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STATE OF EXKNXEXXX Nevads }
5.
County of Fareks

Harriet Franees Kirby . of legal age, being first duly swern, deposes and says:
That Leland Ripley Kirby , the decedent mentioned in ihe sitoched cenified copy of
Certificate of Death, is the same person 05 Leland Ripley Kirby
named as one of the parlies in thal certoin Grant: Deead dated - yareh 9, 1864 .
cxecuted by 1, 9land Ripley Kirby and Harriet Franses Kirby

o , .
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YAWMODUNGRRN covering the Tollowing described property situnted in the

County of Enreka y Sate of OOMEREX Nevads

Let 20 «f Bleck 2 sf Orescent Yalley Haneh & Parms Unii Ne, ),
a3 per map regerdad.in said Csuniy as File Ne, 3408Y,

That the value of all reel sud pecsomal property ewned by soid decedent at dute of death, including the full

value of the prepery above described; sid not then exceed the sun of § 1G,000.00 .
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Harriet Pranses Kirby. L
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