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AFFIDAVIT OF DEATH OF JOINT TENANT

State of Nevada
County of Eureka } s

Eltsworth G. Farr, of legal age, being first duly sworn, deposes and says:

That Virginia Lee Farr, the decedent mentioned in the attached certified copy of Certificate of Death, is the same person
as Virginia Farr named as one of the parties in that certain Quit-Claim Deed dated September 7, 1979, executed by irene
Farr to Ellsworth G. Farr and Virginia Farr, as jcint tenants, recorded as Instrument No. 89976 on September 25, 1979, in
Book 74, Page 75, of Official Records of Eureka County, Nevada, covering the following described property situated in the
said County, State of Nevada:

The East half of the Northeast quarter of the Northeast quarter of Section 29, Township 30 North, Range 49 East,
M.D.B.M., as per Government Survey.
Reserving therefrom an easement of 30 feet along all boundaries for ingress and egress, with power to dedicate.

That the value of all real and personal property owned by said decedent at date of death, including the full value of the
property above described, did not then exceed the sum of $19,000.

Date: May 4,2007 W —
'\;: Z j %A/

State of California Ellsworth G. Farr
County of Riverside

Subscribed and sworn to (or affirmed) before'me on this 4th day of May , 20 07, by Ellsworth G. Farr , personally
known to me or proved to me on the basis of satisfactory evidenceto be the person who appeared before me.

Sk ) G

. KENNETH W. AGEE JR.
Signature COMM. #1678960
NOTARY PUBLIC » CALIFORNIA

g RIVERSIDE COUNTY
i Commission Explres Juy 28, 2010 ;
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