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_WHEREAS the Faxty of the F;:a: ?Qtt desites to maintain and :epoir such sewer line

3 and when the sams requiros such naintencncc 14 tcpni:n,

\THEREFORE, IT IS HEREBY AGREED s follawa: : J .
The ?;r es of the Secand Part do hereby gtanc. sseign and sst ovct to the Pa:cy of -

‘the First Pary the right of free inzreso and cgteso. in and’ from and over said easement
for the purpose of waincaining oF vepaiving such sewer pipes qnd in @0 doing, the Party"
of the First Part Daraby agrees tq hold and save the Second Parties havmless frow any

snd all damiag srising, from and by the scts of the First Parcy in the use of the vight,
_eagement and the right

vay hore;n granted, and agrees to pay any damage or damages
_which may arise to the pro erty premises or right of the Parties of the Second Parc
through First PQtty 8 use.
granced

E

%.

weupation and possesaian of the risht for the sewer. line het,in
U -
To have. &qd %o hald the said :

' sewent. vight, and right of way unto the Party of the E
rirst Part, her successors or assighs, for as: long a8 the First Parcy shall desire to so
maintain such sewer lines and under t

specific conditions and restrictions and conaidera-
“tions specifically hereinbefore set for :
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- In. witness Whe:naf. the parcies have ‘hexeunto se; their names.
. Mrs, E. S. Compton '
"PARTY oF THE FIRST PART
stATE QF I0WA COUNTY OF MADISON: S8

Charles A, Thrailkill
Myrtle Thrailkill
PARTIES OF THE SECOND PART -

S SRS

On :his 21 day of November, A, D, 1958, befqre e, the underaigned, & Notary Publiec S 5+ |
'in and for said County, in said State, personally sphesred Mrs. E, S. Compton, Chcrles P :‘“.-[, p : ?i!“
Thrailkil} and Myrtle Thrailkill, to me known to be thy identical persons named in and o mREL
who executed the foregoing inatrvument, and acknowledged |

t they executed the same as

ﬂ}, their volun:sry act and deed. Lo ' H. Claude \Peer Notary Public -
~o . (Notarial Seal) , o _in and for gaid Councy.

Stace of lowa, County of Madison &s.

iw; ; On this 9 day of January A. D,, 1957, bsfore me, the undersighed, & Notary Public in
| and for said County, and State, pctaonally sppeaved Charles A. Thra{lkill and Myrtle
Thrailkill to me known to be thse identical persons named in and who executed the fore- .

8oing instrumen:, and acknowledgad ;hat they exscuted the same as their yoluntary act
&nd deedo
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In Witness Whereof, I have hereuntO'oikned my name and affixed my Notarial Seal the

day andyear last above writtem.|NOTARIAL] . Claude Peer  Notary Publi
. SCAL in and for said County and Sta

! . - Wy commission expires July 4, 1957.
Sdnc, Fosher . - #9227 !égf .~ .Filed for record the 11 da{ of January
< To Pes $1,00 o A. D. 1957 at 11:15 o'clock A, M,
Do I ee v = L
7] The Public ) Mary E, Welty, Recorder
= Y 24 1:7.X' % . B
3“‘;8:&;0 of Ibwa, Madiuon Caounty, #s.
SR 1, H. €. Fosher, being sworn, depose and say as follovs:

Al < That L am now and have been for more than twenty years last past a resident of Madison o B
~”*: County, lowa; chat 1 am well Qequuinted with the Lloyd Callison and Hazel Callison who 3~, -"V{':;V" j"% )
are the grantors in & deed dated Dec. 7, 1956, filed for record Dec. 11, 1956, and recorQed ‘_”¢5 , 1 E
'-vat page 292 of Deed Record 87, of the recerds of sald County, conveying real estate des- AR
'.] cribed as: a8 tracyof land commencing at u point 33 feat South and 379% feet West of the
of the Norchacss soyner of SEY SEY SWY of Section 36, in Township 76 North, of Range 28 . %
‘| west of the Sch P, u., and running thence West 82% teet, thence South 99 feet, thence- !
' East 82% . feet, thence North 99 feet to the place of beginning, and know thac said graﬁtosa
‘_ are the sqme@orsonn as the Lloyd B. CQllison and Hazel D. Callison who are named as j

g




Miscellaneous Record, No. 26, Madison County, lowa -

§ tusuures sa, pavewrorr, spua STL40

“ 121, 1 attended the deceased from Dec 8 « '56 to Dec 8 - '56 and last saw her alive on

