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T % WARRANTY DEED
o JOINT TENANCY

For the consideration of 13,000.00 and no/100ths---------- Dollar(s) and other valuable
consideration, KATHLEEN ANN YOUNGBLOOD and GARY YOUNGBLOOD, wife and husband,
do hereby Convey to
JACOB KYLE JOHNSTON and ANGELIA LYNN JOHNSTON, husband and wife,

as Joint Tenants
with Full Rights of Survivorship, and not as Tenants in Common, the following described real estate in
Madison County, lowa:

The East Ten (10) Acres of the Northeast Quarter () of the Northeast Quarter (%) of Section Fourteen
(14), Township Seventy-six (76) North, Range Twenty-nine (29) West of the 5th P.M., Madison
County, lowa

Grantors do Hereby Covenant with grantees, and successors in interest, that grantors hold the
real estate by title in fee simple; that they have good and lawful authority to sell and convey the real
estate; that the real estate is free and clear of all liens and encumbrances except as may be above stated;
and grantors Covenant to Warrant and Defend the real estate against the lawful claims of all persons
except as may be above stated. Each of the undersigned hereby relinquishes all rights of dower,
homestead and distributive share in and to the real estate. Words and phrases herein, including
acknowledgment hereof, shall be construed as in the singular or plural number, and as masculine or
feminine gender, according to the context.

Dated on _o27— April __, 2018

Kathleen A oungljl/ood(Grantor)

(Grantor) (Grantor)

STATE OF M’@U/h . COUNTY OF K Vo R&HE.

This record was acknowledged before me on _Appr<l 2F, R0/ ¥ |, by Kathleen Ann
v/ﬁ'\)

Youngblood and Gary Youngblood 1/ .
7 1
5 (Za 2 74%1,7%7/}1 LX>

Signature of Notary Public
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CALIFORNIA ALL-PURPOSE ACKNOWLEDGMENT CIVIL CODE § 1189

A notary public or other officer completing this certificate verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the truthfulness, accuracy, or validity of that document.

State of Calif%‘/%;)e ) A/
County of /) . :
A:V‘V( 52? 20/ Z before me, L/H% A - V*Meﬁ m
Date ert Name and Title of the Officer

personally appeared QKA'H‘ Zé&) )4"0 Vg‘(‘% QQD QU_b

of S ne@

@A&-/ %uc@@/o@ -
who proved/ to n4e on the gaSlS of satisfactory evidence to be the perso whose nam
subscribed.to the within instrument and acknowledged ase that xecuted the same |
his/hey @ uthorized capam‘and that is/hex |gnatur g instrument the perso@
or the entity upon behalf of which the perso cted, executed the ins rument

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph
is true and correct.

VITO A, VITALE NI WITNESS my hand and official seal.
)\ Cown. # 2405465 M-ﬁzl
of NOTARY PUBLIC- CALIFORNIA -

o) RivERSIDE COUNTY - : . -

My Coum. Exp. APR. 2, 2018 3 Signature

Signature of Notary Public

Place Notary Seal Above

OPTIONAL
Though this section is optional, completing this information can deter alteration of the document or
fraudulent reattachment of this form to an unintended document.
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. " NW Txren

Title or Type of Docum N

Document Date: ’? p Ry / 2 ‘?‘i GO/ 8 &) Number of Pages: ‘

Signer(s) Other Than Named Above:

N\
Capacity(ies) Claimed by Signer(s)
Signer’s Name: Signer’s Name:
O Corporate Officer — Title(s): [ Corporate Officer — Title(s):
O Partner — [ Limited [ General O Partner — O Limited [ General
O Individual [ Attorney in Fact O Individual [0 Attorney in Fact
O Trustee 0 Guardian or Conservator [ Trustee O Guardian or Conservator
[ Other: O Other:
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