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STATE OF NEBRASKA

o, | Ger.| Mum. § Paged SALINE COUNTY }SS

[ 7 ORLINZ ‘

| | /7 Ertered in numerical index and fled on

; de Register of Deeds i F’iﬁ.‘.{?»’d, the_24 day of _April

From:. o _ _ 2013 a1 9:000¢ciock _A

Keating, 0'Gara, Nedved & Peter, P.C. in Book 74 of MisZ._M a;;j ;ecfgdf?lss
530 South 13th Street, Suite 100 ' ge 27—

Lincoln, NE 68508-2795
Fee: $ 16.00 paid County Clerk

Return to: Jeoel Bacon
530 S. 13th St., Ste 100 Lincoln, NE 68508

Please file attached death certificate against the following property:

Northeast Quarter (NE %) and the North Half (N 7%} of the Southeast Quarter (SE
v4), all in Section Four (4), Township Six (6), Range Four (4), East of the 6" P.M.,
Saline County, Nebraska, containing 241.11 acres more of less)

Pledse return death certificate after filing to: Joel Bacon, 530 S 13" St., Ste. 100,
Lincoln, NE 68508.
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