“FOR THE LEGAL EFRICT OF THE USE
OF THIS FORM, CONSULT YOUR LAWYER

COURT OFFICER DEED

IN THE MATTER OF THE ESTATE

OF . o z-uu Tlal.'mﬁ'.-’ﬂ mlﬂ 1100, 64th
EARL SCHALKLE, Deceased,
now pending in the lowa District Court
in and for Madigon County. —Probate No. 9665

Kuom All Men by These Hresents: _COMPARED

That pursuant to the authority and power vested in the undersigned, and

In consideration® of the sum of the receipt of distributive share

g HAY -6 PH 3: 38

in hand paid, the undersigned, in the representative capacity designated below, hereby conveys unt
MARGARET SUE WALLACE RECORDER

MADTSOH ottt AT

fee—$5-00Transfer $

the following described real estate situated in Madigon County, State of lowa, to-wit:

The Northwest Quarter (i) of the Northeast Quarter (}) of Section Thirteen (13), in ~~

Township Seventy-seven (77) North, Range Twenty-nine (29) West of the 5th P.M.,
Madison County, Iowa.

This Deed is given for the purpose of distribution of the assets of the Estate of
Earl Schalkle to Margaret Sue Wallace pursuant to Article VI and Article VII of the
Last Will And Testament of Earl Schalkle, Deceased. This Deed is without actual
monetary consideration, therefore, this transfer is exempt from the Iowa real estate

transfer tax and declaration of value and groundwater hazard statement filing
requirements.

Words and phroses herein, including acknowlsdgmaent hereof. shall be construed as in the singular or plural number, and as masculine,
{eminine or neuter gender, according to the context.

Signed this__ 18t day of May 1991 _.
e ESTATE OF EARL SCHALKLE, Deceased.
As * in the above entitled - - /
estate or cause. rgargt Sue Wallace
B

Y {Title)
By Az Executor * in the above
(Title} entitled estate or cause.
SExpcuter, Adminisirator, Guardlan, Conservater, Trustes, Referee,
Commbsstoner, or Recalver

STATE OF IOWA, County of MADISON 58,

On this___lst day of May 19.91__, before me, the undersigned, a Notary Public in and for
the State of lowa, personally appeared__. Margaret Sue Wallace

to me known to be the identical person named in and who executed the oing instrument, and t he,
as such fiduciary, executed the same as the voluntary act and deed of birfiself’and of such ;

. Notary Public in and for the State of lowa

\,'uu lpnco fa cdl'DOl'qto fiduclary. Insert official titles with names.

"'!ov{p o é%ctl & 633.4, 633,29, 633,96, 633,98,
633,652 and 633.699(2).
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