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AFFIDAVIT OF SURVIVING SPOUSE FOR
CHANGE OF TITLE TO REAL ESTATE

STATE OF IOWA )
) SS:
COUNTY OF POLK )

I, VIKKIE JEAN LARSEN, being first duly sworn on oath, depose and state as

follows:

1. I am the surviving spouse of THEODORE NELSON LARSEN, who died

on the 3 day of July, 2018.

2. The following described real estate, as it appears in Book 105, Page 233, in

the Office of the Madison County Recorder, was owned only by THEODORE NELSON
LARSEN and SANDRA J. LARSEN, husband and wife, as joint tenants with full rights

of survivorship, at the time of THEODORE NELSON LARSEN's death:

South One-Half (S %2) of the South One-Half (S 12) of the Southeast Quarter
(SE %4) of the Northeast Quarter (NE %) of Section Twenty-five (25),
Township Seventy-seven (77) North, Range Twenty-six (26) West 5% P.M.,
in Madison County, Iowa,

L/k/a: 1447 Warren Avenue, Cumming, Iowa 50061-3516.

¥



3. SANDRA JANE LARSEN passed away on November 25, 2012. A copy of
the Certificate of Death of Sandra Jane Larsen is attached hereto and by this reference
made a part hereof.

4. VIKKIE JEAN LARSEN, was married to THEODORE NELSON LARSEN
on September 17, 2014. A copy of the Certificate of Marriage of Theodore Nelson Larsen
and Vikkie Jean Larsen is attached hereto and by this reference made a part hereof.

5. THEODORE NELSON LARSEN passed away on July 3, 2018. A copy of
the Certificate of Death of Theodore Nelson Larsen is attached hereto and by this
reference made a part hereof.

6. VIKKIE JEAN LARSEN, was duly appointed as Executor of the Estate of
Theodore Nelson Larsen on September 10, 2018, in the Iowa District Court for Madison
County, Case No. 05611 ESPR013043. A copy of the Letters of Appointment of Vikkie
Jean Larsen is attached hereto and by this reference made a part hereof.

7. This Affiant, VIKKIE JEAN LARSEN, requests that Auditor of Madison
County transfer this real estate in the sole name of THEODORE NELSON LARSEN so
that VIKKIE JEAN LARSEN, as Executor of the Estate of Theodore Nelson Larsen, can
transfer the above described real estate pursuant to the Last Will and Testament of

Theodore Nelson Larsen, filed in the Iowa District Court for Madison County, Case No.
05611 ESPR013043.

I hereby request that the Auditor enter this information on the transfer books
pursuant to Section 558.66 of the Jowa Code.

VIKKIE JEAN LARSEN, Affiant

Subscribed and sworn to before me this S # day of November, 2019.
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# STATE OF IOWA

