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o (CORPDRATE SE&L) R R Lo I0WA POWER AND LIGHT COMPANY, B} '
q e Y ™ L, E. Slade L : : By H. Bernard Gussett '. "

' v Secretary’ - T ‘ Preaident
t e 1"3TATE OF MLLINOIS COUNTY OF COOK ). 83, B . .

. ‘ On thie t day of October, A, Di, 1951 before ‘me, a Notary Public duly commissioned 15"
i_ and for said C

ty in the Stage aforesaid, personally appeared F, O, MANN and G. N. ASKE&

i \~' to me personally nown, and who, being by me duly sworn, on oath did respectively say tha
{they are, respectivdly, a Vice President and an Assistant Secretary of HARRIS TRUST AND )

- ;'“ SAVINGS BANK, an Illingis corporation; that the seal affixed to said instrument is the cogpo-

jrate seal of said corpordtion, and that said instrument was signed and sealed on behalf o(

PSR

2 O, T

said corporation by the authority of ita Board of Directors; that they have read and know,

the contents of the foregoing {nstrument, and that the same are true, as they verily believe,

.{that they each acknowledged the execution of said instrument to be the voluntary act and qeed ;%
;l'wfb of said corporation, and their voluhtary act and deed., ; Eﬁ
?\ IN WITNESS WHEREOF I have hereunto\gubscribed my name and affixed my notarisl seal thq -ﬁ
§,t oay and year first above written, ’ J, R. Roy Notarx Publie ! R » &
€ My Commission expires: December 13, 1954 in and for Cook County, Illinois- : . e

{Notarial Seal)

. |sTATE OF Toun COUNTY OF POLK ) SS.’ o
On this 8th day of October, A. D. 1951, befor me,.e Notary Public duly commissioned in
and for said County in the State aforesaid, personally appeared N. BERNARD GUSSETT and L.:E.“

SLADE, to me personally known, and who, being by me d y sworn, on oath did respectively

|say that they are, respectively, the President and the Swcretary of IOWA POWER AND LIGHT | -

COMPANY, an Iowa corporation; that the seal affixed to said\instrument is the corporate : e
seal of seid-corporatioo, and that sald instrument was signed\and sealed on behalf of said

. corporetion'by the authority of 1tulBoard of Directors; that they have read and know the

contents of the foregoing instrument, and that the same are true, they verily believe;

that they each acknowledged the execution of said instrument to be th voluntary act and

deed of said corporation, and their voluntary act and deed.

"IN WITNESS WHEREQF, I have hereunto subscribed my’name and affixed my notarial seal the

1§ NOTAR : :
: day ag ear first above written, . Ralph F., Mowen Notary Piplic
in and for Polk County, Idwa.

. ‘ My Commission expires July L, 1954 | .
© ¢Je W. Severns #7263 - Filed for record the 29 day of Uctober
i e To ‘ « D, 1951 at 8:15 o'clock A, M,

e ' Fee $1.00 © Wilma M. Wade, Recorder
! {The Publie '

AFFIDAVi ‘ Mary E, Welty, Deputy

V State of Iowa Madi son County ) as:

I, J. Wf Severho, of said county and state, being first duly sworn on my oath depose and .
say that I have been a resident of Madison County, Iowa, for more than 20 years last past
fand was well and personally acquainted with Roy Neal during his lifetime, ﬁho was a”son and
one of the beneficlaries named in the last will and testament of Robert L, Neal, deceased
'wf which will was admitted to probate'in the Dietrict Court of Madison County, Iowa, "and the
" {estate of Robert ‘L. Neal administered under #4157 Probate and shown in Probate Docket K,
page Bh, of the records of the clerk of said court.

I further state that the above named Roy Neal died at Sleepy Eye, Mianesota, intestate
on Sept. 8, 1946, leaving as his surviving spouse, Olive Neal, eubsequencly intermarried
.{with one Frenk Jones, and as his children and only heirs at law his 4 aons, Wayne Neal,
Darwin Neal, Robert Neal, and Orville Neal, all of whom were of legal age and competent tq -
convey real estate on Apr. 22; 1950, '

I further state that the estate of the said Roy Neal was not edmﬂ%cered in any court,
but that his death was geoerally known in this ioceiity doring the past 5 years,‘and that

al) debts and claims, including-eipenae’of last illnesa{and burial have been paid; and that
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;transferred or conveyed at any time within two years prior to the time of his death withe

 record the facts above set forth and at tho request of the present owners of sald real .

