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¢ QUIT CLAIM DEED C 3839

Enow gll men by These Presents: Thet _Vernon R. Fee, Single and
Walter C. Fee and Dorothea Fee, Husband and Wife

.

in consideration of the sum of

One Dollar and other Valuable Consideration

in hand paid do hereby Quit Claim unto _Patricia Gail FEsparza

Grantees’ Address:

all our right, title, interest, estate, claim and demand in the following described real estate situated in

Madison

County, lowa, to-wit:

500 -09-2\-48 - 0300

All that part of the West 24.25 Acres of the Southeast Quarter

of the Northwest Quarter of Section 21, Towhship 75 North,

Range 26 West of the 5th P.M.,, Madison County, Iowa, lying ared
North of the public road. ' : comp

Subject to easements of record. | A '
REAL ESTATE TRANSFER | - FILED KO, 21l
. TAX PAID Fee $10.00 Bogg_lz_&_PAGEUL.

Transfer $5.00  jog7 nPR27 AH 9: 16

SIAMP #
W\ C wt -
. e MARY E. WELTY
SBL‘ZL&LW ~— RECORDER
RECORPER PAGE £ MADISON COUNTY. tnwz

¢
E
// ]/[7 M ez ottt
ATE COUNTY
fa‘é*r“cﬁhe”mdarﬁgnad‘hvmby relinquishes all righ's of dower, homestead and distributive share in and to the

above described premises.

Words and phrases hersin. including acknowledgment hereof, shell be construed es in the singuler o plural number, and as masculine,
feminine or neuter gender, according to the context. .

Dated ///WK (7l 7 \C i R

rnon R. Fee Lo, b
/% By -B«u—&l?‘/B

{

X ' (Granfors AJdres:)
Dm} U LC QDZLJ '9?7 Walter g I:eqe/;‘/ ?i@r
L) Qe oLAlJ,/J éQ Y /N\ él&/
; " (Grantér's Address) NRLT
{A 200 / fe )’l ? "o O

Dated : 19
ae , Dorothea Fee

vy ((/LMCA /Zo/ [ZéWm7(5ﬁ7«c

(Grantor's Address) (/

%)

(;Z- . . - {Grantor's Address)
STATE OF IOWA, COUNTY OF it ss:
" On this ___[____.ffday of MMC/Z A. D. 19_87 __, before me, the undersigned, a Notary

Public in and for said County and State, personally appeared Vernon R. Fee

to me known to be the tdenhcal ersons named in and who executed the

foregoing instrument, and & nowl ge fha\‘ they, pxequted the sampe as their.
voluntary act and deed. ‘/

®

Notarvy Public in and far eatd Crnndo aned Coatn







COUNTY of SOLANO

. STATF 'F CALIFORNIA—DEPARTMENT OF HEALTH 4800
SYXTE Y ROMSER QOFFICE OF THE STATE REGISTRAR OF VITAL STATISTICS  ~[GCAL REGISIRATION GISTRICT ANU CERTIFICATE WIMBER
1a. NAME OF GECEASED—FIRST mue:la. MICDLE NANE T1c. LAST NaME 24 DATE OF DEATH-—wONTH. 2aY. EAR }2 HOUR
. ] i I,
WILLARD 1 WILSON 1 FEE JANUARY 1, 1977 4:02

3. SEX T4 COLOR OR RACE [5. BIRTHPLACE .SiAIECR ~oneins 6. DATE QF BIRTH

CouUNTHY)

o x

7. AGE 11437 manegar. 15 UNOEP 1 vnn o UNDER 24 HGURS

Corr Tl S Lo
MALE | CAUCASIAN TOWA MAY 30, 1917 59 ews l 1B
DECEDENT {8 NAME AND BIRTHPLACE OF FATHER 9. MAIDEN NAME AND BIRTHPLACE OF MCTHER

PERSON'- | THOMAS FEE TOWA KATIE CROSBY TOWA

10. CITIZEN OF WHAT COUNTRY fi. SOCIAL SECURITY NUMBER 12 unm:o’.‘nz’vzn MARRIED. WIDOWED. 13. NAME OF SURVIVING SPCUSE «1F wiFE. ENTER watDEX Nawe:
' DIVORCED ¢ SPECIFY Y ]

