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Affiant, Kent B. Gilbert, being first duly sworn deposes and states that Karen E. Gilbert, who died
March 21, 2005 mentioned in the attached Certificate of Death, is the same personal as Karen
E. Gilbert named as one of the parties in ownership of the subject tracts of land to which she
was a joint tenant along with Affiant covering the following described property situated in Eureka
County, State of Nevada.

SEE ATTACHED EXHIBIT A FOR LEGAL DESCRIPTION

Dated: 2L-Q~ /Cf v W B/g/vw

Kent B. Gilbert

STATE OF ILLINOIS )
) SS.
COUNTY OF KANE )

I, the undersigned, a Notary Public in and for the said County, in the State aforesaid, DO HEREBY
CERTIFY THAT Kent B. Gilbert personally known to me to be the same person whose name is
subscribed to the foregoing instrument, appeared before me this day in person and acknowledged that
he signed, sealed and delivered the said instrument as his free and voluntary act, for the uses and
purposes therein set forth.

grananarn vttt A3 GIVEN hand and rotarial seal this
IAL SEAL '
R&FFACSOROESER 3 _ dawof COn , 2019,
NOTARY PUBLIC - STATE OF ILLINOIS ¢
MY COMMISSION EXPRES 011821 '3 «
Y Notary Public

This document prepared by: When recorded, mail to:
Ronald O. Roeser LandDiscounts LLC
920 Davis Road 11582 Big Canoe
Elgin IL 60123 Big Canoe GA 30143
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EXHIBIT A

Parcel One:
TOWNSHIP 30 NORTH, RANGE 48 EAST, M. D. B. & M.

Section 11: NW quarter of the NW quarter of the NW quarter-excepting therefrom any portion
of State Highway 21 as it now exists.

APN: 005-190-27

Parcel Two:
TOWNSHIP 30 NORTH, RANGE 48 EAST, M.D.B. & M.
Section 15: NE quarter of the SE quarter of the NW quarter

APN: 005-210-05
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