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AFFIDAVIT OF DEATH
TERMINATING LIFE ESTATE

STATE OF IOWA, COUNTY OF BUCHANAN, ss:

I, Gary F. McClintock, being first duly sworn on oath, depose and state as follows:

1. That I was well and personally acquainted with Doris C. Kehrli and that the said
Doris C. Kehrli died on or about the 22nd day of July, 2007, a copy of the certificate of death is
attached, thereby terminating the LIFE ESTATE held by such decedent in the following
described real estate:

All that part of the Northwest 1/4 of Section 18, Township 87 North, Range 5 West of the 5th
P.M., lying South of the right-of-way of the Cedar Rapids, and Chicago, Railway Company
except a tract of land described as commencing at the Northeast corner of said Northwest 1/4 and
running thence South 26 rods, thence Northwesterly to a point on the North line of said Section
18 which is 16 rods West of the point of beginning, thence East 16 rods to the point of
beginning, and except the North 16.33 chains of the East 3.675 chains of the Northwest 1/4 of
the Northwest 1/4; and except beginning at a point in the Northeast 1/4 of the Northwest 1/4,
Section 18, Township 87 North, Range 5 West of the 5th P.M., Delaware County, Iowa, where
the South right-of-way line of the County Road which runs East from the State Highway No. 13
along the North line of said Section 18 intersects the Southeasterly right-of-way line of the
Illinois Central Railroad, thence in an Easterly direction along said South right-of-way line of
said County Road for a distance of 335 feet, thence in a Southerly direction at an angle of 90
degrees as measured clockwise from an extension of the last described line for a distance of
1,170 feet, thence in a Westerly direction at an angle of 90 degrees as measured clockwise from
an extension of the last described line for a distance of 1,100 feet, thence in a Northerly direction
at an angle of 90 degrees as measured clockwise from an extension of the last described line to a
point intersecting the Southeasterly right-of-way line of the Illinois Central Railroad, thence in a
Northeasterly direction along said right-of-way line to the point of beginning; and except a parcel
of land located in Section 18, Township 87 North, Range 5 West of the 5th P.M., Delaware
County, Iowa, as shown on Right of Way Plat Exhibit "A" attached hereto and by reference
made a part hereof, described as beginning at the Southwest corner of the Southwest 1/4 of the
Northwest 1/4 of said Section 18; thence North 364.3 feet along the West line of said Southwest
1/4 of the Northwest 1/4; thence South 80 degrees 28-1/2 minutes East, 196.2 feet; thence North
62 degrees 43-1/2 minutes East, 25.1 feet; thence North 13 degrees 54-1/2 minutes East, 16.6
feet; thence North 10 degrees 53-1/2 minutes East, 292.8 feet; thence North 0 degrees 58-1/2
minutes East, 542.7 feet to a point on the Southeasterly right of way line of the Illinois Central
Railroad; thence North 50 degrees 20 minutes East, 262.0 feet along said right of way line;
thence South 1 degree 09 minutes East, 168.2 feet; thence South 0 degrees 29 minutes East,
203.8 feet; thence Southerly 678.2 feet along a 2974.8 foot radius curve, concave Westerly and
having a chord bearing South 7 degrees 22-1/2 minutes West; thence South 15 degrees 14



minutes West, 203.8 feet; thence South 15 degrees 54-1/2 minutes West, 122.6 feet to the South
line of said Southwest 1/4 of the Northwest 1/4; thence S 89 degrees 51-1/2 minutes West, 317.1
feet along said South line to the point of begininng; containing 73.28 acres, more or less.

2. Title to the above real estate has passed to:
Elmeda Ann Graves, Marjorie Rose Wetzel, Robert Earl Kehrli, William Francis Kehrli, David
Charles Kehrli, Donald J. Kehrli, Audrey Marie Hoffman, and Michael J. Kehrli by virtue of: a
Court Officer Deed filed March 8, 2006 in Document No. 2006-895, which established life estate
pursuant to Article III of the Last Will and Testament of Thomas Earl Kehrli

3. I hereby request that the auditor enter this information on the transfef books.

. - ¥,

“Gary F. McClintock

SUBSCRIBED AND SWORN TO before me this 20th day of September, 2007.

JOAN K. BANTZ Joa Bantz

{ "!-00"“';'“"“ '“'wu Notafy Public in and for the State of lowa
R 3210
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TATE OF 10
County Record

STATE OF IOWA
IOWA DEPARTMENT OF PUBLIC HEALTH

CERTIFICATE OF DEATH ''*

BIRTH NUMBER

TYPE
N

PiNMANENT
PLACK ILK

FIRST
Doris

MIDDLE LASY

DECEDENT'S
NA : .
ME Caroline Kehrli

2. July

DATE OF 0a TH Mo |

22,

Day. Yrj

2007

SEX AGE - LAST BIRTHDAY

. Female w91

UNDER 1 YEAR | UNDER } DAY [ patE OF BIRTH (Mo Day. Yr)

MOS_ [DAYS | HAS. | MmN sSept. 27, 1915 |e

FOR
"IVR\%‘HONS GOUNTY OF DEATH

SEE
ANDBOOK

Benton County

FACILITY NAME (1 not instiution. give street and number)

4b. 4c.
CITY. TOWN. OR LOCATION OF DEATH
Rock Ridge Residential Center se.

