NWB - R/W FORM # 4
“REVISED, 8 - B0~

‘ BO0K 6‘34 PAGESQ@ (REQUIRES'! 3Y COPIES)
R.O.W. # _14312 R/ FERMIT
oMP| A WNQ._/43)2

NORTHWESTERN BELL TELEPHDO NE C
EXCHANGE FACILITY EASEMENT FOR S E R V I NG -
AREA CONNECTOR AND TERMINAL LOCATIONS

The undersigned owner(s) of an interest in the real estate described below
(Hereinafter called "Owner') hereby grant(s) and convey(s) to NORTHWESTERN BELL
TELEPHONE COMPANY, an lowa Corporation, its associated and allied companles, its
and their respective successors, assigns, lessees and agents (Hereinafter called
"Company'"), in consideration of the sum of  Two-Hundred Dollars

($ _200.00 ) received from the Company and of the ag.eements stated
below, a right-of-way and easement to construct, operate, maintain, replace, and
remove such communications systems as the Company may from time to time require.
Said communications systems shall consist of buried cable, conduit, manholes,
surface terminals, protective barriers and associated equipment which will be
installed, maintained, reinforced or removed as the Company may decem necessary
for the purpose of exercising the rights herein granted, upon, under, across and

through a plot of land Six (6') feet wide and _ Six (6') feet
long, being a part of the following described real estate located in the
County of Douglas , State of Nebraska

More specifically described as:

A parcel of land six feet (6') wide and six feet (6') long extending six feet (6')
north of the south boundary line and six feet (6') east of the west boundary line,
containing an area of thirty-six (36) square feet, located in the southwest corner
of lot 2, Indian Hills Village, NE 1/4 of NE 1/4 of Section 22, Township 15, Range
12, Douglas County, Nebraska.

See Sketch

Signed this /Y day of p[C%/Z/ , 19?0 .
MEEﬁqgist)Hospital A

E. G. Mahoney, Vice Presid
) ACKNOWLEDGEMENT Supportive Servic

STATE OF c"Neféraska’
“+ >
I3 o ‘\\ SS
COUNTY OF \o&ﬁasf
On this the Eighteenth day of Decenmber: » 19_80,
before me, H. E. Gwin , the undersigned officer,
personally appeared E. Mahoney, Vice President. Support Service,

. Methodlst Hospital
known to me or satisfactorily proven to be the person(s) whose name(s)
— subscribed to the within instrument and

acknowledged that he exectued the same for the purpose
therein contained.

I hereunto set my hand and official seal.
! H. E. Gwin
! GENERAL NOTARIAL ‘y/Z/ /({‘/,C
SEAL

Notary-Public

STATE OF NEBRASKA

FPRE SIS che _ Twenty-Fiyst  day of March _ , 19 82.
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