USA I . - - MARRIED MAY BARKER

14. LAST OCCUPATION 15, Msicuriion 57| TC._NAME OF LAST EMBLO(ING. couﬁux OR FRY 17. KIND GF INUUSTRY OR SUSINESS

OF SELFERRLOTED 53

CIVIL SERVICE i 10 MARE . ISI.AR'B NAVAE BASE. SUPPLY

184. PLACE OF LIATH—NAME OF HOSP!TAL OR o?vs, ATIENT FAcu.m 143- ST REET ADDRESS— s:mm‘uo NUMBER. OR LOCATION:

8¢, iNSIDE CITY CORPORATE LiweTS
tisptcire ves OR HO)

| DAVID GRANT USAF M'EDICAL CEN‘I’ER )i TRAVIS AEB G 9453i __YES

i
[180. CITY OR TOWN - '15; coum‘( ‘13; uncruors'n w countv-ar otare

118G, wta vw si%tay m sircwma
E 1
FAIRFIELD CA. 94533 ~. - - “ | SOT.ANO "0 v

- ! vEARS | 20. .- vesms
194, USUAL RESIDENCE—STREET ADDRESS +STACET Ao MMBch 08 LocATIONS 195, INSIDE CITY CORPORATE LIMITS |20, NAWE AND MAILING ADDRESS OF INFORMANT
RESIDENCE Sl hsv:arv Y3 ON Ny hpvtagodye

(IF DEATM QCCURRED IN 1333 ALABAI{A sm = v - YES .~ 50 MAY FEE

sTiTinioN, envea  [19¢. CITY GR TOWN b - *.;19u..c0urmr R '|9a STATE

RESIDENCE BEFORE N S [ I 1333 ALABAMA ST
sowssow | VALLETO : "I __SOLANO | CALTTORNIA | ‘| VALLEJO CA 94590

2. CORONER: [ et et 1B PHYSICIAN: e e v e, < |21%- JPHYSICIAN oR co}none» . uv-vne"rft(( watnu :zx. DATE SIGNED

PHYSICIAN'S HOUR DATC ANO PLACT 3TATCD ABUVIE 19GN THe | FROM THE CAUSIS STATIO BTLIW 44G TWAT P ATTENDED ToF- DFCTAN®
CAutes STaTED BtLaw AND TNaT 1 WAyt vy o o}

OR CORONER'S e stwas of aretaseo as muorera av Law-f, fmon- ) LS o

L EWTCR woWTie CAT Te 0@ ¢nren wnniv. Dav vEAN t1ag

CERTIFICATION [~ .. INOV 16, [JAN I, |} "3“” b g 2 O S

Teens wueme
1

- ""mu(h{‘lu)-mm}unh:t" 4 1976 1.977 1971 e

t . DATE 23. NARE OF MET EMATORY -
FUNERAL | or tnennay T0Re svroupenr 228 CEMETERY OR CR

DIRECTOR Burial s i 1=5=1977 ° |Sunrise Memerial ﬂemef‘wy
LOCAL- 25 NAME OF FUNERAL DIRECTOR [om PERSON ACTINGSAY sucwr |26, | M0 ",‘:,'2,';,",:,;;’,:’;;:‘;‘; L0 28 omC TN Tow srentaaton 87
REGISTRAR | [T T 7 W TE 9T
Wiggins Funeral chne, Inc. : ) N © >
29. PART {. DEATH WAS CAUSED-BY: -3 - A
t IMMEDQIATE" \.AUSC

o CARDIO RESPIRATORYA-ARREST : s Min'ucej tspROx:

MATY
TO. OR AS & P S
CONOITIONS. IF anY. winicy | OUE TO- OR AS A CONSEQUENCE OF o P INTERVAL

GAVE RiSE 10 THE mmeDL. |(BY . ADEN()u CARCINO&A oF RFCTUM - 8 yearj BETWEEN ;

. STATING T
ATE CAUSE rAr. 5T o ]DUE T0. OR lS l COMSEQUENCE. OF e N N i

THE UNDERLYING CAUSE oy . o . e <
LAST. ) S Ty e e o .

: T S TS 3 O
30. PART il Bl e s e o o e | 320 TN 320 et e e

? | orrearme angree mamy. VoA e wye I R P O PR T
L2

i
No NO . N.A,
364 DATE OF INJURY -- wrars ~4v raw | 368 HOUR

r .
1 . -

33. SPECIFY ACCIOENT. SUICIOE OR MOMICIDE 34 macror IXsuRy P P Tl k1 mmnv AT WORK
NIINE Run Qe (TC TLHT Ve

INJURY 37a. PLACE OF INJURY (STRELT ANG NUNBER O LOCATION AND CITY OR fOwer 537- 3,‘;::',',";:_:‘:' S BT Bt oo A e Sy 9 I8 o -
Terars e ; P Ay ik E
INFORMATION |- . . _{ -rs - -
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MEDICAL' AND HEALTH DATA
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REGISTRAR - [

i wetr e ¥

P s

Certified Copy of Vital Records

. -~.  State of California - County of Solano
052636 : ) . Date Issued A% 1% S ' :

This is certified to be a true and exact copy of the original
record registered and placed on file in the office of the SOLANO
COUNTY ASSESSOR / RECORDER.

Getat Gpnlordiets

~ ROBERT BLECHSCHMIDT -COUNTY ASSESSOR / RECORDER

by ST A . Deputy

-
RS

N

Aé\k\\.\\\\

This copy not valid unless prepared on engraved border displaying séal, date of issuance and original signature of deputy.




