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Preparer Information: (Name, address and phone number)
Michael A. Bowman, 114 S. Cedar St., Monticello, IA 52310, Phone: (319) 465-5448

yTaxpayer Information: (Name and complete address)
Arlyn D. Maifeld, 2046 200th Ave., Manchester, IA 52057

Return Document To: (Name and complete address)
Michael A. Bowman, 114 S. Cedar St., Monticello, IA 52310, Phone: (319) 465-5448

Grantors: Grantees:
Wayne A. Brunkan XXFXRAXXNIEXTRX
Dorothy A. Brunkan WAYNE A. BRUNKAN, TRUSTEE

DOROTHY A. BRUNKAN, TRUSTEE

Legal description: See Page 2

Document or instrument number of previously recorded documents:

®© The lowa State Bar Association 2005
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THE IOWA STATE BAR ASSOCIATION . FOR THE LEGAL EFFECT OF THE USE OF
Officlal Form No. 113 Michael A. Bowman THIS FORM, CONSULT YOUR LAWYER
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RE:
The Southwest Quarter (SW1/4) of the Southwest Quarter (SW1/4) of Section Twenty Six (26),
Township Eighty Nine (89) North, Range Five (5), West of the Fifth P. M.
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INDIVIDUAL TRUSTEE'S AFFIDAVIT

State of f [ e o County of ﬂ &!MA ve ss:

I, Wayne A. Brunkan and Dorothy A. Brunkan , being first duly sworn (or affirmed)
under oath, state of my personal knowledge that:

1. 1 am the trustee under the Trust dated 3( €7 llcm 44/ Z L J ‘) 9 U, to which the
above-described real estate was conveye%tc\:lihe trustee by (Qlouivi O tira ,
pursuant to an instrument recorded the day of M A J " 19%7 ,inthe office
of the Delaware County Recorderin _[PnplC /2 f, V) a;. e 7/

(insert recording data).

2. | am the presently existing trustee under the Trust and | am authorized to
convey real estate

(describe the transfer to be made by the trustee to the bona fide purchaser), without any limitation or
qualification whatsoever.

3. The Trust is in existence and |, as trustee, am authorized to transfer the interest in the real estate as
described in paragraph 2, free and clear of any adverse claims.

4. The grantor of the trust is alive.

5. The trust is revocable or, if the trust is irrevocable, none of the beneficiaries of the trustjare deceased.

(A i Dt Ly

V\fayKe A. Brunkan and Dorothy A Bru

Signed and sworn to (or affirmed) before me on Q&sg\@\ by B
Wayne A. Brunkan and Dorothy A. Brunkan

Py %iac 3 SHIRLEY RHOADS 8
S s ‘ NOTAE%YO 3‘&38 709:3%80R R

s 1R IFORNIA R i
Ut “5‘ , VENTURACOUNTY U  Notary Puslie

113 INDIVIDUAL TRUSTEE'S AFFIDAVIT
Revised June 2005




ACKNOWLEDGMENT

State of Califorpigr
County of _\J ey v- o )

" On 3&‘\&?\0\ . before me, N e hood S

(insert name and title of the officer)

personally appeared _\OaN e, A\ Brun¥on And doratial i S ravXan

who proved to me on the basis of satisfactory evidence to be the person(s) whose name(s) }¢/are
subscribed to the within instrument and acknowledged to me that Rglsperthey executed the same in
pisYkgt/their authorized capacity(igs), and that by kis/Net/their signature(s) on the instrument the
person(s), or the entity upon behalf of which the person(s) acted, executed the instrumerit.

| certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing
paragraph is true and correct.

WITNESS my hand and official seal. pouesaay HIRLEY RHOADS g
N COMM. # 1793398 S
A NOTARY PUBLIC-CALIFORNIA R
2 VENTURA COUNTY U
My Commission Expires 1

APRIL 7, 2012

---------------------
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Signature

Thiough the date belov is not required by law, & may pove vakiable o pareans miying on b CoCUTent and Culs [revent
raudulent reatischimant of thig foem.

CAPAGITY CLAIMED BY SIGHER | DESCRIPTION QF ATTACHED DOCUREKT

M) inDvIDUAL
) CORPORATE OFFICER -

S TITLE OR TYPE OF DOCUMENT

(] pamTERAS) [ Lmarten
(] cEnerRsL

(] ATTORNEY-N-FACT NUMBER OF PAGES

(] TRUSTEE(S)

(] GUARDIANCONSERVATOR

] otHEeR:

DATE OF DOCUUMENT

SIGHER IS REPRESENTIRG:
AR OF PERSTIE) OR EXTITY(ES)

SIGNER(S) OTHER THAN NAMED ABOVE