I was acquainted with the nature and extent of the property owned by the said Roy Neal
at the time of his death, and owned {n joint tenancy with full right of survivorship, or

out a full and adequate consideration being paid therefor, and know that the total valué
iof all such property did not exceed the sum of $1000.00.

I further state that I am in no way interested in the title to any of the resl estaﬁe
fffected by this affidavit, but make this affidavit for the purpose of establishing of

lestate, » Jo W. Severns
Subscribed in my >r&§§§€§f@ﬂﬂ Eworn to before me by the said affiant this 27 day of

QOctober A, D, 1951, Harry F. Anderson Notary Public

KrIing E. Smith FT375 FITed for record the3l day of October — v

To A, D. 1951 at 3:15 o'clock P. M, ‘
Fee $1.00
The Public Wilma M, Wade, Hecorder
| AFFIDAVIT

{ STATE OF IQWA MADISON COUNTY )} 83.
I, Arling E. Smith, Madison County, Iowa, being first duly sworn on ocath, depose and

say: .
That I am now and have been for more than seven (7) years last past acquainted with

Laura Jane Cason and Daniel Oscar Shaver, purchasers under a contract of Lot Two (2},
Block Three {3), Railroad Addition to the Town of Winterset, Madison County, Iowaj and I
know of my own personal knowledge that wherever in the chain of title to said real estate
the name Laura Cason, Laura J. daaon, or Lsura Jane Cason appears, the.same refers to one
and the same identical person, and wherever in the chain of title‘to said real estate the
name D, O. Shaver or Daniel Oscar Shaver appears, the same refers to one and the same
identical person. That I have no interest in phid real estate other than to establish
qf record-the, facts hereinbefore stated. e A Arlihg E., Smith

Co L+
The Public Wilma M. Wade, Recorder

NO¥9ditiNed|and sworn to before me and in my presence this 31st day of October, A. D.
i EAl
]951.s J Jno. N. Hartley Notary Public
in and for Madison County, Iowa,

ngalth Officer et al A. D, 1951 at 3:30 o'clock P. M.
T .

Fee $ 1.80

CERTIFIED COPY .
CERTIFICATE OF DEATH .

Registration Registrar's State =~

'District No. 1907 Number 389 File Nos =~

1A NAME OF DECEASED-First Name 1B Middle Name 1C Last Name 2h Month Day Year 2B Hou
EDNA ELVIRA : EIS April 9 1951 9:50 A

3. SEX &4 COLOR OR RACE 5.Married, Never Married, Widowed, 6. DATE OF BIRTH
Female Caucasian Divorced? Widowed Sept. 13, 1869

7. AGE (Last Birthday) if Under 1 Year If Unddr 2, Hours of work done during most of
81 Years Months - Days- Hours- Minutes-~ ing life even if retired)
Housewife
‘88 KIND OF BUSINESS OR 9. BIRTHPLACE (State or 10. CITIZEN OF WHAT
INDUSTRY Own home Foreign Country) Iowa COUNTRY? U.S.A.
N1, NAME AND BIRTHPLACE OF 12,MAIDEN NAME AND BIRTHPLACE OF 13. NAME OF SPOUSE |
FATHER Lewis Stigers-Ohio MOTHER Elizabeth Bunker-Penna, {If Married) =~
14, WAS DECEASED EVER IN U. 8. ARMED FORCES? 15. S0CIAL SECURITY NUMBER

Specify Yes, No, Unknown No If Yes, Give War or Dates of Service - None
6. INFORMANT Darlene L. Eis 4115 Edenhurst, Los Angeles
PLACE OF DEATH

Los Angeles Institution, Give Street Address or Location)
Laurel Sanitarium 200 West Laurel Glendale

USUAL RESIDENCE (Where Deceased Lived) (If Institution, Residence Before Admission)
0B8A. STREET ADDRESS (If Rural, Give 188, CITY OR TOWN (If Outside Corporate leits. Wri

1 os Angeles County #7369 /// FIled Tor record the I day of November ¢

'DECEDENT PERSONAL DATA (Type or Print Name) DATE OF DEATH - ' %q
e

8A USUAL OCCUPATION (Give Kind |
work]

Location) 4115 Edenhurat Rural and Neme Of Nearest Town)
. . Los Angelea

e on ey
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17A. PLACE OF DEATH - City Or Town (If Outside Corporate 17B. LENGTH OF STAY {In This PXace)
Limits, Write Rural And Name of Nearest Town) Glendale 9 mons.. 13 daya .
17C COUNTY 17D FULL NAME AND ADDRESS OF HOSPITAL OR INSTITUTION-{If “Ot In Hospitul‘of




