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PERSONAL REPRESENTATIVE’S DEED

THIS DEED, made by Gene D. Clements, as personal representative of the estate of
Connie Mansfield Clements, deceased, Grantor, to Gene D. Clements, Grantee, whose current
address is 805 Sykes Drive, Idaho Falls, Idaho 83401.

WHEREAS, Grantor is the qualified personal representative of said estate, filed as Case
No. CV-2011-6810, in Bonneville County, Idaho;

THEREFORE, for valuable consideration received, Grantor quitclaims, transfers and
conveys to Grantee the following described real property in Eureka County, Nevada:

The NW1/4 of the NW1/4, Section 11, Township 30N, Range
49E, M.D.B. & M., containing 40 acres, more or less.

with all appurtenances.
EXECUTED this ¢ _day of July, 2012.

Personal Represenfative of the estate of
Connie Mansfield Clements, deceased.

STATE OF IDAHO )
)
County of Bonneville | )

On this _é day of July, 2012, before me the undersigned, a notary public in and for said
state, personally appeared, Gene D. Clements, known or identified to me to be the person whose
name is subscribed to the within instrument, as Personal Representative of the Estate of Connie
Mansfield Clements, deceased, and acknowledged to me that he executed the same as such
Personal Representative.

IN WITNESS WHEREQF, I have hereunto set my hand and affixed my official seal the
day and year first above written.
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