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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA )
( ss.
COUNTY OF Eureka )
I, _Joyce 1. Bates , of legal age, being first

duly sworn, deposes and says:

That _Charles B. Bates . the decedent mentioned

in the attached certified copy of Certificate of Death, is the same person

»

as Charles B. Bates named as one of the parties in
that certain  parcel dated Sept. 30,1984 , executed by
Thomas F. Sleeter | to Charles B. Bates
Joyce I. Bates ag joint tenants, recorded as Instrument No,
.96;40 on _Qct. 8,1984 » in the Official Records of
Eureka County 5 » Nevada, covering the following described
property situate in the _Crescent Valley » County of pureks .

State of Nevada, more particularly described as follows:

TOWNSHIP 31 NORTH, RANGE 49 EAST, M.D.B.&M.

Section 271 NW % NE%s SwWg NE%§ . \

EXCEPTION THEREFROM all petroleum, oil, natural gas and
products derived therefrom in and under said land,
reserved by Southern Pacific Company, in Deed recorded
April 23,1959, in Book 25, Page 290, Deed Records, Eureka
County, Nevada. '

Together with all buildings and improvements situate
thereon.

Together with the tenements, hereditaments and
appurtenances thereunto belonging or in any wise

appertaining, and the reversions, remainder and remainders,:

rents, issues and profits thereof.

APN 05-090-27 %\mL S B
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J i . Bates

SUBSCRIBED AND SWORN TO before me -

this _/4’”‘ day of | o

i CHERYL A, ANDERSON
19_ 92 .

NOTARY PUBLIC
State of Nevada

. ’ =i ur' :'5.‘
e Eiko County, Nevada
N My appointment axpiras Sepl. 20, 1994,
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