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City/sute/zip: _Eureka, NV 89316

, Arlene M, DePaoli
deposes and says:

, the Affiant, being of legal age, and being first duly sworn,

That Willis A. DePacli , the decedent mentioned in the

(Deceased Name as shown on Death Certificate)

attached certified copy Certificate of Death, is the same personas__ Willis A. DePacgli

(Deceased Mame as shown on Deed)

narned as one of the parties in that certain Joint Tenancy Deed

(Type of Document)
dated on the 29th dayof August , 1977 and executed by
Willis A. DePapli known as “Grantor(s)"to_Willis A. & Arlene M. DePaoli
known as “Grantee(s)”, as Joint Tenants, and recorded as Instrument No. 63476 , on the
29th dayof _puqgust ,1977, inbook 60 , of Official Records of
Eureka - County, Nevada, covering the following described property situated in the City of
Eureka , County of Eureka , State of Nevada.

(Set forth legal description and commonly known street address, if known)

See Exhibit "A" attached

That value of all real property owned by decedent at date of death, including the full value of the property above described, did
not exceed the sum of § ’ 9 .

In witness Whereof, I/'We have hereunto set my hand/our hands this / / day of @éé’.ﬁ 20l 7 <
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Arlene M. DePaqgli O

(Print or type name here) {Print or type name here) 8
STATE OF NEVADA ¥ <
4]

}
co%sﬁs%xfeﬁfﬁiich ledged before me on ( )te) 00%-05 gf/ / / 2 2@ &7
- /Zj?/ﬁze, /0. Dofaols

ore riofary public)_s”

July 10, 2010

Appointment Recorded in Eurela County
No: 94-0329-8 - Expires

]
Z
]
=z
o
&
g
3
a
o
&
=]
z

. ~{Notary. Publig
‘/E:; ngzsu' sé’%yéirm: ’7"/ o - 5‘20 7O (Notary Stamp}




EXHIBIT “A”

Lode patented mining claims situate in the Eureka Mining District, County of Eureka, State
of Nevada, and more particularly described as follows to-wit:

Name of Claim U.S. Patent No. Survey No.
Alexandria 28850 1745
Aflas 1339 81
Bald Eagle 2154 99
Belle 11633 253
Bfack Eagle 2589 126
Blossom 4619 155
California 4214 180
Chattanooga, Pioneer

and Kitty Price 11917 252
Connelly 5746 256
Dunderberge 9109 &7
Elise 626 61
Eagle’s Nest 2588 124
Grey Eagle 2587 125
Home Ticket 4833 207
London 16442 247
Malcolm 21237 315
Silver King 4020 ‘ 172
Tacoma 879 55
Sunset (% interest) 4717 205

TOGETHER with all improvements situate thereon.
TOGETHER with 2l the rock, earth, ore, minerals, gold, silver, lead and all other ores or minerals

therein or thereon contained, and the dips, spurs, angles, shafts, drifts, tunnels, or other
improvements, including afl easements and rights of way thereon or appurtenant thereto.
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CERTIFICATION OF VI_TAL RECORD

DEPARTMENT OF HUMAN RESOURCES

DIVISION OF HEALTH
VITAL STATISTICS

B

. / :

STATE OF NEVADA. — DEPARTMENT OF HUMAN RESOURCES
. . DIVISION OF HEALTH — SECTION OF VITAL STATISTICS ’ p ‘

[ 29,164 (152) | . CERTIFICATE OF DEATH 00012993

LOCAL FILE NUMBER L STATE FILE NUMBER
. DECEASED—NAME First Middle Last OATE OF DEATH (Month; Day, Year) COUNTY OF DEATH
A R} Willis Angelo DePAQLI. 2. September 16, 2004 a Elko
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of exaniidal Fid/ar ifivestigation, In my opinion death occurred
d%‘légaﬁdblaca and dher\ 6 the cause(s) and manner stated.
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