5o

Dywed > | &0

RECORD OF DEEDS,

¢ [
N Filed for Record this_2 § day of ,Z%AJ/
\

?7& M Z ': ; y A.D. 18)0,-Wn \ -

Medison County, Towa.

MJMM > B —— S -To 1|

Know all Men 'by these .E@e@emg 8 o
Thnt_MA{.j}EZ //

of the County of — €ounty, and State ofj Oterte  ——— in consideration of
the sum of ____ ).ﬂd_‘a /1/{_ ar cd A L cd. —— —— — DOLLARS,

in hand paid by -

County and State of_./j U2l ta do hereby SELL AND CONVEY unto the said

of :
,2: ,411 Ldtndern 3 ég Lann 20 /6 AR Dtr20 .
the following described pre:nises, situate in the County of Madlson, and State of Towa, to-wit :

e Voo, West gecndar (%) u{ o Lo IVest~
iu.wvta(/’g), % Jew Gerco ”{ZJau Jeardlo d”&,/o—u//fc_‘
j/wa&j‘ @(33}, thmu/u,'/x {u»ulal;; /M 44, Wmﬁf g ﬁam;.
waug dux (26) 77@4!‘-——-601:1@“4&»7 /%9 b ents 1nvu o Las,

? o

And_g42€ __ hereby covenant with the said ’

that__fese __ hold said premiscs by good and perfect title, that__€44¢.  have good right and lawful authority to sell
and convey tho same; that they aro free and clear of all liens and incumbrances whatsoever. And_ fs¢  —— _
covenant to WARRANT AND DEFEND the said premises against tho lawful claims of all persons whomsoover: and the said

22 Cean cdte ! A hereby relinquishes her right of Dower
in and to the above described premiscs.

8igned, t!:fs_é_L(lny of__ .4.__;4@144.1/.__.___,,,“____!\. D.1824.
Ix Presexce or ) j] » Z g
’ o L ——— A _._IZ_jA & M.&L_

‘____ - ‘ — ,.-u,vﬁnumda j.nZ%u(‘z/mlr'aa.=__~

STATE OF IOW A, .
| COUNTY. )

On this__& day of -/g%/u‘ - - D, 18 742, before mo
DI Brarrainae e A satiny o e B

s e Tteee.

.
within and for said County, personally cajm.ﬂ
U. 8, Rev. 8?#";“_ z/u'xx un'/‘{.-t A4, Aha cAdLanimn. . personally to
me known to bo tho idcn(‘nlml persond whose namos_cene affised to the above instrument
as grantors , and acknowledged the same to be_ﬁu.'a__voluntary act and deed, forthe
purpnrxihersinmezprossl,
IN TESTIMORY HEREOF, I have hereunto subscribed my name smi-sirat-my
. ofttgisteed at ‘ e on the date last above written.
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