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EASEMENT

This easement is entered into this {-day of

RECEIYED ililil l o 19grr

1994, between

single person, GRANTOR, and GARY D NS and GRAYCE L

HANKI , husband and wife, GRANTEES

RECITALS

GRANTOR is the owner of the following real estate:

Lot 11, an irregular tract in the West 1/2 of Section 13, Township 11 North,

Range 8 East of the 6th P.M., Lancaster County, Nebraska ("GRANTOR'S lot").

GRANTEES are the owners of the following described adjacent real estate.

Lots I and 10, irregular tracts in the West 1/2 of Section 13, Township 11 North,

Range I East of the 6th P.M., Lancaster County, Nebraska ("GRANTEES' lot").

GRANTEES' lot is improved with certain structures and utilities, including a septic tank

lateral field located on the eastern portion of Lot 10 of GRANTEES'lot and partially located

upon the adjacent western portion of GRANTOR'S lot. Such encroachment upon Lot 11 is

approximat"tV J,5 feet easterly from the east boundary line of GRANTEES' lot.

It is agreed that, in consideration of the sum of $1.00 and other valuable consideration,

GRANTOR conveys to GRANTEES and their successOrS and assigns an easement on, over'

and under GRANTOR'S lot for the continued uSe, reConstruction, repair, or necessary exten-

sion of the sewage lateral serving the existing residential structure on GRANTEES' lot. This

easement shall terminate upon the total destruction or demolition of the sewage lateral or

residence on GRANTEES' lot.

This easement shall run with the land and be binding upon the successors and assigns

of the parties.
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GRANTOR

GA NS, GRANTEE

STATE OF NEBRASKA )

)ss
COUNTY OF LANCASTER )

The fo regoing
1994, by

(C:\WP\BILL\8-4-4C. D)

GRAYCE HAN G

e

instrument was acknowledged before me this :!4^V of
a single person, GRANTOR

l),'rrrt'rr. . '-t)1 t/A L, /<
Notary Public

STATE OF NEBRASKA )

) ss.

COUNTY OF LANCASTER )

The foregoing instrument was acknowledged before me this {517 day of

1994, by GARyb. *o cnnYCE L. HANKINS, husband and wife, GRANTEES'

D, t:lL\ ,-.,-o 
t/h

Notary Public

th.h atr
G.n[IrdH

CTMTEfl(
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Main Photo : 11400 N 176TH ST

Copyright 1998 Midlands MLS, Inc.

Data conlained herein is provided by the listing agenl and is

believed lo be accurale, but should nol be relied upon wilhoul verificalion.
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REAL ESTATE TRANSFER/LOAN APPROVAL FORM
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This form must be completed and returned with payment to request a real estate transfer inspection.
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Lincoln-Lancaster County Health Department
2200 St. M"ry:" Avenue, Lincoln, Nebrrrka 6E502 Phone: 4/-1{,022

REAL ESTATE TRANSFER/LOAN APPROVAL FORM
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