APN 2-038-26

AFFIDAVIT OF SURVIVING JOINT TENANT

STATE OF NEVADA )
COUNTY OF ELKO. ) >

BARBARA S. MONTGOMERY, being first duly sworn, deposes and says:

That Affiant is the wife of GEORGE F. MONTGOMERY, aka GEORGIE F.
MONTGOMERY, who died on January 9, 2004, in Elko, Nevada.

That GEORGE F. MONTGOMERY, aka GEORGIE F. MONTGOMERY, now
deceased, was one of the Grantees in that certain Deed to Joint Tenants dated September 24,
1998, wherein CATTLEMEN’S TITLE GUARANTEE (as Trustee), a Nevada Corporation, is
Grantor and GEORGE F. MONTGOMERY and BARBARA S. MONTGOMERY, Husband and
wife, are Grantees, as Joint Tenants with rights of survivorship and not as tenants in common,
which said Deed was recorded in the Office of the County Recorder of the County of Eureka,
State of Nevada, on October-1, 1998, in Book 321 of Official Records at page 440, under File
No. 170710, which said Deed to Joint Tenants conveys to Grantees that certain lot, piece or
parcel of land situate in the County of Eureka, State of Nevada, and more particularly described

as follows, to wit:

Lot 28, Block 22, of CRESCENT VALLEY RANCH AND
FARMS, INC., UNIT 1, according to the official map thereof, filed
in the office of the County Recorder of Eureka County on April 6,
1959, as File No. 34081.
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SUBJECT TO all covenants, conditions, restrictions, exceptions
reservations, easements, encumbrances, leases or licenses, rights
and right of way of record.

TOGETHER WITH all singular the tenements, hereditaments and
appurtenances thereunto belonging or appertaining, and the
reversion and reversions, remainder and remainders, rents, issues
and profits thereof.

That the said GEORGE F. MONTGOMERY, one of the Grantees named in the
above-described Deed, who died on January 9, 2004, and GEORGE F. MONTGOMERY, named
in that certain certified copy of the Certificate of Death, attached hereto, are one and the same
person; that the said Certificate of Death is hereby referred to and by such reference is

incorporated into this paragraph as though herein fully set forth.
DATED this _#/ _ day of March, 2004.

BARBARA S. MONTGOM%RY Z

R. DARLENE McGARR

\ AOTARY PUBLLC « STATE of NEVADA
3 Elko County « Nevada

Subscribed and sworn to before me
this _//"™ day of March, 2004, by
BARBARA S. MONTGOMERY.

B Deileire Yodlorr

NOTARY PUBLIC

7 CERTIFICATE # 00-64924-6
APPT. EXP. OCT. 25, 2004

Mail Tax Statement To:
Grantees Mailing Address:

Barbara S. Montgomery
P. 0. Box 211003
Crescent Valley, Nevada 89821
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DEPARTMENT OF HUMAN RESOURCES
/. DIVISION OF HEALTH

