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JOINT TENANCY WARRANTY DEED

Joe A. Slama and Josephine M. Slama, husb
GRANTORS, in consideration of ONE DOLLAR and oiﬁﬂranfalﬁiﬁfé
consideration, received from GRANTEES, convey to
Joe A. Slama and Josephine M. Slama, husband and wife
GRANTEES, as joint tenants and not as tenants in common, thé

§21;8:§ng described real estate (as defined in Neb.Rev,Stat.

Lot Two (2) in Luick Addition to the Village of
Dorchester, Saline County, Nebraska;

The Northwest Quarter (NW 1/4) of Section Seven
(7), Township Seven (7) North, Range Three (3),
East of the 6th P.M., Saline County, Nebraska;

The Southeast Quarter (SE 1/4) of the Southwest
Quarter (SW 1/4) of Section One (1), Township
Seven (7) North, Range Two (2), Fast of the

6th P. M., Saline County, Nebraska.

GRANTORS covenant (jointly and severally, if more than
one) with GRANTEES that GRANTORS:

(1) are lawfully seized of such real estate and that
it is free from encumbrances;

(2) have legal power and lawful authority to convey
the same;

(3) warrant and will defend title to the real estate
against the lawful claims of all persons.

>y
Executed this ,3/ day of ZZZZ;/ , 1990,

et M
STATE OF NEBRASKA, g

SS.

County of Saline )

foregoing éﬁié;ument was acknowledged before me on
SENEMAL NOTARY -Biuedl Neh/shr [day of LA , 1990, by Joea and
NFWNJJ@Q%%EF’E M. Slama, husbdnd and wif i =

Iy Comm. Exp. July 5, 1972
NOTAR%/?UHLIG'
STATE OF NEBRASKA, County of Saline: .

Filed for record and entered in Numerical index
on June 4, 1990 at 9:0

0 o'clock A-M. nd recorded
kT — :
in Deed Record <42 , Page .ége7 /€/<gézlﬂ
From, chg. & ret. to: Az , A oL J

Trewo - seeaca. The Law Office, P.C. Coukty or Deputy/County Clerk
/! o/l 7 224 East 13th-Crete,Ne Register or Deputy Register of
- "f?izjffngj Fee $6.50 chg. Deeds
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o2 Claad Ty ‘ j STATE OF NEBRASKA
# (et il/ A 1 ) SALIME COUNTY }35
cbk . et -—.NN::‘“' «I.?.i!'(-‘}'f-{i in amerieal i a1 H
) sbin numenical index and filed
From, Chg. and Return to: nr reeaid, ho.29_day of._January
gteénacher, Vosoba, Hanson & Kolbo 19“99wi10:23rhnq'A M. and &;;::
. 0. box 626 Wilber, NE 68465 o Ml BE ot Miee.  Dee. EGD
T QU Lo 5.5_._._2"1‘- Misc. Page 582__583

Fee: $11.50 Chg.

PLEASE RECORD AGAINST:
1. Lot Two (2) in Luick Addition to the Village of Dorchester, Saline County,

Nebraska;

2. Northwest Quarter (NW¥s) of Section Seven (7), Township Seven (7), Range
Three (3), East of the 6" P.M,, Saline County, Nebraska;

3. The Southeast Quarter (SE¥) of the Southwest Quarter (SW74) of Section One

(1), Township Seven (7), Range Two (2), East of the 6™ P.M., Saline County,
Nebraska T S e S
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WHEN THiS L s ¥ CARRIES THE RAISED SEAL OF THE NEBRASKA HEALTH AND HUMAN SERVICES
O STEM, 1T CERTIFIES THE BELOW TO BE A TRUE COPY OF THE ORIGINAL REGORD ON FILEWITH
S NEBRASKA HEALTH AND HUMAN SERVICES SYSTEM, VITAL STATISTICS SECTION; WHICH IS
THE LEGAL DEPOSITORY FOR VITAL RECORDS. it o
DATE OF ISSUANCE , o .éa%ii
p {7 E 5 éfanLevs voorER:
JAN 2 0 1999 - ASSISTANT STATE REGISTRAR .
HEALTH AND HUMAN SERVICES SYSTEM