IOWA DEPARTMENT OF PUBLIC HEALTH 114-
T™H b
A CERTIFICATE OF DEATH i
1. CECECENT S FRST VOCOLE TasT TGFK 1oy 1 g
FULL NAVE
Sandra Jane Larsen ;1‘
56X 32 AGE - TAST BIRTHOAY |30, UNDER | YEAR | 3c UNCER § DAY | & OATL CF DULTH [Month, Day, Vea) | 5. COUNTY OF DEATH Q
Monts Oy Hours Mrgtes
Female 67 vem | "“ May 31, 1945 Madison %
rz- W PLACE OF BRRTH (Cdy & ST, of Forwgn Country) 7. SOCAL SECURITY NUWGER T, CITIZEN GF WHAT COUNTRYT L EVERINUS. §
. . ARMED FCRCES? .
& [Des Moines, lowa 6051 United States Cve Bro b
{4 | TR WARTALSTATUS AT TME GF CEATH 60, GECELENT S LAS T HAME PRIOR 10 ARY 1. SURVIVING SPCUSE (F Ul NAMa pror 10 $/vy Mmamage) 4
W | R mamied I Mamied but separsted {0 Widowsa | MARRIAGE (1 over maried) y
O | O oerced M tiever Marieg Ourknoun Lowry Theodore Nelson Larsen :
123, RES.OENCE-STATE 3. REGICE NCE-COURT ¢ 122 PESOENCL CITY CR TN 124 RUSICCNGE-SIREE | & WUNMBER, ZP COLE 1le. o5 : Egé
" . CITY L Ts? 1
lowa Madison Cumming 1447 Warren Avenue 50061 Oves B )
15, FATHENR S BR3T WO E WA T reieey FRIY WENRT LAST @
NAMEZ gie b ORANE PRIOA . . pr )
Wiiliam Leo Lowry [ ro o manaunge | Muriel lona Higdon W‘
153, INFORMANT'S T5b, INF ORMANT'S MATLING ADORESS (Sveet & Humbee, Gy, Sate, 2p Code) 18¢. RELATIONSHIP 1O occ&oeﬁ_{ o ¥
NAME Tod Larsen 1447 Warren Avenue  Cumming, lowa 50061 Husband
18. PLACE OF DEATH ({Check ony orw)
s | F DEATHCCCURAED I A HOSPYS AL W CEATH OCCLRRED SGMEVAERE OTHER THAN A HOSTYTAL
Q | Qicatert O erOupatert [ 0wec on Arva | [ Hovokce Fackay [T thmeg Homek ong-Term Cars Factty TR Oecacerts Home L) Orer tSpecty) 1
S 173, FACAITY NAME (1T 1 FATROCA. GVY SUME 273 Auther) 178, CITY. VW, CRLCCATON & 3 COOE " 17e. INSIOE CITY UTS?
B. | 1447 Wamen Avenue l Cumming 50061 Ove B
BISPOSITION
[& NETHOO OF DISPOSITION 9. PUALLE CF DISPOSITION (Hame of Cemetery, Cremaiiry, of O piace)
2 | ®eutn [ Cmaton Dooumn GCnmm 3 Hamovat from St
© | O cver tsosat} Resthaven Cemetery i
E 3. LOCATION OF DISPCITION (Giy & Towe & Sire) T, IRIIE AMD COMIE & AOCRESS OF FREFAL FAC LITY ‘
Q| West Des Maines, lowa Mclaren's Cnapel 801 - 19th Street  West Des Moines, lowa 50265 :
& 1Za. FUNERAL OIRECTUR ~ Prowes Name 22b pANERAL CIRE = 3anaise 23 LICERSE KUMBER
o Andy Wegener %2,, ) 2996
~. PRONCUNCEMENT, CERTIFICATION AN EAUSE OF DEATH
ITEMS 24 - J8 REQUIRED 7O BE COMPLETED 8Y 24_ UATE PRONSUNCED TEAOD (Month, Oy, Y#4r) (om0t moenh) 3. TIME PRONCUNCED CEAD
PERSON WHO NCES OR CERTIFES DEATH
w b o November 25, 2012 ywe_0044 _ Oaw Dru Cuwasy
P | 26 |26 NAME OF PEASCN PRCIOUIG NG DCATH ™ cltwrent s curtder) |1 ype o prod g thy | 37, Tk 28 UCENSE NUWBER Jts MEDICAL EXNRNER
g [MD. 0O, FA, ARNP. RN, LPN) conTacTED? Bves O
