File No. 35758 . ]

AFFIDAVIT OF SURVIVORSHIP
BY SURVIVING JOINT TENANT

STATE OF NEVADA )
) ss.

County of Washoe )

RUTH HARRIS CATON, being first duly sworn, deposes and says:

That she is the surviving joint tenant with respect to the real property situate
in the Town of Eureka, County of Eureka, State of Nevada, described as follows:

Lot 4, Block 3

Lot 16, Block 22

1/4 Interest in the following:

Lots 1, 2, 3, 4, 5 and 6, Block 25

Lots 5, 6 and 7, Block 27

Lot 5, Block 42

TOGETHER with all improvements thereon and personal property therein.

Any and all other real property and improvements thereon owned by KATE C. HARRIS
in the County of Eureka, State of Nevada.

That KATE C. HARRIS died August 8, 1961; that a certified copy of the death cert-
ificate is annexed; that the name Katherine Caroline Harris appearing on the death certifi-
cate is the full name of and refers to the said KATE C. HARRIS.

That affiant, RUTH HARRIS CATON, survives the said KATE C. HARRIS.

That affiant and said KATE C. HARRIS, deceased, held title to the above described
property as joint tenants with right of survivorship by deed dated May 26, 1958, recorded
June 2, 1958, in Liber 25 of Deeds, page 232, Records of Eureka County, Nevada; that affiant
and KATE C. HARRIS succeeded to the whole interest in the described property upon the death
of A. C. HARRIS, who was also a joint tenant therein with right of survivorship, said A. C.
HARRIS having died June 24, 1958, and an Affidavit of Survivorship having been filed July
29, 1958, Document No. 33816, in Liber G of Miscellaneous, page 439, Records of Eureka County,
Nevada.

That by such survivorship she has become sole owner in fee of the real property
above described.

DATED: October 26, 1961.

Ruth Harris Caton
Ruth Harris Caton

SUBSCRIBED and SWORN to before »
me this 26th day of October, 1961.

(Notarial Seal)
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Recorded at the request of Prince A. Hawkins December 8, A.D., 1961 At 30 minutes past 8
A. M.

Willis A. DePaoli -~ Recorder.




