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SURVIVORSHIP AFFIDAVIT -

L : 158 -
County of =~ )
Thé undersigned, R. EARL’ PATON :

upon being duly sworn and upon oath does say-. and depose as
follows: i :
1. That your affiant did acquire title to the r-er:,il"f_ﬁtopeft:'_

hereafter identified as a joint tenant with Mﬂéﬁpnwp

PATON

2. That the said  y. MARCUFRITE PATON has.:predeceéfs:'é_d“
your affiant as is represented by Certificate of Death wh_ich:'

shows the date of death as: Aneil 27 1080
LY ¥ Rt

3. That yoﬁr affiant is the surviving joint tenant and as
such has become fully vested with title to the property

described hereafter.

4. That the real properxty affected by these repr_esentati’bns;;,

is situate in the County of Eureka ', State of. "
Nevada . .

, bto-wit:

The South % of the Southwest % of the Northwest Y% and the Southeast % of -

the Worthwest % of Section 3, Township 30 North, Range 49 East, MDBEM
recorded in Book 59, Pagel69 , File #63054..

5. That this affidavit is given as an inducement for
Pransamerica Title Insurance Company to issue its policy or
policies of title insurance; and your affiant knows that
reliance will be made thereon.

FURTHET{ THE ATFFIANT SAYETH NAUGHT

-y [(Tnd o

SUBSCRIBED AND SWORN before me thisisenday of

,19 80 by the above named person . ‘.

Qi(/u. W %MA{/M

Notary Pub11c

Residing at:. “Salc Lake City, Utah

My Comis_é_i_é :
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