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PREPARED B\@iehael A. Bowman. Shimanek & Bowman, 114 S. Cedar St., Monticello. [A 52310 PH; (319) 465-5448

STATE OF IOWA )
) ss. AFFIDAVIT EXPLANATORY
COUNTY OF JONES ) OF TITLE

I, Michael A. Bowman, being first duly sworn, do hereby depose and state as follows:

1. That I am an attorney living in Monticello, lowa, and have been practicing law in
Monticello since 1978.

2. That I prepare this affidavit of explanation as regards title to the following described
property, located in Delaware County, Iowa, to-wit:

The East one-half (E1/2) of the Southwest Quarter (SW1/4) and the Northwest
Quarter NW1/4) of the Southwest Quarter (SW1/4) and the Southwest Quarter
(SW1/4) of the Southeast Quarter (SE1/4) of Section Twenty Three (23),
Township Eighty Seven (87) North, Range Three (3), West of the Fifth P.M.

3. That in the course of my practice, I have become familiar with the chain of title to this
property.

4. Chester J. Lang, a former joint tenancy owned of this property with Elizabeth E.
Lang, his wife, died November 1, 1968 in Monticello, lowa.

5 Barbara V. Waters and Robert J. Lang were the only children of Chester J. Lang and
Elizabeth E. Lang. Both Barbara V. Waters and Robert J. Lang, predeceased their mother,
Elizabeth E. Lang. Barbara died November 23, 1999 in Palm Beach, Florida, and Robert died
August 6, 1999, in Jones County, lowa.
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6. That Barbara V. Waters died widowed and without descendants. Her only heirs at law
were the children of Robert Lang, namely John J. Lang, Daniel L. Lang and Teresa A. Lang (f/k/a
Teresa A. Lang Tobiason, (n/k/a Teresa A. Lafrenz).

Dated this Zj day of May, 2004.

s SN

Michael A. ﬂowman

STATE OF IOWA )
) ss.
JONES COUNTY )

On this 7J\ dayof /N Y , 2004, before me, the undersigned, a Notary
Public in and for said State, personally appeared Michael A. Bowman, to me known to be the
identical person named in and who executed the foregoing instrument and acknowledged that he
executed the same as his voluntary act and deed.

.q

(JfLisz( (sz/(
N’otary Publi¢ in and for said State

H‘:":{YL PETERS
CcC WISSION # 197212
MY COMMISSION EXPIRES
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OFFICE of VITAL STATISTICS

CERTIFIED COPY

CERTIFICATE OF DEATH
FLORIDA

1 DECEDENT'S NAME

FiAST

BARBARA \

MIDOLE

LAST

WATERS

2. SEX

FEMALE

3 DATE QF DEATH (Month, Day, Yaar)

BER 23

1999 .

4 SOCIAL SECURITY NUMBER

5a AGE Last 8ithaay

Sb UNDER 1 YEAR

5c¢ UNDER 1 Day

fyears) #Monihs
67

Days Hours M:nules

G DATE OF BIRTH (Manth, Day. Yoar}

MAY 20, 1932

7 BIRTHPLACE (City and State or Forasgn Cauntry)

MONTICELLO, IOWA

8 WAS DECEDENT EVEAINUS
ARMED FORCES? (s or Noj

HOSPITAL 2(1"«...»- — ERtOutpavent __

9a PLACE OF DEATH (Check oniy one see insiruchons on othes s«te)

DOA QTHER _ Nursing Home

— Reasidence _ Onher (Specey)

90 INSIDE CITY LMITS? (Yes or Noj

YES

¢ FACILITY NAME (I a0l msituton, gree strost

DA sy

J.F.K. MEDICAL CENTER

and nymber|

9d CITY, TOWN, OR LOCATION OF DEATH

ATLANTIS

9a COUNTY OF DEATH

PALM BEACH

10a DECEDENT'S USUAL OCCUPATION
GIFTED STUDENT
TEACHER

10 GIVE KiND OF
WORK DONE
DURING MOST
OF WORMING
LIFE DO NOT
USE RETIRED

108 KIND OF BUSINESSANDUSTRY

Never Marned.

