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AFFIDAVIT OF DEATH
(JOINT TENANT)

STATE OF CALIFORNIA ) Decedent Name: EDWARD J. HELLEY, JR.
}'SS.
COUNTY OF ALAMEDA ) Date of Death: November 4, 2005

KAY E. HELLEY, being of legal age and being first duly sworn, deposes
and says:

The decedent, EDWARD J. - HELLEY, JR., mentioned 1n the attached
certified copy of Certificate of Death, is the same person as EDWARD J.
HELLEY, JR. named as one of the parties in that certain JOINT TENANCY
DEED dated July 12, 1967 executed by NU-TOWN & DESERT REALTY, a
Calif. Corp. to EDWARD J. HELLEY, JR. and KAY E. HELLEY, as joint
tenants, recorded as Instrument No. 45457, on November 6, 1967, in Official
Records of Eureka County, Nevada, covering the following described property
situated in the unincorporated area of the County of Eureka, State of Nevada:

TOWNSHIP 31 NORTH, RANGE 48 EAST, M.D.B.&M
Section 15: SW Y of NE 1/4

/
{’ /
\ i /
DATED: December 1, 2005 /’/féé L) S Lol eef
KAY E. HELLEY 7 J
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STATE OF CALIFORNIA )
2 ) SS.
COUNTY OF ALAMEDA )

4| Subscribed and sworn to before me on December 1, 2005, by KAY E. HELLEY
proved to me on the basis of satisfactory evidence to be the person to be the
5| person(s) who appeared before me.

Notary Public ] ST FLOWER BLANCHARD ‘
3 Commission # 1534482 2

362 l:',‘,-,'ﬁ Notary Public - Caiifornia

¢ } Alameda County F
i 2> My Comm. Expires Dec 13, 2008[
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ALAMEDA GOUNTY HEALTH CARE SERVICES AGENCY
PUBLIC HEALTH DEPARTMENT
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This is & true and exact reproduction of the document om%ea m.D, 4

and filed with the Alameda County Health Care Servicas Agency. HEALTH OFFICER AND LOCAL REGISTRAR
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