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, the decedent micationed in the

(Deceased Name as shidwn on Death Certificate)

attached certified copy Certificate of Death, is the same person as
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(Type of Document)
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we 7 County, Nevada, covering the following described property situated in the City of
, County of

State of Nevada.

(Set forth legal deseription and cammanly known street address, (€ knowm)

That value of all real property owned by decedentat date of death, including the full

O

not exceed the sum of §

See exhibit A

In witness Whereof, /' We have hereunto set my hand/our hands this
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day of

valug of the property above described, did
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STATE QF NEVADA }
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COUNTY OF EUREKA )
This instrument was acknowledged before me on (date)

(Print or type name here)

By (persan{s) appearing hefare natary public)

(Notary Public)
My Comumission expires:
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who proved to me on the basis of satisfactory evidence to

be the person(#] whose name(g is/arg subseribed to the
within _instrument and - acknowledged to me that
h/she/thgy executed the same in hé/her/their authorized
capacity(igg), and that by higfer/thgir signature(s) on the
instrument the person(g), or the entity upon behalf of

which the person(g} acted, executed the instrurment.

| certify under PENALTY OF PERJURY under the laws
of the State of California that the foregoing paragraph is
true and corract.
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iJN , 5 All ﬂ}ﬁt ‘IRP&[ ﬁrnppriy situated in the

,;! " County of EUREKA - State of NEVADA _}
,”i . bounded ond described as follows: The Northeast one quarter of the Southwest
!;;E " one quarter of Section 17, Township 30 North, Range L9 East, Mount Diablo 5
H]i ' Bage & Meridian, according to (Qovernment survey. Y
it l T
{:I{ . RESERVING THEREFROM an easement of 30' ‘along northerly and easterly boundaries i
[}li . for ingress and egress, with power to dedicate, and, except any and all oil rights;
e’i! | including the right of entry for exploration and production of oil or other g
{i” [ hydro-carbons and subject to rights, rights of way, easements, reservations, i
i!i l 1 restrictions, covenants, conditions of record, if any. P
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IN WITNESS WHEREQEF the first part s have  evecuted this conveyance this
7th. day of January , 1976
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