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STATE OF IOWA )
) ss.
COUNTY OF POLK)
: , I, John F. Davis, first being duly sworn on oath é?

depose and state that I am the natural son of Vinnie Marie
Burch Bertholf Davis Coffey; that the person shown in the
death certificate as Marie Coffey, whose parents were
Mary and John Burch, is one and the same person as Vinnie
Marie Bertholf Davis referred to in the Special Warranty
Deed at Entry No. 187 of the abstract of the real estate
legally described as follows, to-wit:

The West 80 acres of the South Franctional
Half (S FR.%) of Section Six (6) in Township
Seventy~-five (75) North, Range Twenty-six (26)
West of the 4th P.M., Madison County, Iowa

that she is also one and the same person as shown at Entry
No. 193 in the contract to sell the above property to
Ronald L. Baker and Bonnie C. Baker, husband and wife.

I further state that I am the same person as the
John F. Bertholf referred to in the Special Warranty Deed
referred to at Entry No. 187 of the abstract as set out
above, : .

Dated this z:z day of J ry, 1974.

John F Davyis

‘“m‘” Subscribed and sworn to before me, a Notary
\gi'_“ﬁ?ﬁbllc by the said John F. Davis this _/7 day of January,

B EE < ' 0 Q ‘ '
G JARTRL S , 772 o) N\ o)
RO Notarr Public in and for the State
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STATE OF MICHIGAN
COUNTY OF WAYNE

Mr. Roy Coffey
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I, JOSEPH B, SULLIVAN, Clerk‘of the County of Wayne and of the Circtiit Court thereof, do hereby certify
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