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MName: Anne R. Smith

Address: _ 1614 West Campbell Ave.

City/State/Zip: ___Phoenix, AZ 85015

1, Anne R. Smith , the Affiant, being of legal age, and being first duly sworn,

deposes and says:

That Thomas Leighton Smith . the decendent menticn in the
{Deceased Name as shown on Death Cerfificate)

attached certified copy Certificate of Death, is the same person as Thomas L. Smith

{Deceased Name as shown on Deed)
named as one of the parties in that certain Deed

(Type of Document)

dated on the 2nd day of August ,_ 1988 , and executed by
Dora E & Chalmer Keating _, known as "Granter(s)' to __Anne R, Smith & Thomas L Smith .
known as “Grantee(s)", as Joint Tenants, and recorded as Instrument No. 121649 , on the
12th_ day of __March 2009 , in book _184/345 , of Official Records of
Eureka County, Nevada, cavering the following described praperty situated in the City of
Eureka , County of Eureka , State of Nevada.

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

Parcel # 005-220-03 - Legal Description: S2N2SW4;NE4NE4SWA4, Sect/Lot: 23, Town/Block :30, Range: 48,
Acres: 50

Corrected Legal Description: N2SE4NW4SW4;52SE4NW4SW4
Parcel # 006-520-04 - Legal Description: N2S4W4;S2SE4NW4SWA4, Sect/Lot: 19, Town/Black: 29, Range: 49,
Acres: 8.080

Parcel #005-290-09 - Legal Description: SE4STANWA, SeciiLot: 5, Town/Block: 30, Range: 49, Acres: 10.000

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 § _4 542 .

Inwitness Whereof, [MWe have hereunto,set my hand/our hands this 12th  day of _March .20 09

LS A L

{Signature) (Signature)
Anne R. Smith
{Print ar type name here) (Print or type name here)

STATE OF ARIZONA )

)
COUNTY OF PIMA ) .
This instrument was acknowledged before me on (date) “’/"//Z»K /?F- /

By (person{s) appearing bgfore notary public) /'}/U /U[ ﬂ o s
Wé‘ W "—k o

{Notary Public) i Wy Comm, Exmres May 24, 2011
My Commission expires: _ 7 —Qﬁ‘f - 2py/ (Notary Stamp)
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STATE OF ARIZONA

ORIGINAL STATE OF ARIZONA

STATE DEPARTMENT OF HEALTH SERVICES - OFFICE OF VITAL RECORDS DEATH NO.
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This is a true certification ol the facts on file with the OFFICF OF W{TAL RECORDS, PATRICIA ADAMS

¥ \ / v
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the authority of A.R.5. 36-341, and by direction of: -
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This copy not valid unless prepared an a form displaving the State Seal and impressed with Lhe raised seal of the isswing agency.
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