PUBLIC Dworeced (Specry)
EDUCATION WIDOWED

11 MARITAL STATUS —Marrted,
Widowed.

12 SURVIVING SPOUSE (If wi'e. give maxden name)

13a RESIDENCE — STATE | 130 COUNTY

FLORIDA

PALM BEACH

13 CITY. IOWN. OR LOCATION

WEST PALM BEACH

130 STREET ANO NUMBER

2523 DUDLEY DR. W. APT.C

13e INSIOE CiTY
LIMITS? (s or Moy

YES 33415

13t 2P CODE

14 WAS DECEDENT OF HISPANIC OA HAITIAN ORIGIN?
(Specity Ko or Yas — Il y®s. i Hawan, Cuban,
Max can, Puerta Rcan, eic ! Na — Yaos

Soectfy

15 RACE — American indian.
Black, Whie. etc

16 DECEDENT'S EDUCATION
1Specify onty nghasi grade compietec

WHITE

ElementarySecordary

Cotieyet - dor$ o
om 5+

17 FATHER'S NAME (Frst. Midgie. Lasit

18 MOTHER'S NAME (Furat, Midole. Margen Surname)

CHESTER

LANG

ELIZABETH

EMBLETON

196 MAILING ADORESS (Strest and Number or Aursi Route Numper, ity or fowa, State, Zip Cooe)

2505 1ST. AVE. S.E. CEDAR RAPIDS, IA 52402
206 PLACE OF DISPOSITION iName of cemetary, Cramaiory, or 70¢ LOCATIGN — Ciy or Town, State

ather viace} FORT LAUDERDALE 7
FLORIDA

DANIEL L. LANG

202 METHOO OF DISPOSITION

[w. INFORMANT'S NAME { TyperPrint)

Bunal Cremation Removal from State

— X -
m Other (Specry)

SIGNATURE FUNERAL SERVICE LIGE,
ERSON A AS SUCH

/ABCO CREMATORY

210 LICENSE NUMBER
iof Licenses)

// FE 3211
22310 ihe best ot my xnowleage. a.y(occ Ty al ihgAume. nate and place and dur 1o the
cause(s) as statad
{Signature and Titte) »
225 OATE SIGNED (Mo . Davjvr 22c MOUR OF DEATH
v ﬁ

21c NAME AND ACDRESS OF FACIHITY
NIXON FUNERAL SERVICE
425 B W. DANIA BEACH BLvD.
DANIA, FL 33004

23a On the basis of examnaton and/o! Mvestigation. 1 my opnon dealh occurred al
the ime, date and piace and due (0 INe CauSE(S) ANd MANNET 33 Staced

{Signature end Tiile) P
230 DATE SIGNED (Mo . Day. 77)

INC.

Siate of Flonda, Depanmant of Heaith. Vilal Statatics

22c HOUR OF DEATH
1:15 P.M.

22d NAME OF rnenomu PHYSICIAN IF QTHER THAN CERTIFIER { fype or Prinl)

23d MEDICAL EXAMINEA'S CASE #

To ba Compteled by
MEDICAL EXAMINER

rrB

w|  Toba Compisted by

~ ICERTIFYING PHYSICIAN
Only

NAME AND ADDRESS OF CERTIFIER {PHYSICIAN. MEDICAL EXAMINER] (fype os Prnt)

BEN SAN PEDRO, M.D. 3731 LAKE WORTH RD. LAKE WORTH, FL 3346l

URE AND DATE 250 LOUL REGISTRAR — SIGNATU! 25¢ OATE REGISTERED
NOV. 30,1999 v F220000 / 422447
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T Approximate imarvat
| Between Onsat and
DUE TO (OR AS A CONSEOUENCE OF) W
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|
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|
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IMMEDIATE CAUSE (Final
drsease or condition
resuiing n deatn) P

1
|
+
|
|

Sequentally hst conditons,
 any, leading to
cause Enter UNDERLYING
SE {Disease or injury
hal nitiated events
resulng in death) LAST

DUE TO (GR AS A oonseoueucs OFl

DUE TO tOR AS A CONSEQUENCE OF)

