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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF CALIFORNIA ) APN: 005-460-17

COUNTY OF 3@««%@@ ;

Laura J. Russell, of legal age, being first duly sworn, deposes and says:

That Daniel G. Russell , the decedent mentioned in the attached certified copy of Certificate of
Death, is the same person as Daniel G. Russell named as one of the parties in that certain Deed dated
August 4, 1978 to Daniel G. Russell and Laura-J. Russell, husband and wife, as Joint Tenants, recorded
as Instrument No.65800, on August 8, 1878, in book 65, page 190, of Official Records of Eureka County,
Nevada, covering the following described property situated in Eureka County, Nevada:

SEVASEYSEY of Section 25, Township 29 North, Range 48 East, MDB&M

-~

Dated November I:S , 2004 77 L L /
Laura J. Rus

—

SUBSCRIBED AND SWORN TO before me, the undersigned,
a Notary Public in and for the State of California, this _| §§
day of November, .

Notary ]
My Commission expires: 1\‘ ] 2-0 r7
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COUNTY OF SAN DIEGO

CERTlF;CATg OF DEATH 3200637011836
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STATE FAX AUTH, o CENSUS TRACT
ReisTRAR . 2413061

M Ilm |m| Em ||I|| “II I’m ‘||l| m Munq of San Dwgo Department of Health Services - 3851 Rosecrans Street. This is to certify that, if bearing the OFFICIAL SEAL

0127 1 4 8 9 W THE STATE OF CALIFORNIA, the OFFICIAL SEAL OF SAN DIEGO COUNTY AND THEIR DEPARTMENT OF HEALTH
SERVICES EMBOSSED SEAL, this is a true copy of the ORIGINAL DOCUMENT FILED. Required fee paid.
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