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AFFIDAVIT - DEATH OF A JOINT TENANT

State of lilinois }
} s
County of DuPage  }

Norma E. Messmer, of legal age, being duly sworn, deposes and says that Clifford .. Messmer,
the decedent mentioned in the attached certified copy of the Certificate of Death, is the same
person as Clifford L.. Messmer named as one of the parties in that certain deed dated September
9, 1965, executed in favor of Clifford 1. Messmer and Norma E. Messmer, as joint tenants, and
recorded as Document No. File No. 41285, Book 8, Page 17 of Official Records of Eureka
County, Nevada, covering the following described real property situated in the County of
Eureka, State of Nevada, that is described as follows:

Lot 10 of Block 10 of CRESCENT VALLEY RANCH & FARMS, UNIT
NO. 1, as per map recorded in said County as File No. 34081

TOGETHER WITH THE TENEMENTS, HEREDITAMENTS AND APPURTENANCES
THEREUNTO BELONGING OR APPERTAINING, AND THE REVERSION AND
REVERSIONS, REMAINDER AND REMAINDERS, RENTS, ISSUES AND PROFITS
THEREOF.

pater 79 "Clo (rorrng [Deaite)
NORMA E. MESSMER, Surviving Tenant

~th
On this 7-—_§ ‘day of _\Cmuo.fg% , 200{s, personally appeared before me, a Notary Public, Norma

E. Messmer, proved to me tobe the person whose name is subscribed to the above instrument
who acknowledged that she executed the within instrument.

Notary Public

iwwé?ﬁé?;{f BEAL S
ﬁ KRISTIN BRENDLE

NOTARY PUBLIC; STATE OF ILLINOIS
MY COMMISSION [EXPIRES 3 30 2006
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