!granteeu dn a deed executed by 01arence E. Meyer and Mary M. Meyer, husbund and wife,
| dated Feb, 27, 1946, filed for record Mar. 13, 1946, recorded in Deed Record 83, at ynge.
£ 60, éf,iaid'records. and conveying N} SEX SEY SWk of Section 36, in Township 76 North,

| of Range 28 West of the Sth P. M., and the same persons as the Lloyd B. Callison and Hatel -
{

! D. Callison who are named as grantees in a deed executed by Albert A. Callison, dated '
i Dec. 16, 1955, filed for record Dec. 17, 1955, recorded in Deed Record 87, at page 200,

of said records, and conveying the real estate last above described.

That I am in no way interested and make this affidavit at the request of the present |

ke R

owner of the real estate first above described for the sole purpose of explajining dis-

i crepancy in names as hereinbefore set out.
'i : H. C, Fosher

Subscribed in my presence and sworn to before me by the said #. C. Fosher, sffiant,
| this llth day of January, A. D. 1957.

{ Marguerite Morrissey Clerk of Court vithin
¢ (DISTRICT COURT SEAL) COMPARED and for Madison County, Iowa.
' Satasota County, Florida 3730 p ]-'u.ed For record the 11 day of .nmury PZ
‘Health Department L; . D, 1957 st 3:30 o'clock P, M. ,

Fee $1.20

,Effie Geno Mary E, Welty, Recorder

g CERTIFIED COPY OF CERTIFICATE OF DEATH FLORIDA

i SARASOTA COUNTY HEALTH DEPARTMENT ' ;

‘COu:t House Sarasota, Florida Telephone 4-1181
! State Board of Health Bureau of Vital Statistics '

5State File No. ~ Registrar's 11

3

il., Place of Death "~ Code No. 2, Usual Residence :

‘ ~a., County Sarasota 68-12 a. State lowa b. County Kurkuk

i b. City, Town or Location ¢. City Town, or Location Sigourney

[ Sarasota

' d. Street Address RFD #2

c. Is Place Of Death Inside City
Limits Yes e. Is Residence é:llde City Limits No

A Farm . - No: .
d. Name Of Hospital Or Institution . o
Sarasota Mobile Home Park

e, Length of Stay in /1b.5 wks.

3. Name Of Deceased 4. DATE OF DEATH
First Middle Last Month Day Year
EFFIE - GENO December 8, 1956
5. Sex " 6. Color Ot Race 7. Married 8. Date Of Birth 9. A’e
Female White X Unknown

o ana Ay B e R ¥ S

10a Usual Occupation 10b. Kind Of Business Or 11, Birthplace
Housewife Industry -Household Deltia, Iowa

{12, Citizen Of What Country 13. Father's Name 14. Mother's Maiden Name
g U. S. A, Unknown Unknown

15. Was Deceased Ever In U, 8. 16. Social Security 17. Informant's stghatuic '
Armed Forces No No. F. W. Geno

Address - Sarasota, Florida
MEDICAL CERTIFICATION

{18, Cause of Death . Interval Between Onset And Death
’ 5 Part 1. Death Was Caused By: Immediate Cause .

: 2 ; Probably Acute Heart Dis. About 10 min,

y Due to(b) Died before 1 arrived S ,

19. Was Autopsy Performed No 20a  Accident » Sugcide »~ Homicide -

20b. Describe How Injury Occurred. « 20c. Time Of Injury -

k tZOd. Injury Occurred - 20e, Place 0f Injury - 20&, City, Towm, or Location -
+ Dead On Arrival - Death occurred at -m on the date stated abovc' and to the
best of my knowledge, from the causes stated. )

{ 22a. Signature (Degree or title) 22b. Addresa 225. ‘Date Signed
J. Ci Atterson M.D. Sarasota, Fla. -10-56
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