SE OF DEATH 8Y CERTIFIER

d -
PART B Other sngml-nnl CONAIlNns contnbuling io death tut nol resuling in the 273 WAS AN AUTQPSY 270. WERE AUTOPSY FINDINGS

underiying cause given m Pad ! PERFORMFD? USED TO COMPLETE CAUSE

{13 or o) OF DEATH? (Yes or No)
30a IF SURGERY (S MENTIONED IN PAAT ) or i ENTER CONDITION FOR WHICH (T WAS PERFORMED

28 CASE REPORTED
TO MEDICAL
EXAMINER?

{ves or No)

YES

300 DATE OF SURGERY (Mo . Day, vear)

NO e

29 tF FEMALE, WAS THERE A
PREGNANCY IN THE GAST
IMONTHS? _YES & NO

33. PROBABLE MANNER OF
DEATH  (Specty)
Natural, acodent, sucide,
hormicide, o undatenmined M v

TR ART FED TR e oRREET GoP

323 DATE OF INJURY
(Monih_ Day. ear)

326 TIME OF
INJURY

J2c INJURY AT WORK?

32¢ DESCRIBE HOW INJURY OCCUARED
{Yes ot No) N

321 LQCATION (Streef and Number or Rural Route Number, City or fown, Siate)
OF THE OFFICIAL RECORD ON FILE IN THIS OFFICE

O 512, 7/94
{Reploces HRS
Form 5§2)

@QOBJY&*L d>rsur—) DECEMBER 6, 1999
WARNIN
\11227701

State Registrar

w THIS DOCUMENT IS PRINTED OR PHOTOCOPIED ON SECURITY PAPER WITH A WATERMARK OF THE GREAT
SEAL OF THE STATE OF FLORIDA. DO NOT ACCEPT WITHOUT VERIFYING THE PRESENCE OF THE WATERMARK.
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STATE OF IOWA

County Record

STATE OF IOWA
1OWA DEPARTMENT OF PUBLIC HEALTH 114~

CERTIFICATE OF DEATH
2 August 6, 1999

BIRTH NUMBER
TYPE / DECEDENT'S RRST MIDDLE
N NAME
PERMANENT | 1. Robert Jacob Lan,
SEX AGE - LAST BIRTHOAY UNDER | YEAR DATE OF DIATH {Mo., Day, ¥r) COUNTY OF DEATH
{Years) WS, TOAYS
1. Male w65 4b. l 5. August 26, 1933 2. Jones
FAGILITY NAME [/ Nl instiuton, pive streat and number) CiTY, TOWN, OR LOCATION OF DEATH INSIDE CITY LIMITS
. (Specily yes or n0)
se. Monticello se. Yes
§o. PLACE OF DEATH {Chack only ona)
[J Nursing Home [ Pesidence X Other (Spaclly}
DECEDENT "5 EDUGATION (Gpecily only highes! gtade compiéled)
ary (0- Tolepe (14 07 547

DATE OF OEATH (Wlo., Day, Y1)

FOR
INSTRUCTIONS]
SEE

HANDROOKX
ss. Monticello Medical Center
| BEEIALT o pogien B EAOulpatient ] oa I
? RACE - While, Black,
American Indian, etc. (Spacky)
. 12
SUAVIVING SPOUSE (Il wile, give rmaiden nams)

WAS DECEDENT OF FHSPANIC ORIGINT
ow)
5. White
RIED, NEVER MARRIED,
120, Bvalena Welch
OR INDUSTRY WAS OECEDENT EVER fN US ARMED
SERVICES? (Specify yes of no)

R oo o

1 yus, specily Cuban, Mexitan, Puerfo Rican, eic.

