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I, MILFORD L. WHITWORTH aka MELFORD WHITWORTH, being first duly sworn on
oath, depose and say:

That I am a citizen of the United States of America over the age of 21 years, and a resident

of Morth Logan, County of Cache, State of Utah.
That I was well and personally acquainted with RANSOM A. BALLARD in that certain

Warranty Deed dated August 10, 1940 and recorded August 11, 1949 in Book 83, at Page 624, as
Filing No. 4254, in the office of the Recorder of Madison County, Iowa.

That I know of my own knowledge that R.A. BALLARD in the said deed and RANSOM
A. BALLARD mentioned in the attached Certified Copy of Certificate of Death was one and the
same person.

This affidavit is intended to terminate the Life Estate of said RANSOM A. BALLARD in the
following described property:

The North Seven (7) acres of the South Twenty-two (22) acres of the West Half ('4) of the
Northwest Quarter (1/4) of Section Twenty-One (21), in Township Seventy-Four (74} North, of
Range Twenty-Nine (29) West of the 5th. P.M. Madison County, lowa.

Dbl Attty

MILFORD L. WHITWORTH aka

] MELFORD WHITWORTH
STATE OF UTAH ) .
SS
County of aqHE )
Onthe o4 dayof  jamary A.D. 1997, personally appeared before me,

MILFORD L. WHITWORTH aka MELFORD WHITWORTH

the signer of the within instrument, who duly acknowledged to me that he executed the same.

Public #
Comimission expires: ~ 03-07-2000 N
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| hereby Certify that the reverse side is a true and

correct copy made of the original certificate on filgins .., .
this office in accordance with the law gf')opeac
requiring filing of Vital Records. This recorgriy
valid if it has been altered or does not beag :
seal of the Department of Public Health. 2. 34
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’”"a v aEG‘s
avid J. Fries

Deputy State Registrar
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