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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )
:SS.
County of Churchill )

CYNTHIA E. TROXEL, being first duly sworn according to law, deposes and says:

1. That she is of legal age and has knowledge of the facts contained in this Affidavit;

2. That she is the Co-Administrator of the Estate of BERNARD PONTE, deceased.

3. That BARBARA PONTE was one of the parties in a Deed dated June 30, 2000,

wherein JOAN SHANGLE, Trustee, conveyed certain patented mining claims situate in the

County of Eureka, State of Nevada to BERNARD PONTE and BARBARA PONTE, husband

and wife, in joint tenancy;

4. That said Deed is recorded in the Office of the Eureka County Recorder, in Book

335, Page 441 as Document Number 174912, Official Records of Eureka County, Nevada;

5. That said Deed created a joint tenancy as to the following real property:

Stockton - Patent Number 10229; Gedddes No 4 - Patent
Number 17373; Hogden - Patent Number 12851



Together with the tenements, hereditaments and appurtenances
belonging or in anywise appertaining, the reversion and
reversions, remainder and remainders, rents, issues and profits
thereof.
6. That BARBARA PONTE died on September 30, 2007 in Washoe County, Nevada as
shown in the attached Certificate of Death; and

7. That the BARBARA L. PONTE named in the attached Certificate of Death is the

same BARBARA PONTE who was one of the parties in the Deed described above.

DATED: Thiscls _day of S\ e 2018,

CéNTHIA E. TROXEL %

STATE OF NEVADA )
1SS,
County of Churchill )
On this Q_(_L day of B—W/ , 2018, personally appeared before me,

a Notary Public, in and for the county and state aforesaid, CYNTHIA E. TROXEL, known to
me or who proved to me to be the person described herein and who executed the above
and foregoing instrument; and who acknowledged to me that he executed the same freely
and voluntarily and for the uses and purposes therein mentioned.

IN WITNESS WHEREQOF, | have hereunto set my hand and affixed my official seal on

the day and year first written above.

MELANIE M. HYDE Notary Public

Aspoiriment Recorded in Lyon County
No: 14-12518-12 - Expires Mary 30, 2022
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