LINCOLN, NEBRASKA
STATE OF

T DECEDENT - NAME FIRST MIDOLE LAST ) CEIH DA:I’E oF DEATH .luonm Day. Yoar]
Joseph A. Slama Male January 3, 1999
|"4. CITY AND STATE OF BIRTH /¥ nol in U S A. name country! 5a. AGE - Last Binhday UNDER { VEAR UNDER | DAY 6. DATE OF BIRTH Month. Day. Year)
. (Vis) Sb MOS. | DAYS |5c HOURS' MINS
Saline County, Nebraska 90 : August 16, 1908

& 7. SOCIAL SECURTIY NUMBER 8a PLACE OF DEATH *

1 506-48-2959 roseraL ] wostem OTHER: Nursing Home

; Bb. FACILITY - Name {1 ol nstitshon. give sireel and number) D ER Outpatient D Residence

1 Crete Municipal Hospital - LTC (7 oox (] o isvec

8d. INSIDE CITY LIMITS Be COUNTY OF DEATH

Bc. CITY. TOWN OR LOCATION OF DEATH

Crete | ve X % O Saline
9a. RESIDENCE  STATE 9. COUNTY 9c. CITY. TOWN OR LOCATION 9d STREET AND NUMBER finciuding Zio Code/ 9e INSIDE CITY LIMITS
Nebraska Saline Dorchester 104 Whitmar 68343 | ve[¥ =[]
10. RACE - 8.9.. Whita Biack. Amencan Indian 11. ANCESTRY le.g.. alian. Mexican, German, eic) J % 12 E MARRIED D WIDOWED 13. NAME OF SPOUSE  (f wife. give maiden namej
eic ) (Specily} 4 {Specity) | .
White Czech N i Lt Josephine M. Belohlavy
143 USUAL OCCUPATION (Give kmd of work done during mas! 14b KIND OF BUSINESS INDUSTRY \ 15 EDUCATION {Specily only highest grade compieted)
of workng Me, sven i rebred] Farmer H13 0‘ i&ﬁdlryms.cmdifr 10-12) Covlege 11-4 0r 571
16. FATHER - NAME FIRST MIDOLE LAST 17. MOTHER FIRST MIDOLE MAIDEN SURNAME
John Slama Agnes Kupka
18, WAS DECEASED EVER IN US. ARMED FORCES? 19a INFORMANT - NAME
(Yes. no.or uni } (1 yes. grve war and dales of services) ’ Josephine Slama
190 INFORMANT MAILING ADDRESS \STREET OR RLF D NO. GITY OR TOWN_ STATE. ZIP]
104 Whitmar; Dorchester, NE 68343
21a. METHOD OF DISPOSITION 21b. DATE 25c. CEMETERY OR CREMATORY NAME

20 EMBALMER. GT’RE & LICENSE NO.
%/ 2o | Mo [Clawn|dan. 7, 1999 | Wilber Czech Cemetery
21d. CEMETERY OR CREMATORY LOCATION . CITY OR TOWN STATE
Wilber, Nebraska

2%a FUNERAL HOWE™ NAME
Kuncl Funeral Home [ cremawon [_] ponsten
22b FUNERAL HOME ADDRESS [STREET OR R.F D. NO. CITY OR TOWN. STATE. ZIP)
. 131 West 12th St.; Crete, NE 68333

2 IMMEDIATE USE e (ENTER ONLY ONE CAUSE PER LINE FOR ial. {bl. AND [c)) : 2l between griset and deain

et Lo G
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el P
all related
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(é 0 0 ﬂ 5 V( (Ages 10-54) Yes D No D Yes D NO B’ Yes No E
2 26d. DESCRIBE HOW INJURY OCCURRED / N /
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