT ‘
County Sarpy s ( If death occurred in a hospital
Township Fairview ‘ - ’ i { or instituion ive its NAME in-
Clty Falrview Precinect Yo, Street - (stegd of street and number.

Lergth of residence in city or town where death occurred 52 Jre_mo. _ da. How long Iin U.S. if
of loroi:m birta 52 7r.___ Mo, da. ‘
2. FULL LIALE Martin Carlson

la. Nesidence: State lebr. County. Sarpy City Papillion No, Street
S0 AL MID SUATTSTICAL +ARTISULAS ‘ HEDICALAQEEZIFICAT OF DEATH
e B5XX [4. CITCD IR 5.87LGLE (write the word) 2l. DATE OF DEATH Febr. 11, 1936 ' :
LAC : i ~ . T i
LACE ;?frfed R2e T CEZRTTFY, That I attendsd deceased)]
wildowed froms ' |
rle walte Divorced lar»ied R
»8e If nmarried, widowed or divorcsd Febr. 11, 1936, to Febr. 11, 1g36 -
TS, AID of I last saw him alive on » 19 death
: ‘ —_———— —
TI;E of :ar- ansen -is said to have occurred on the dateq stated
Gs IATE & ot ﬁno)Sent.(da"Z 14(year1366 above, at 7:45 AJH.
7. Aﬂgglears mZ“thS Dggs‘ éi"*esgrtﬁig T& [ e Principal cause of death arg related causes
- e oW - »
— —_— T
T TR T T PEFETouTSy o] importance in order or onsetD:g:eogsoﬁgg%ows
¢ kind of work dene, a5 spinner, : . IMPORTANT
- lawyer, bookkeener, ete, Farmer Angina Pectopis
3 O« Industry ar tusiness in which .
A worl: was done as sill: mill, : ' :
¥ saw 1iill, bank, etc. — —248___
510. Date deceased last worlked 11, Total time .
N at bt .1s occupaticn nonth Ycars)spent ; "
- :nd year? cuoatl (mon £n°thig gcguq Contributory casues of importance. not related
pation to principal causes _ -
City or Towr -
12. Zirtholace and . — - - :
° Stote or Country  Sweden liame of operation ——e—ee-. Date of —_— ]
15. llmue of Mother lariin Carlsor What test confirmed diagnosis llone Was there an)
. sutopsy? lo.
14. Zirthuplace of ( Sity or Town == RS —
Fathepy { and 23+ .If death was due to external causes (violenep)
{ obato om Cowatry Swoden £111 in also the followins:
- . "~ Accident, suicide or homicide? Date of
15, :'aiden rame of .iother, Unlmovm w9, 7 _ . — —
1C. Zirthnlace of ( 21ty or Town . Where did Injury occur? .
Jother ‘ wnd | (Speeify eity or Sown, county and state})
( State orp Countrv Sweden i :

. Specify whether injury ocecurred in industry, in
T !’rs. agse Deter _ bome, or in rPublic Place. :
(adnress) Pepillion | wanner of Injury

1f. VIRIAL srziuoTen ‘T TELCVAL  Buriel | MNature of"injury
Ilcce Falrview Cemetens Date 2/1%, 1u36 . : v

Lis "TDHPTAIER Wede Tlaire

y ) 24, “as dlsease of injury in any way relating
(Audross) _.Parillion, lisbr, . - S0 occupation of deceased? o
I20. Filed Febr. 1&, 1536 mom Dooley - If so, specify :
Reristrar. (Sirmed) o,mH, Narcaret HM.D.

(Address) Papillion, Nebr,

p— .

TUIS CERTIPILS i AAOWE TC _F & TRUL GCRY OF A CRYGINAL CERTIFICAE Ol FILE WITH THE STATE
VEFATLENT OF ALTH “UICE IS THE LEGAL DEFOSITORY FOR VITAL
REZCKDS. S.D. Pett:, Do

Director of Health and State Registrar

‘ LIicoL:, REBRASKA_ FEB 8,1c49