T3 ACTUAL OR PRESUMED DATE OF GEATH 30, ACTUAL GR PRESUMED TINE OF BEATR .| 315, 1f Yes. ME. case awnber
[Month, Dsy, Year) (Spet out month) November 25, 2012 we_0100 S e O uitary 12-61-0013
CAUSE OF CEATH {See instructons snd szamples) s,
22, PART L Entwr tha (R0 Svarts ~ Bsmdtes, Piaen, OF COMOBCATON) - Tl Cracty Causid oo Seatt. DO KOT sntar e 3l varils 10 38 CITIC MTes!, Satwenn onset
1ORICRINY MrOR, OF VENOSET SR SN WO SMcwng e whongy. CO HOT ABBAEVATE. Encer orfy o Ca024 0N o trie. AGT sdtonel baes £ necassany. 87 Seath
MMEDUTE CAUSE (Fonal diresee of a Arteriosclerotic Cardiovascular Disease Months
CONSEON NesuRing in death] Dus 10 (of a3 2 consequence o).
. Diabetes Mellitus II Years
Sequentialy el conditons, 1 4rty, laadeng lo b Oue 10 (0F a3 & conveq. enca of). -
the cavse listed on tne 5. Entwe g . M g
UNDERLYING CAUSE (3rease v eyt ¢ Atrial Fibrillation Years
| edated e events rasutng A dean ) LAST . N e (ze a1 4 cOnvesenca o}
>3 s, Hypertension Years
<
w Cue b fof 39 3 conveaience of}
O " ITePRAT T Enter ohar LInTea <l grrd e caniogtind, 19 19251 CUl Aok (630G 1 18 Griertpng COUSE gvwA A BATT 1 33, VIAS AH AUTOPSBY PERFORMED? L Yes 20 No
‘8 31 Ves, WERE AUTCPSY FINDINGS AVATABLE 1O
w COMPLETE CAUSE 0F DEAT? O ves Owa
4 [ GO TCIACEO UsE 3 F FLRALE ST MAFINER OF DEATH |
P CONTRIRJTE TO CEATHY 20 bk preonart wena sast vasr et trogrant, St ragnart win 42 daya of Seatn x]’lmi (s !
[ PSR TI & oV 3 Pragn e ot b Sf eert et 2regnans, S prerant 43 2ays 10 1 ywar Betoe Coats  Acocent S Penzog vertgaton
B Cunnown 13 Unknown f prwgrant whan 1he past yeer 0 Sucice O Conid mot Se Cetarrwned x4
33, CATE OF INJURY {Monih, Oay. Year) (Dl Ot MORTY) | 39, TIME OF INJURY LJ AM LI PM | 40. PLAGE CF RUURY (0.9 home, 1amm, sireed, roadway, ®i<.} L INGRY AT WORK? 4
TIME O mtanry Cves One )
42, LOCATICH CF (HIURY: (Comzpiete pryscal 23rons ~ Stem & baanDer, Ax. 5. Cty es Town. Saie, Zo Codel 43, IF {RANSPORTATION LARY, SPECIFY:
T oreocOveany O Passerger O Pecaryian 'ﬁ
T Cner (Spaey =
& CESCRAE HOW FOURY OCCUARED // g
43.CERTIFIER () Ceortdyng MD, DO, PA, ARNP - To a1 of my keowledqe, death occurted 2t the irme. date, and place, and dus [0 e causs) 3nd manner stated W
5 {Check andy or'e) Mlhdu Exarminer (MO, DO - 254 Of wxarTunation and/or avestigation i my conon, deats occurted 31 U tame, dale § place, and Cue 10 tha Caute(s) S mannes stated L
— F P,
E Sceatire Lo 1
0f { 3% TGME & COMPLETE MANG ASDAESS OF CERJGHT )
$| Joseph Kimball, 300 Hutchings, Winterset IA 50273
$3. FOR REGIYT[OIX ONLY RE - 308, DATE REGEIVED BY REGISTRAR (Month, Dwy, Yest)
[3-332, Deds ;
/ This 1s to cerlify that this'is a true and correct reproduction of the criginal record as recorded R -

