AFFIDAVIT RE

THE SOUTHWEST QUARTER (SWY) OF THE NORTHWEST
QUARTER (NWY), AND THE NORTHWEST QUARTER (
OF THE SOUTHWEST QUARTER (SW%) OF SECTION
TWENTY TWO (22), TOWNSHIP EIGHTY SEVEN (87) Nortm,
RANGE FOUR (4) WEST OF Thg FIFTH PRINCIPAL MERIDIAN

STATE OF IOWa )
) ss.
WAPELLO COUNTY )

I, Alan M. Charlson, being first duly sworn and under oath state of my
personal knowledge that;

1. Union Bank and Trust Company was named Trustee under the Trust
Agreement for Gracia E. Wimmer dated January 11, 1974. 1n 199 the corporate
name for Union Bank and Trust Company was changed to Firstary Bank ottumwa by
virtue of ap amendment to the Articles of Incorporation. fThe above-described
real estate was conveyed to the Trustee by Gracia E. Wimmer pursuant to a deed
dated May 26, 1984, and recorded on June 5, 1985, in the office of the Delaware
County Recorder in Book 117, LD, page 123,

Trust and is authorized to "sell or convey any real estate, or personal property,
at such time, for such price, and on such terms, as itg judgment may direct,
without limitation as to its exclusive direction" and 1 am trust officer of the

corporate trustee.

3. The trust ig jip existence and Firstar Bank Ottumwa as trustee is
authorized to transfer the interest in the real estate as described in the
foregoing paragraph, free and clear of any adverse claims.

4. That I, together with any other trust officer of Firstar Bank Ottumwa
am authorized to execute deeds and other instruments on behalf of the bank as
trustee.

5. That said above-described real estate is subject to an unrecorded

farm lease in which Donald weber is tenant. fThat Firstar Bank Ottumwa as trustee

gave notice to Donald Weber under the terms of said farm lease and under the
provisions of Chapter 562 of the Code of Iowa and that attached hereto is gaid
Notice of Termination of the farm lease. Concurrently upon the execution of;*_ﬂ.
warranty deed by the trustee, the trustee will assign said farm leasngo“ %
grantees under said warranty deed. ,&;C g;
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Alan M. charison
Trust officer

I,

Subscribed and sworn to before me by the said alan M. Charlson this
day of November, 1994,
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‘- [ 7 (//Notary Public in and for the
Sr— State of Iowa
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July 19, 1994

Mrs. Mary Weber

Blue Haven Farms, Ltd.

RR #2, Box 102

Hopkinton, IA 52237

Re:  Gracia Wimmer Trust
Dear Don and Mary:

- Please accept this letter as notice that the lease to Donald J. Weber and Mary Weber and
Blue Haven Farms, Ltd. of the Gracia Wimmer farm described as:

the Southwest 1/4 of the Northwest 1/4 and the Northwest 1/4 of the
Southwest 1/4 of Section 22, Township 87 North, Range 4 West of the 5th
P.M., Delaware County, Iowa,
will terminate effective the last day of February, 1995.
Firstar Bank Ottumwa has received direction and authorization from the beneficiaries of
the Gracia Wimmer trust to sell the farm. We will proceed to place the farm on the
market in the near future. We have not yet determined the method by which we will sell
the farm.

If you have any questions, please let me know.

Sincerely,

Alan M. Charlson
Trust Officer
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