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Grantor:
Name Clarence H. Meader 11l
Street Address P.O. Box 633
City/State/Zip Gates, OR 97346

Grantee:

Meader Family Trust

Name Dated July 19, 1991
Street-Address —~ " P.0TBox633 - — — —
City/State/Zip Gates, OR 97346

Abbreviated Legal Description: South one-half (s 1/2) North one half (N 1/2) of the
North-West Quarter (NW 1/4) of section Twenty six (26), Township Seventy-four (74)
North, Range Twenty-seven(27) West of the 5th p.m., Madison County, lowa

Assessor's Property Tax Parcel/Account Number(s):

THIS QUITCLAIM DEED, executed this 12th day of June, 2008, by first party,
Grantor,Clarence H. Meader ll| , whose post office address is P.O. Box 633
Gates, OR 97346 , to second party, Grantee, Meader Family Trust, dated July 19, 1991
, whose post office address is P.O. Box 633 Gates, OR 97346

WITNESSETH: That Grantor, for good consideration and for the sum of 0 Dollars
($ 0 ) paid by Grantee, the receipt whereof is hereby acknowledged, does hereby



quitclaim unto Grantee forever, all the interest which Grantor has in and to the following
described tract of real estate, and improvements and appurtenances thereto in the
County of Madison, State of lowa.

DESCRIPTION OF REAL ESTATE:  South one-half (S 1/2) North one half (N 1/2) of

the North-West Quarter (NW -1/4) of section Twenty six (26}, Township Seventy-four
(74) North, Range Twenty seven (27) West of the 5th P.M., Madison County, lowa
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IN WITNESS WHEREOF, Grantor has signed and sealed these presents the day and
year first above written. Signed, sealed and delivered in the presence of:

Signature of Witness:

Print Name of Witness:

Signature of Witness:

Print Name of Witness:

Signature of Grantor: ﬂZq/(erf/ ek !W/éd, 4

_E’rint Nafne of Grantor: ’alafence H. Meader Ill
- _Signatyre of Grantee: 207 o dler \%WM%MP =
Print Name of Grantee: Meader Family Trust

. ! '
Signature of Preparer: 7};{4«4@ S A(/ 777.€‘A¢eéyp—f
- 7

Print Name of Preparer: Kathleen D. Meader

Address of
Preparer: P.O. Box 633 Gates, OR 97346

State of: Qregon
County of: fMuarior—

On June 12, 2008 hefore me, appeared Ctarence H. Meader lI, personally known to
me (or proved to me on the basis of satisfactory evidence) to be the person whose
name is subscribed to the within instrument and acknowledged to me that he executed
the same in his authorized capacity, and that by his signature on the instrument the

- person;-or the entity-upon-behalf.of which the person acted, executed the instrument.
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WITNESS my hand and official seal.

Signature of Notary:OL( ) /)/2 W
R

Affiant: Known Produced ID
Type of 1D: O, ~o .
(Seal)
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OFFICIAL SEAL )
LINDSAY M OHRT
NOTARY PUBLIC-OREGON
0. 420374

COMMISSION N
MY COMMISSION EXPIRES AUG. 16, 2011
ot
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Title (and Rank):




