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TITLE OF DOCUMENT

The undersigned, A.W. Poehlman of legal age, being first duly sworn, deposes and states
the following as required by NRS 111.365:

1. That Sandra Howard Poehlman having become deceased on February 6, 1978, pursuant
to the attached certified copy Certificate of Death, is the same person as Sandra H.
Poehlman named as one of the parties in that certain Deed by Cattlemen’s Title
Guaraniee Company, a Nevada corporation to AW. Poehlman and Sandra H.
Poehlman, husband and wife as joint tenants with rights of survivorship, recorded in
Book 130, at Page 492 of Official Records of the Eureka County Recorder’s Office, Eureka
County, State of Nevada.

2. The real property subject hereof is situated in the County of Eureka, State of Nevada,
bounded and described as follows:

TOWNSHIP 30 NORTH, RANGE 48 EAST, M.D.B. & M., SECTION 17, S8E % SW Y% NW %,

Per NRS 111.312 — The Legal Description appeared previously in Deed, recorded in Book 13Q,
at Page 492 in Eureka County Records, Eureka County, Nevada.

3. That the undersigned affiant, A.W. Poehlman, is the surviving spouse and joint tenant of
the named decedent.
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DATED this IV day of __{TWTAN L2008

A 0{ eh L

A.W.V Poehlman

state or  NOJIAK )
county oF __LC\QK. ) >

™ iy or Moy
SUBSCRIBED AND SWOQORN before me this 9‘”[ day of C/\(/\ , 20 O%,

by A.W. Poehlman.

NOTARY STAMP/SEAL

Notary Public

Resonad Ranlesn
Titl d Rank
N;y%iilmisa;on Expires: W‘\ /ZSS !(ZD\ \

[, AW. Poehlman, hereby affirm that this document submitted for recording does contain a
social security number.

A s ﬁ d'g/xéﬂa-—gm Affiant
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A.W. Poehlman
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