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April 24, 1995 ?Q‘{cel 25-04 ~30-40-0200

Madison County Assessor
JoAnn Walser

P.O. Box 152 -
Winterset,. Towa 50273

Re: - "Report of Change of Title."
South fifty (50) acres of the Northwest Fractional
Quarter (NW Frl. %) of Section Thirty (30), Township
Seventy-seven (77) North, Range Twenty-nine (29), West
of the 5th P.M., Madison County, Iowa

Dear JoAnn; )

We are enclosing several documents related to the above

mentioned property which currently shows the property owned

by-Dennis D. McCulley and Carolyn S. McArtor subject to

the Life Estate of David Boyd McCulley with certain

stipulations.

David Boyd McCulley passed away on March 11, 1995 which
terminates the Life Estate designated on this title. We
are enclosing a copy of the death certificate, as you
required per a phone conversation with your office today,
to show proof of death.

Please use this information to make the necessary changes
on the title clearing it of the Life Estate, and showing-
Dennis D. McCulley and Carolyn S. McArtor in equal shares-
as the sole owners of this property. We would appreciate
receiving from you a copy of the changes as recorded

in your County office. We are enclosing a SASE for your
convenience.

Thank you for your assistance in this matter and if there
are any charges please contact:

Carolyn S. McArtor
HCR 80  Box 4
Grant, NE €9140-2504
Telephone: (308) 352 - 4708
Sincerely,

Ceslyw &, TNeQute- 22

[
Carolyn S. McArtor - P.R.
(daughter)
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REPORT OF CHANGE OF TITLE
(Revised 12.82;

IN THE IOWA DISTRICT COURT

FOR MADISON COUNTY
2 in the Molter of THE ESTATE OF
s$S

STATE OF IOWA,
DOROTHY AGNES McCULLEY

MADISON Coumy$

MADISON COUNTY, IOWA:

TO THE COUNTY AUDITOR OF

\
/

| hereby certify that the title 1o the real estate hereinofter described, hos been chonged ond esioblished in ('

DAVID BOYD McCULLEY, for his use and benefit during his natural life, if

he does not remarry, and upon his death or remarriage to
DENNIS D. McCULLEY and CAROLYN S. McCULLEY McARTOR in equal shares

ond in accordonce with the provisions of Section 558.66, of the Code, of the State of lowo, you are therefore requirec
on paymen! of a recording ond lransfer fee of , 1o enler the same upon the Iransfer books as provided for in the

iransfer of deeds.

The description of the real eslate hereincbove referred 1o, is as follows ()

of the Northwest Fractional
Township

,- West of

South fifty (50) acres : .
Quarter (NW Frl. 1/4) of Section Thlrty (30),

Seventy-seven (77) North, Range Twenty-nine (29)
the Sth P.M., Madison County, Iowa.

in PROBATE # 10084 MADISON County, lowa.
BOOK U PAGE 284

The chonge of title to the above described real estate was mode aos follows: (%)

By Will and right of survivorship , Final Report dated 12-23-94,
and Order on Final Report dated 1-11-95

IN TESTIMONY WHEREQF, | have hereunto attoched my official signature and affixed m
official seal, on this__11th day of January 1985

Janice Weeks

/ Clerk District Court.
/ff/ 4//
Deputy.

(1) Give full name of person in whose name the title is established.

(2) Give full description of real estate.
(3) Show how the chonge of title was made; (o) if after the entry of the order approving the final report datec

19 , Probate No. per Section 633.480 or (b) if after the filing of inventory o
report under the provisions of Sectxon 450.22 without adminisiration per Section 633.481 or (c) if by reason of judgmer

or decree, giving cose number ond date.

-




WHEN THIS COPY CARRIES THE RAISED SEAL OF THE NEBRASKA STATE DEPARTMENT OF HEALTH,
IT CERTIFIES THE BELOW TO BE A TRUE COPY OF AN ORIGINAL RECORD ON FILE WITH THE STATE
DEPARTMENT OF HEALTH, BUREAU OF VITAL STATISTICS, WHICH IS THE LEGAL DEPOSITORY FOR
VITAL RECORDS.

DATE,OF ISSUANCE ‘ W/ /f gﬁﬂf%
MAR 2 3 1995 STANLEY S. COOPER, DIRECTOR

LINCOLN, NEBRASKA : BUREAU OF VITAL STATISTICS

STATE OF NEBRASKA — DEPARTMENT OF HEALTH
BUREAU OF VITAL STATISTICS
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RECORDER $6.00
__AIIDITOR  $5.00

A ' D 1

REPORT OF CHANGE OF TITLE MATI PARROIT § SONS CO., wateri0o. owa D23 M-15 Form 139-Z6
/ (Revised 12-82)

' :)m?.a__% 2
¢ IN THE IOWA DISTRICT COURT C333A

RIoC7LiD

coL o ARED 2

~ FOR MADISON COUNTY
STATE OF IOWA, in the Matter of __ THE ESTATE OF
MADISON County > DOROTHY AGNES McCULLEY
MADISON

TO THE COUNTY AUDITOR OF COUNTY, IOWA:

| hereby certify that the title to the real estate hereinafter described, has been changed and established in (')

DAVID BOYD McCULLEY, for his use and benefit during his natural life, if
he does not remarry, and upon his death or remarriage to T
DENNIS D. McCULLEY and CAROLYN S. McCULLEY McARTOR in equal shares

and in accordance with the provisions of Section 558.66, of the Code, of the State of lowa, you are therefore required
on payment of a recording and transfer fee of , to enter the same upon the transfer books as provided for in the
transfer of deeds.

The description of the real estate hereinabove referred to, is as follows (?)

South fifty (50) acres of the Northwest Fractiongl
Quarter (NW Frl. 1/4) of Section Thirty (30), Township
Seventy-seven (77) North, Range Twenty-nine (29), West of
the 5th P.M., Madison County, Iowa.

BOOK U PAGE 284 i
The change of title to the above described real estate was made as follows: (%)

By Will and right of sur{/ivorship , Final Report dated 12-23-94,
and Order on Final Report dated 1-11-95

IN TESTIMONY WHEREOF, | have hereunto attached my official signature and affixed my
official seal, on this__1lth day of January 1995 .

Janice Weeks

Clerk District Court.

3

. .
o*

(lf E}t\'/‘e-fulil’hqmgrgf,person in whose name the title is established.

(2}‘\@@%&\9{! g_egfripﬁon of real estate.

(3) Show"Row the change of title was made; (a) if after the entry of the order approving the final report dated
19 Probate No.____ per Section 633.480 or (b) if after the filing of inventory or

report under the provisions of Section 450.22 without administration per Section 633.481 or (c) if by reason of judgment
or decree, giving case number and date.

STATE OF IOWA, Inst. No 1794 Filed for Record this___ 11 day of January 49 95 11:30 AM

s 133 732 '
MADISON COUNTY, Book Page Recording Fee $ 11.00 Michelle Utsler, Recorder, By -
. Dep
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Filed for record, ,Jmmxmnr.\n_:o_ de-

livered tq the County Auditor ﬁr,mlﬁ;\l

at N\.,/w‘%oﬁ_o% &>>: and recorded

in Book \/WW of Deeds on

Page M :W\N. .

Mgl Aot

Rec. Fee \“ 7Aud. Fee < “-paid

Entered for Taxation :iwlN\||‘||

day of %W\BE'}'N A. D. doﬁ

/9 IY,

Auditor.

\Q&F&g

Deputy.
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