AFFIDAVIT

TO WHOM IT MAY CONCERN:

I, Virginia Hovick, do state that I am the buyer of a
contract dated January 1, 1991, and filed of record March 25,
1992 in Book 129 at Page 163 in the office of the Delaware County

Recorder for property described as:

That part of the Southwest fractional Quarter (SWfrl/4) of
Section Thirty One (31), Township Eighty Nine (89) North,
Range Five (5), West of the Fifth P.M. described as
commencing at the Southwest corner of the Southeast Quarter
(SE1/4) of said Southwest fractional Quarter (SWfrl/4), and
running thence North two hundred sixty seven and five-tenths
(267.5) feet to the point of beginning, thence South 89° 29'
East three hundred (300) feet, thence South two hundred
thirty one and eight-tenths (231.8) feet, thence West four
hundred nine and seven-tenths (409.7) feet, thence North two
hundred thirty five and five-tenths (235.5) feet, thence
South 89° 29' East one hundred nine and eight-tenths (109.9)
feet to the point of beginning.

said contract shows Virgil E. Sellers as-a single person.
Attached hereto is a true and correct copy of the Certificate of
Death of his spouse, Bernice Ida Sellers.

FURTHER THE AFFIANT SAYETH NOT.

LG Yt po (LR
VIRGINTA HOVICK

Subscribed and sworn to befE%g me by the said Virginia

Hovick on this fl 1) day of 94
Kidel

NOTARY PUBLIC, (STI?E OF IOWA
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STATE OF IOWA, DELAWARE COUNTY

RECORDING FEE $. 11, 00 February 192_4_ AT __]._1_;_5_&_ Debora'h L. Peyton , Recorder
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STATE OF IOWA

- _ IOWA DEPARTMENT OF PUBLIC HEALTH 114-
— CERTIFICATE OF DEATH .
/" DECEDENT —NAME Fiasy MIOOLE TAST  ]SEX DATE OF DEATH ( mONTH, DAY, Yeal)
. BERNICE IDA SELLERS 1 Female |a January 31, 1988

MOIAN, evc. (srecirv)

[ White

RACE WHITE, BLACK, AMERICAN

AGE—1awr UNDtR 1| Year UNDER } DAY

sietnoar (vearsi[ mos. — Davs | wouss

) @N . $t.

DATE OF BIRTH t(monm, BaY, COUNTY OF
veaR)

. April 8, 1920},

DEATH

Black Hawk

CITY, TOWN, OR LOCATION OF DEATH
n Cedar Falls

SPECIFY YES OR 10;

x Yes 1. 3219 Midway Dr. (Home)

WNSIDE CTTY LTS | HOSPITAL OR OTHER INSTITUTION —Name (I nof i either, give strert and mumber) | IF HOSP. OR INST . indicste DOA,

OP/Emer. Am._, Inpatient (Specily)

Je. Z\>

STATE OF BIRTH 1 ¥ MOY 1M U.3.A., NaME

CITIZEN OF WHAT COUNTRY

MARRIED, NEVER MARRIED,

SURVIVING SPOUSE (f Wirt, GIVE MAIOEN MamE |

countaY) WIDOWED, DI D 1 sPRCHY )
1 Hayfield, Iowa . U.S.A. ». Matrie w. Virgil E. Sellers
SOCIAL SECURITY NUMBER ..hw_.“h.ro Om.n.c“.ﬁ«...o.ﬂ -.nw..-«--e."!o OF WORK DOWE DURING MOST Of | KIND OF BUSINESS OR INDUSTRY] Wu);mﬂ.w%m:nm..) nﬂu.w nM.n< ..n .a...»« .n-u
I 1% Homemaker ». Homemaking . No
RESIDENCE — STATE COUNTY CITY, TOWN, OR LOCATION THSIDE CITy twarrs |STREET AND NUMBER
{SPECITY YES OR NO) .
Llowa yBlack Hawk w. Cedar Falls we. Yes . 3219 Midway Dr.
" FATHER — NAME sengt MIDOLE MOTHER — MAIDEN NAME st mpotE st
1s. Harrison B. Taylor . Elsa - Stoltenberg

I NFORMANT —NAME

w Virgil E. Sellers

MARLING ADDRESS 13TREEY OR

3219 Midway Dr., Cedar Falls, lowa 50613

0.0.D. HO., CITY OR TOWM, STATE, 210}

e 7oy Trrve @) L7 Tea
PART I DEATH WAS CAUSED BY: [ENTER ONLY ONE CAUSE PER LINE FOR (o), (b), AND (c}} ,.:Gnu.n.. .._.un: .H..o Hn_..
1" WAMEDIATE CAUSE
I .
| @  Glioblastoma 18 months
¢ BUTYS, BX AT & ConItouet OF:
* CONDITIONS, 1F ANY
{ WHICH GavE MSL 1O (b)
LT A o, OUL TO, O AS A CONSIOUENCE OF
LYING CAUSE LAST
. (]
- PART 4&- OTHER SIGNIFICANT CONDITIONS: CONDITIONS CONTRIBUTING TODEATH BUTNOT : p, IF FEMALE, WAS THERE A AUTOPSY IF YES wete FINDINGS COM-
. RELATED TO CAUSE GIVEN IN PART | (a) i PREGNANCY N THE PAST 6 MONTHS? [1ves Of MO) | BIOSRED it DETERMINING CAVSE
i YESO MO w. NO |50

. ACCIDENT, SUICIDE, HOMICIDE,
| OR UNDETERMINED «srecisv)
. M .

CMONTN, DaY, YEam) |HOUR

00

M| 204

HOW INJURY OCCURRED ! ENTER MATURE OF INJURY 1N FART | OR PARY 1), (TEm 1B)

INJURY AT WORK
L SPECITY YES OR NO)

PLACE OF INJURY aT nOME, FARM, STREET, FACTORY,
OMICE MOG., ETC. 13PECIPY |

LOCATION

{STREET OR N.

F.D. NO., CITY OR TOWN, COUNTY,

sTarel)

U 200
_- To the best of my & . §path occurrett at vime, fore
couselst stated .
. fNieneture and Title) '

OATE SIGNED (Mo . Day. Yr.}

21b. 02-09-88 2ic.

HOUR OF DEATH

NAME OF ATTENDING PHYSICIAN IF DTHER THAN CERTIFIER (Type or Print)

21d.

NAME AND ADDRESS OF CERTIFIER (PHYSICIAN OR MEDICAL EXAMINER OR CORONER) 1Type or Frint}

P. E. Rohrbaugh, M.D.

Cedar Falls, IA 50613

\ 2 602 Clay St.
\.ﬂSn.ﬂ)u.«. CREMATION, REMOVAL ICEMETERY OR CREMATORY = NAME LOCATION CITY OF 1OwN siate
SPECHY )
ume.  Burial mGarden of Memories e Waterloo, Iowa
DATE (MOWTH, DAY, YEAR) FUNERAL HOME — NAME AND ADORESS 1 SIRELT OF NP 0. NO,, CITY O TOWN, 3TATE, 210}

wm. February 3, 1988
o

' FUNER OR— SIGNATURE

woTi J ntfory

F.D. LIC. NO.

».THE DAHL-Van Hove—Sch

TRAR — SIGNATURE

r Falls, Iowa uomwu

-,R)— no.v< AR

Nv %%