(28

INSIDE CITY LIMITS
18pectty yps 01 noy
6d_ Yes

Shellsburg
6e. PLACE OF DEATH {Check artly one)

HOSPITAL QTHER

{3 npatiem [ ER/Quipatiem D ooa K) Nursing Home [ Resigence [ Otver 1Specityy

WAS DECEDENT OF HISPANIC QRIGIN?
(Specify No or Yes betow)

\(yes. specily Cuban, Mexican. Puerls Rican, eic.
7. KIno [Dves

USUAL RESI. Specily:

RACE - White. Black

DECEDENT'S EDUCATION (Specrfy uniy lughes! grace £ ompitien

American Indian, efc (Specrly) <
Etementary/Secondary (5.2}

8

Collegs t1-40r 5+t

8. White

BIRTHPLACE
1Cily § Statg or moreigp Counitry)
w. Farley, 1A

DENTE WHERE
DECIDENT

11,

CITIZEN OF WHAT COUNTRY

U.S.A.

SURVIVING SPOUSE {1 Rife. give matfdsviasiny— =~

2. NA

MARRIED. NEVER MARRIED.
wIDOW ._DIVURCED tSpeciy)
122 Widowed

SOCIAL SECURITY NUMBER

RESIDENCE

USUAL OCCUPATION {Give kind of work done during mos!

m wnrklng YRR LE Sy

KIND OF BUSINESS OR INDUSTRY
14b. Own-Home

WAS DECEOENY EVER IN U 5 AALIED

RESIDENCE -STATE
16a. owa

COUNTY. R .
6. Benton

CITY TOWN, OR LQCAT'ON

16c.

STREET AND NUMBER OF RESIDENCE

166. 400 Canton St. NW

HHSIDE CTY LTS

SERVICFES? liqtj”y yes of 10}
!Soecn’ers or no;
.. 1€e8

15.
’]we

Shellsburg

ATHER'S
NAME
17,

FIRST MIDDLE

William . Eligius

LAST MOTHER'S FIRST Mo £ MAYOEN
NAME

Schwendinger |3, Mary Elmeda Kofmehl

REORAMARTS

e Rlmeda Craves

MAILING ADDRESS Street and Number or Rurat Route Number. ©iy or Towsi. Stata, Zp Goge:

1. 2293 Holiday Road, Coralville, “IA 52241

0. ME THOD OF DISZOSITION

PLACE OF DISPOSITION {Name o! Cemelery. Crematory.

LOCATION (Csty ov Town. Siate}

of other place)

K] | Cremation D Removal Irom State " St Joseph ] s Cemetery

D Donation Olhar (Specify)

20c.

Farley, lowa

FUNERAL DIREJROR - SIGNATURE
e v

QM =D Joseph C, Reiff

F >, Uu!:NSE #

0, 02224

FUNSHAL

HAMEQIND ADDRESS (StRekand Nuhbe] o Rurat Routs Naniber, Gity or Tawn. Stare. 2 Godet
Funersl Home, 303 Ave NW, Farley, Iowa 52046

A Dae

20,

&40 Da

RECEIVED BY REGISTRAR

907

<
DATE OF l,lJURV HOUR OF INJURY | INJURY AT WORK? | DESCRIBE HOW INJURY OCCURRED

{Mo.. Day. Yr.} (Specily yes or noj

Natural 24a. 24b. M. | 24c.

g Accident

3 L2
]241

[ Pending

PLACE OF INJURY {Specify at home, farm, sireet.
faclory. oflice building, etc.)
24e.

{0 Could not be
determined

3 Suicide
) Homicide

244,

LOCGATION (Steeet and Number o Rural Route Number, Cot; or Town, State 21 Codet

To the besi ol my knowledge, dealh ocourn

DATE SIGNED (Mo, Day. Yi.}

HOUR OF DEATH

25c. % o5 ‘f—a ata

a3l he lime, date 8nd place due to the cause(s} and manner as sialed.
-
2%a. {Signalure and litle) P U Al L
NAME AND TITLE OF ATTENDING PHYSICIAN iF OTHER THXN CERTIFI ype}pnnn

%

s Y4 (03—

NAME AND ADDRESS OF CERVIFIER {Physician or Medical Examiner} {Type/Print}

Dr. Rita Munjal, 1803 C Avenue, Vinton, Iowa 52349

\?7.

28. PARY | Enler ihe diseases. injuries. or complicalions that caused the dealh. Do not enter the mode of dyng. such as cardiac or respiralory arrest.
shock, or hearl failure. List only one cause on each tine.

Final disease or condnl-on ———'—P' IMMEDIATE cause

rasuliing in death ¥ CARDIOVASCULAR ACCIDENT

Approximate
inferval Belween
Onset and Death

}
DUE 1'0 {OR AS A CONSEQUENCE OF):

Sequentiaity list conditions, it any,
teading 10 immediate cause. Enter
UNDERLYING CAUSE (Disease or
mjury that initiated events resuiting
n dealh) LAST, |

L, CAUSE OF
¥

{h

FAILURE TO THRUVE

b}
DUE TO (OR AS A CONSEQUENCE OF):

RESPIRATORY

OUE TO (OR AS A CONSEQUENGE OFf ).

L

CFH 360-0021
Fevirad - 1/89

PART ILa. Other significant conditions contributing io death but not resulling in the
underlying causes given in Parl [,

b. If FEMALE, WAS THERE A

MONTHS?
{Specily yes or no}

Neo

PREGNANCY iN THE PAST 12

AUTOPSY
{Specily yes or no)

WERE AUTOPSY FIND-
INGS AVAILABLE PRIOR
TO COMPLETION OF
CAUSE OF DEAT!?
{Spactly yes or no?

29b.

NO

g

Book V07 Page 125

Thss is to ce ity.that this is a true and correct reproduction of the original record as recorded
his fﬂce issued under authority of Chapter 144, Code wa.
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