STATE OF NEV‘A'J& L %EX*&&E& OF HUMAN RESOURCES

Altered | DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

: r_ 29,020 ° (008) | : CERTIFICATE OF DEATH -
LOCAL FILE NUMBER - : STATE FILE NUMBER
! DECEASED—NAME First Middle Last - N DATE OF DEATH (Month, Day, Year) COUNTY OF DEATH
i ‘L 1 George Frank MONTGOMERY- = January 9, 2004 .. Elko
! : CITY, TOWN CR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION—~Name (# not aither, give street and number) g Holsp oﬁr lr:séslndicai)e DOA, OP/Emer. SEX
. m. Inpatient (Specify;
- b, Elko % Northeastern Nevada Reg. Hospital (= Inpatient ) s Male
S g., White, Docadent of ic Ongin? 5 i yos, | AGE—Last [_UNDER 1 YEAR | UNDEA 1 DAY | DATE O . Day, ¥r.
i ““CE"!:a?anf"’.f‘éS Fs';‘ﬁ'és{;}"‘“"”" :vpgf-,iry Ma'xugn g:gg:npumgu}“mpegryu yes Lino Hyos Bﬁ?ﬂ';day (Years) | MOS * DAYS | HOURS : MINS F PIRTH (Mo. Day. Yr)
i | 5, white 6. No i 74 E 7e. : sJuly 4, 1929
13 . ;
:é ¢ mmi“ | ﬁr:arteu%f::f:\:: + coumy) %T\I’ZEN OF WHAT ﬁ?mﬂ gD?cmt;demn:‘:pEgaﬂm Specify highest wggﬁgﬁlngr}gg ené\[? RIED, SURVIVING SPOUSE {If wits, give maiden namé
|| Iilinois 9. USA 10, 14 - st Married 12Barbara Daves
| SEE HANOBOOK. SOGIAL SECURITY NUMBER USUAL QCCUPATION (Give Kind of Work Dane During Most of *. | KIND OF BUSINESS OR INDUSTRY
!:mori \Working Life, Even 1 Al oy i of Woy mNet Y 203 Vs .
Feopcemas | 1. ] 14a. Radlolo gy Tech. -~ . o 14, Radiology
B -1 —i RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION 8 STREET AND NUMBER INsﬁlefyCITY LIMI‘I;S
it (Spscify Yes or Nu)
4 1sa.  Nevada 1o, Eureka 1. Crescent Valley 10, Rural 150. - NO
1 2 ; “l FATHER—NAME First Middle lest WMOTHER—MAIDEN NAME First Middle Last
- 4 1 Charles Dawson - Montgomery |1z : Minnie Daniels
1 : F“l INFORMANT--NAME (Type or Print} ) MAILING ADDRESS (Swaet or R.F.D. No., City or Town, State, Zip)
i 1wa. Barbara Montgomery (Wife) | P,0. Box 211003 Crescent Valley, NV 89821
;‘ - BURIAL, CREMATION, HEMOVAL. OTHER (Spscity) CEMETERY OA CREMATORY—NAME LOCATION City or Town State
Kl 192, Crematmn w. Sunset Crematorz toe. Elko Nevada
gporU FUNERAL DIRELTO FUNERAL DIRECTOR | NAME AND ADDRESS OF FACILH'Y 89803
% ; {Or P 26 § LICENSE NUMBER a7
E N e > / 7 churns Funeral Home, Inc. P.O, Box 689 Elko, NV
s " i z 21a. To the bes! of my knowledge, death omurrad at the lime. dale and place i .. 22a. On the basls of examination and/or investigation, it my opinion death oecurred
L i Py dure to the cauea:s) gtated. ‘\ = L at he time, date ang place and due t¢ the cause(z} and manner statad,
| g - DR Sianature and Tie) P> . L g - oo @s'ﬂam-‘“"d Tug B
- B %{u DATE SIGNED (Mo, Day, Yr.) : Houﬂ OF DEATH . & = .| 2O DATE SIGNED iio. Day. Yr) HOUR OF DEATH
: . . T A
gi 32 2w /=120 f;’ S § 213 /575" Y Ezzh - 22¢,
m § E— NAME OF ATTENDING PHYSICIAN iF OTHER THAN GERTIFIER (Type or Pmo } 33 PRONCUNCED DEAD (Mo, Day, ¥r} | PRONOUNCED DEAD (Hour)
T ! 414 i
| 3 o 8 21d. - o ZAON 220, AT
‘ E ' NAME AND ADDRESS OF CERTIFIER (FHYSICIAN A'!TE.NDING FHYSIC!AN, MED!GN. EXAMINER, OR CORONER). (Type or Print} LICENSE NUMBER
22 David M, Hogle, M,D 1 995 ecart Blvd, #102, Elko, NV 89801 | 3967
REGISTRAR DAT‘E RECEIVED BY REGISTRAR (Mo., Day, Yr) | DEATH DUE TO COMMUNICABLE DISEASE

s January 14, 2004 o vesp  wol

UNE FoR (a} (b}, AND ()) Intarval between onset and death

1wk,

Intarval betwaen onsef and death

24a, (Slgnahure}
4 r 25. IMMEDIATE CAUSE

PART " (a) i i ' L o pheimofia
} DUE TO, OR AS A CONSEQUENCE OF: i

len.%_mncar;status_nnsi;xadlatm_and_chem_herapv
DUE TO,OR AS A CONSEQUENCE OF:

(c) -

Interval between onset and death

.
-
.
.
.
-

.

-
-
.
*
.
.
.
.

PART OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death but not resulting In the underlying cause given in Part 1.| AUTOPSY {Specify | WAS CASE REFERRED TO
s l " N Yes or No} | CORONER ¢ Yes or No)
3 | Pancyto a secondary to chemotherapy z NO 27. o
E:3 1 ACC., SUICIDE, HOM., UNDET., } DATE OF INJURY (Mo., Day, ¥r.} | HOUR OF INJURY DESCRIBE HOW INJURY OCCURRARED
3 3 H OR P?NNNG INVESY,
: _jl Lpacity) 268, 28c. M| 284
‘ QNS\;LJ?“; ¢Iswcf0r}§) PLACE OF INJUHY—AI:”I‘r%rna faw factory, office LOCATION. STREET OR R.F.D. No. CITY QA TOWN STATE
_,I 2 281, 28g.
: Information corrected, State Affidavit #41597, 2/13/04. NO 252264
Item #1. STATE REGISTRAR - y
3 Georgle Franklin MONTGOMERY
|

This i$ a true and exact :er.'zroducnon of the document officially registered and 0 4
placed on file in the office of the State Registrar and Vital Records.  j 8 -

owcissue:  FER 2 4 900k S Buoxsar%e?svmzose

This ¢opy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar.
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