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LOTS 39 AND 40, BOTH INCLUSIVE AND THE EASTERLY 40 FEET OF THE VACATED ALLEY LYING \
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CKISSANT PARK MAR
ADDITION, A SUBDIVISION OF THE SOUTHWEST {/4 OF TH’ Z50UTHWEST 1/4 OF SECII:"?O{;JR;H

TOWNSHIP 36 NORTH, RANGE 13, LYING NORTHOF T
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ME;ADDRESS AND'ZIP CODE OF FERSON COMPLETING CAUSE GF DEATH & . YSICIAN'S LICENSE NUMBER
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