in this office, issued under authority of Chapter 144, Code of lowa.

" This copy not valid unless prepared on engraved border displaying state seal and signature of the Registrar.

O '
{MID,MZ—BY & S OMU‘ Upy OF /L\Q-(QA,M

DATE ISSUED COUNTY REG!STRAR OF VITAL RECORDS 7 COUNTY
C368438650

Foanses 0328(:(03!2010) WARNING IT |S ILLEGAL TO DUPLICATE THIS COPY

STALIRRIRLuRbrs d ki . ‘ u...u‘

Rl e

= .

% "
Zv Y
z M
g :

Z o
’6‘ S22

: S

%%




' STATE OF IOWA )

D\

STATE OF IOWA

County Record

Ky :'
—
i oA e

STATE OF IOWA
g IOWA DEPARTMENT OF PUBLIC HEALTH

CERTIFICATE OF MARRIAGE

ity

Marriage Ceremony Perfonmed in the State of lowa

counr:  MADISON 114-
wweer: 1958, 20-358

PARTY A~ NAME BEFORE MARRIAGE Y AST RAME PRIOR 10 ANY MARRIAGE
MICCLE LAST SUFFIX, if any

THEODOHE NELSON LARSEN LARSEN

1D,

H

okl
BTG TH

UCENSE

3

ARTY A — NAME AFTER MARRIAGE
FIRST ’ MICOLE LAST SUFFIX, i any

P T

. THEODORE NELSON LARSEN 3

RESIOENGE ~ STATE RESIDENCE = COUNTY ESIOENCE —CITY, TOWN, OR LOCATION :

b, IOWA - MADISON L CUMMING 3

ISTATE OF BIRTH (If notin U.S.A., name cf fcreign couritry) DATE OF BIRTH (Menth, Day, Year) IGENDER <

g ‘ IOWA o, June 23, 1943 o MALE 3

[ JfATrer —CuRRENT RAmME MOTHER ~ NAME PRIOR TO ANY MARRIAGE -

! ELLWOOD MATHIUS LARSEN " PAULINA IRENE NELSON 3

AT B WAUE BEFORE MARNIAGE

LAST NAME PRIOR TO ANY MARRIAGE

: “%

;
»i
X
2
m
§
!
Am
—->
3
n
2
£
2|
a
3
m

ST

o July 19,1947 |, FEMALE

OTHER — NAME PRIOR TO ANY MARRIAGE
EDITH IRENE THOMPSON

DATE SIGNED {Morth, Oay, Year)

MIDOLE LAST SUFFIX, f any

VICTORIA - JEAN HURST - EVANS ;
: MIDDLE ust SUFFIX, f any =40
: VIKKIE JEAN LARSEN
: ESICENCE - COUNTY ESIDENCE - CITY, TOWN, OR LOCATION 3
o, . MADISON [c CUMMING ,
E TATE OF BIRTH (I ot 1 U.S A, nam of foreign ooumry) [DATE OF BIRTH (Month, Day, Y6ar) IGENDER :f )

IOWA
PX]FATHER ~ CURRENT NAME
» JOHN CHARLES EVANS

SIGNATYRE OF PARTY A (A'm{ml% SIGNATURE
mM ,SZJM : v G107 /74

1 CERTIFY THAT THE ABOVE NAMED (Month, Day, Year) CITY, TOWN, OR LOCATION INSIDE CITY LIMITS

PERSONS WERE MARRIED ON A ) (Spacity Yos or No)
14a, ?/C?//V 140, /Vk((j{SO/\ e (o) N +C fSE.“

us, Y S
OFFICIANT — SIGNATURE

OFFICIANT - MAILING ADORESS (Stroot Address or Posi| Offica Hox. City Of Town, State, Zip Code)
,/ —_— ) e
)jé%g’ w55 Jedletson 4, Sk 2 (dnlersod T4 55273
WITNESS ~ SIGNATURE

/ 100, B d d R \{tig-\";;leD (Month, Day, Year)
m — 170, q/.'r‘l’ QD\L"‘
PLEASE PRINT NAMES OF: OFFICIANT AC‘J\ ~ D "“ ANSoN

— =N
SECOND WITNESS GMW ~ Ho (/Lj

PR i R
g

8

__m

g§

>ﬂl

B (After Marriage)

2
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This is to certify that this is a true and correct reproduction of the original record as recorded
Sy in this office, issued under authority of Chapter 144, Code of lowa.
baie This copy not valid unless prepared on engraved border displaying state seal and signature of the Registrar.
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STATE OF IOWA
IOWA DEPARTMENT OF PUBLIC HEALTH