R N0 (O YES Spexdly:
CITIZEN OF WHAT COUNTRY MARRIE
WIDOWED, DIVORCED (Spociy)
12, Married
KIND OF BUSINESS
15. Yes

INSIDE CITY LIMITS

ISparily yes ar no)

1se. No

7.
BIRYTHPLACE
{City & Slaie or Forsign Country)
1. US.A.
USUAL OCCUPATION (Give kind of work done during most
wue._Agriculture
STREET AND NUMBER OF RESIDENCE
MAIDEN

USUAL RESL.
DENCE WHERE ¢
. +0. Sand Springs, lowa
BOCIAL SECURITY NUMBER
ol warking He. Do nol use retired)
14s. Farmer
COUNTY CITY, TOWN, OR LOCATION
1sc. Hopkinton 16. 3235 320th Street
LAST MOTHER'S FIAST MIDOLE
NAME
Elizabeth Embleton
AILING ADDRESS (Sireet and Number or Flural Fioule Number, City of Town, Slate, Zip Code}

ey | v IR
gl RESIOENCE - STATE
16 Jowa 1. Delaware
FATHER'S FIRST MIDOLE
NAME
Chester Lang I“-
M
'm:. 3235 320th Street Hopkinton, Towa 52237
PLACE OF DISPOSITION {Name of Cemalary, Crematory, LOCATION {Cily or Town, Staie]

17,
INFOHNANT'S

20e. Monticello, lowa

£.D. LICENSE %

21u, 2054

10a, Evalena Lang
D Cremation [:] Removal Irom State

of olher pface)

200. Oakwood Cemetery

[ Buria
) bonation [ onmrw), L/
td }"L
DATE RECEIVED BY REGISTRAR
Mo, Day. ¥r) 3

HOUR OF DEATH

24s. .
PUACE OF INJURY {SMyﬂhoml e, s
factory, oliice buldmn elc)
24f.
. DATE GIGNED {Mo., Day, Yr.)
o 9/2G /199 F lsse. 18712, pu

TOCATION [Sirest and Number or Furai Fiouie Number, City of Town, State, Zip Code)

REGISTRAR

24a.
e and place due 10 hs cause(s) and manner as stated.

THAN CERTIFIER {Typernl)

NA}-JE AND TITLE OF ATTENDING PHYSICIAR IF OTI
28.
NAME AND ADDRESS OF CERTIFIER (Physician or Medical Exarminar) (Type/Print)
». Sherry Tighe 6198S. Main Street Monticello, JA 52310
28. PART | Enler the diseasas, injuries, or comphcstions that caused the death. Do not enter the mode of dying, Such as cardiac or fespitory arrest, Aporoximale:
shock, or heart failure. List onlyonu tause on gach line. Interval Between
Onset and Death
Finsl gisense or contition —— MMEDIATE CAUSE
resulfing in death ’
4.
L MZ)EW??/ (V\"WWO(GJQ
DUE TO A CONSEQUENCE on
CAUSE OF Sequentiatly hist conditions, Il any,
DEATH e e e BUETO (OF AS A CONSEGUENCE 0F)
injury that mihaied events rasuling
in death) LAST. )
BUE 7O (OR AS A CONSEQUENCE OF)
]
PART l.a. %&Wmnm!mn 10 death but not resulting in the 8. IF FEMALE, WAS THERE A AUTOPSY 'WERE AUTOPSY FIND-
tauses gven in Part |, GNANCY IN THE PAST 12 (Specify yes or no) INGS AVAILABLE PRIOR
J A jj, ersONT,r;S 7s orno} ECA,SS%M& %EAO‘?H?
‘7f rastn) pocty re (Spocity yes of no)
201, NO 295
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STATE OF IOWA

County Record

Certificate of Death

Certificate No. Bk 10 Pg 292D

DECEDENT’S NAME  Chester Jacob Lang

DATE OF DEATH November 1, 1968

PLACE OF DEATH Jones Monticello
County City, Town or Location

SEX Male AGE 63 RACE Caucasian

MARITAL STATUS X SURVIVING SPOUSE  Eleizabeth Embleton

PLACE OF DISPOSITION Oakwood Cemetery Monticello
Cemetery, Crematory, or Specify Other City, Town, or State

IMMEDIATE CAUSE OF DEATH  Kidney Failure

DUE TO (Consequence of)  Severe Hypertension

DATE RECEIVED BY REGISTRAR December 6, 1968 “X” indicates not shown on record

NOTATIONS
X

This is to certify that this is a true and correct reproduction of the original record as recorded
in this office, issued under authority of Chapter 144, Code of lowa.
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