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EXHIBIT "A*
LEGAL DESCRIPTION

Lots 47, 57, 58, and 59, Burr Oak, an addition to the City of Omaha-in Douglas, County,
Nebraska.

And

Lots 45 and 46, Burr Oak, an addition to the City of Omaha in Douglas County,
Nebraska, except that part described as follows: Beginning at the Northeast corner of
said Lot 45; thence Westerly a distance of 80.00 feet along the North line of said Lot 45;
thence Southerly deflecting 90 degrees, 17 minutes, 11 seconds left, a distance of
50.00 feet to a point on the South line of said Lot 45; thence Southeasterly deflecting
050 degrees, 01 minutes, 32 seconds left, a distance of 78.29 feet to a point on the
South line of said Lot 46; thence Easterly deflecting 039 degrees, 41 minutes, 17
seconds left, a distance of 20.00 feet to a point on the Westerly existing Interstate 480
Right of Way line; thence Northerly deflecting 090 degrees, 17 minutes, 11 seconds left,
a distance of 100.00 feet along the said Right of Way line to the point of beginning.

And

Lots 48, 49, and 60, Burr Oak, an addition to the City of Omaha in Douglas County,
Nebraska, except that part described as follows: Beginning at the Northeast corner of
said Lot 48; thence Southerly a distance of 133.00 feet along the West line of said 29"
Street to a point on the centerline of Ed Creighton Street; thence Westerly deflecting
090 degrees, 00 minutes, 00 seconds right, a distance of 300.00 feet along the
centerline of said street to point on the East line of said Park Ave. ; thence Northerly
deflecting 090 degrees, 00 minutes, 00 seconds right, a distance of 53.00 feet along
said line; thence Easterly deflecting 090 degrees, 00 minutes, 00 seconds right, a
distance of 100.00 feet; thence Southerly deflecting 090 degrees, 00 minutes, 00
seconds right, a distance of 10.00 feet; thence Easterly deflecting 090 degrees, 00
minutes, 00 seconds left, a distance of 155.00 feet; thence Northeasterly deflecting 063
degrees, 26 minutes, 06 seconds left, a distance of 100.62 feet to the point of
beginning.
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HEALTH DEPARTMENT VITAL STATISTICS SECTION, WHICH IS THE LEGAL DEPOSITORY FOR VITAL RECORDS
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DOUGLAS COUNTY HEALTH

DEPARTMENT

STATE OF NEBRASKA - DEPARTMENT OF HEALTH AND HUMAN SERVICES
CERTIFICATE OF DEATH

SNAME (First,  Middis, Last,  Suffix) 2 SEX 3. DATE OF DEATH (Mo.,Day,¥r.)
‘Mandolfo Male May 27, 2016
4 CITY.AND STATE OR TERRITORY, OR FOREIGN COUNTRY OF BIRTH | Ba. AGE-Last Birthday | §b. UNDER 1 YEAR | 8c.UNDER t DAY | 8. DATE OF BIRTH (Mo, Day,
(Yre.) MOS. | DAYS | HOURS| MINS,
Omaha, Nebraska 85 May 13, 1951
; . PLACE OF DEATH
’ HOSPITAL; (7] tnpatient: OTHER; [ ] Nursing HomeALTC [JHaspica
“NAME {If not Institution, give strest and numbar) [} ER/Outpationt [l Decedent's Home
Nebraska Medicine 0 oa D othertspectty)
R TOWN OF DEATH {inciude Zip Cods) 4, COUNTY OF DEATH
.Omaha 68198 Douglas
%2 RESIDENCE-STATE 9b. COUNTY 9c. CITY OR TOWN
Nebraska Douglas Omaha
NUMBER 80 APT.NO. | s1.z2P cODE 9g. INSIDE CITY LIMITS
1941-35( Avenue 68105 Yes'

STATUS AT TIME OF DEATH [JMarried [] Never Manted
'[]lnm , but separated [ Widowed [X] Divorced [] Unknown

108, NAME OF SPOUSE (Flirst, Middle, Last, Suffix) If wife, give maiden name,

11, FATHER'S-NAME (Firat, Middle, Lest,  Suffix) 12 MOTHER'S-NAME (First,  Middls,  Maiden Sumame)
Lois E Aug'ustus
'ARMED FORGES? Give dstes of service if Yes. | 14a. INFORMANT-NAME 14b. RELATIONSHIP TO DECEDENT
(Yes, No, o Unk) No Nancy Mandoifo ! Sister
16. METHOD OF DISPOSITION 188 EMBALMER-SIGNATURE 16b, LICENSE NO. 18¢. DATE (Mo., Day, Yr.)
: Not Embalmed ] ' June 3. 201¢
184 CEMETERY, CREMATORY OR OTHER LOCATION CITYITOWN STA
Cutler-O'Neill-Meyer-Woodring Crematory Council Bluffs fowa :
17a. FUNERAL HOME NAME AND MAILING ADDRESS (Street, City or Town, Stats) 17b. Zip Cods

Korigko Larkin Staskiewicz and Heafey Hoffmann Dworak and Cutler, 5108 F Street, Omaha, Nebraska

68117
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DUE 7O, OR AS A CONSEQUENCE OF:

2 Nefushtc Jwng aingr—

DUE TO, OR AS A CONSEQUENCE OF:

L

SIGNIFICANT CONDITIONS-Conditions contributing to the death hut not resulting in the underiying causa given in PART L

19. WAS MEDICAL EXAMINER
OR CORONER CONTAS

Uﬁnmm If pregnant within the past year

21a. MANNER OF DEATH
atural ] Homicide
Accidant [ Pending L

O ves &No
21b, IF TRANSPORTATION INJURY] 210, WAS AN AUTOPSY PERFORMED?
[J oriveriOperator Oves [kno

[ sulcide [ Coutd notbe

O 212, WERE AUTOPSY FINDINGS
Oe YO COMPLETE CAUSE OF
D ower (spacity) Qves [Iwo

22a. DATE OF INJURY (Mo., Dsy, Yr.)

22b, TIME OF INJURY
m

22¢. PLACE OF INJURY-At homa, fanm, street, factory, office building, construction sits, stc, (Speciy)

220, DESCRIBE HOW INJURY OCCURRED

CITY/TOWN

STATE

" | 238, DATE OF DEATH {Mo,, Day, Yr.) 24a. DATE SIGNED (No., Day, Yr.) 24b. TIME OF DEATH

5 05 - 1- 201 £30 m

§ E .| 2 DATE BIGNED {Mo., Day, Yr)) 23, TIME OF DEATH é g g 5. | 24c- PRONOUNCED DEAD (Ko, Day, Yr.) | 24d. TIME PRONOUNCED DEAD

Bogl i eldl 1:5%¥  m [E2<3 :
FE& best of my knowlsdge, death occurred at the time, date and place SEEO 24a. On the basls of andlor In my opini

‘.g du statpd. (Signature and Title) § §§ at the tme, date and piace and dus to the causs(s) stated. (Signature

(VBT o
USE CONTRIBUTE TO THE DEATH? 28a. HAS ORGAN OR VISSUE DONATION BEEN CONSIDERED? | 28b. WAS CONSENT GRANTED?
vo  [JrrosabLy [Junxnown Oves - & vo NotApplicable® 26ais N0 [ ves '

J& AND ADDRESS OF CERTIFIER (Typs or Print)

MO quo m'w\mamw Brvone. NE  UNGE T

28b. DATE FILED BY REGISTRAR (Mo., Day, Yr.}

JUN 08 2016
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