CERTIFICATE OF DEATH
DECEDENT INFORMATION

8iRTH Numser: Not Available

114-2018-015747

NAME: Theodore Nelson Larsen DATE FILED: 07/17/2018 t:f
SSN: 4451 7

PLACE OF BIRTH: lowa SEX: o Male %
ARMED FORCES: Yes DATE OF BIRTH/AGE: 06/23/1943 75 Years : ;
NAMES (PRIOR TO ANY MARRIAGE): ' e
DECEDENT LAST: Larsen CITIZENSHIP: United States , %
FATHER'S NAME: Ellwood M Larsen : - MARITAL STATUS: Married ] §°
MOTHER'S NAME: Paulina Irene Nelson , SURVIVING SPOUSE:  Vikkie Jean Evans f A
RESIDENTIAL ADDRESS: 1447 Warren Aveune .. . . .- RESIDENCE COUNTY: Madison 5%
Cumming, lowa 50061 " COUNTY-OF DEATH:  Madison %

INFORMANT NAME:  Vikkie Larsen INFORMANT ADDRESS: 1447 Warren Aveune N

i INFORMANT RELATIONSRHIP: Wife

L R . - . Cumming, lowa 50061 ';' 4

J DATE/TIME OF DEATH: 07/03/2018 (Actual) . PLACE OF DEATH:  Decedent's Home By

03:54 PM (Actual) " FACILITY/ADDRESS: 1447 Warren Avenue | %

’ Cumming, lowa 50061 3

M.E. CONTACTED: Yes - B %

MEDICAL CAUSE OF DEATH INFORMATION - . INTERVAL  UNITS 3

IMMEDIATE CAUSE OF DEATH:Arteriosclerotic Cordiovascular Disease - - s : 10 Years %

DUE TO OR AS A CONSEQUENCE OF: Djgbetes ) : E ' 15 Years 3 ? y‘;

DUE TO OR AS A CONSEQUENCE OF: Morbid Obesity 15 Years $'%
UNDERLYING CAUSE, IF ANY: ,

OTHER SIGNIFICANT CONDITIONS:

ARG

MANNER OF DEATH: Natural TOBACCO CONTRIBUTED TO DEATH: No b
AUTOPSY PERFORMED/FINDINGS: No _ ME CASE #: 18-61-0010 E%
LOCATION OF INJURY: géi;
99999 %%
B
3
DESCRIPTION OF INJURY:  None ?g
CERTlFiER/TITLE: Joseph McPherson Kimball DO CERTIFIER ADDRESS: Not Available g%
DATE CERTIFIED: 07/13/2018 ' lowa - g%
DISPOSITION BN
FUNERAL HOME: McLaren's Funeral Chapel §? %
West Des Moaines, lowa 50265 FUNERAL DIRECTOR: Andrew David Wegener g
METHOD: Burial PLACE: Resthaven Cemetery-West Des Moines %
LOCATION:  West Des Moines, lowa i

S0

This is to certify that this is a true and correct reproduction of the original record as recorded in this §tate, issued under the authority of Chapter 144, Code of lowa.
This copy is not valid unless prepared on engraved border displaying state seal and signature of the Registrar or Designee.
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DATE ISSUED . COUNTY REGISTRAR DEPUTY STATE REGISTRAR
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E-FILED 2018 SEP 10 12:49 PM MADISON - CLERK OF DISTRICT COURT

IN THE IOWA DISTRICT COURT FOR MADISON COUNTY

IN THE MATTER OF THE

ESTATE OF THEODORE NELSON LARSEN Case No. 05611 ESPR013043

Letters of Appointment

Docket Event Code: LEAP

KNOW ALL PERSONS BY THESE PRESENTS:
That having been duly appointed and qualified as Executor of the above entitled matter,

VIKKIE JEAN LARSEN

} is vested with all powers authorized by law in the premises.

Letters issued: 9/10/2018

/s/ Leisa Imboden

Clerk of Court/Designee
MADISON County




