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AFFIDAVIT - DEATH OF GRANTOR

Todd R. Hopper, as President of Aquarian Mining Exploration, Inc., being duly sworn, deposes and says
that Kenneth Jay Scott, the decedent mentioned in the attached certified copy of the Certificate of Death,
is the same person as Jay Scott, a single man, named as the grantor or as one of the grantors in the
Grant Deed recorded on August 18, 2005, as instrument number 200524, Official Records of Eureka
County, Nevada, covering the following described property:

Lots 24 and 25, Block 14, of CRESCENT VALLEY RANCH & FARMS UNIT NO. 1, as per map recorded
in the office of the County Recorder of Eureka County, Nevada as File #34081.

APN: 002-036-25
Todd R. Hopper, as President of Aquarian Mining Exploration, Inc., is the grantee or at least one of the

grantees to whom the real property is canveyed upon the death of the grantor Jay Scott, a single man, or
is the authorized representative of the grantee or at least one of the grantees.

Dated: rcem oy & , 2020

Aquarian Mining Exploration, Inc.
P

Todd R. Hopper, President
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On the day of D%Qub\aﬁ/\ , 2020. there personally appeared before me, a Notary
Pubilic, Todd R. Hopper, as Premdent of Aquar!an Mining Exploration, In¢. who acknowledged to me that
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. CSTATE OF NEVADA D
CCERTIFICATION OF VITAL RECORD )

DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF PUBLIC AND BEHAVIORAL HEALTH
VITAL STATISTICS

-
P

CASE FILE NO. 4087966 o . l_ 201 90 1 2637 |
TYPE OR . . . .CERTIFICATE OF DEATH ' STATE FILE NUMBER
PRINT IN Ta. DECEASED-NAME (FIRST MIDDLE,UAS T,50FF 1K) 7 DATE OF DEATH (MofOayfyeary  3a COUNTY OF DEATH
PERMANENT Kenneth Jay SCOTT ' June 19, 2019 Elko
3b. CITY, TOWN, OR LOCATION OF DEATH [3¢c. HOSPITAL OR OTHER INSTITUTION -Name(if not enner, give skeet ar] 3e. If Hosp. o Inst indicate DOA, OFfEmer. Ren. 4. SEX
OECEDENT Efko - Northeastern Nevada Regional Hospital (NNRH) ™" Efnérgahey Room / Guipatient Male
5. RACE {Speclty) _ i 6. Higparic Qrigin? Specify 7a. AGE-Last birthdaf 7. UNDER 1 YEAR|7e. URDER 1 DAY T8, DATE OF BIRTH IMo/DayNn)
White No - Nan-Hisparic foas)  gql TOS | PRS [FOURSTTRS ) ust25, 1934
olEDEaTH  foa STATE OF BIRTH (ol US/CA, b, TITIZEN OF WHAT COUNTRY [10.EDUGATICN] 11 MARTTAL STATUSTSpecy  [12. SURVIVING SPOUSE'S NARE (Losiname priar t st marriage)
STTTUTION st hame country) Alberta Canada 16 Widawed S
s |13 sOTIALSECURTY NUMBER t4a. USUAL OCCUPATION (Give Kind of Work Done Duting Mostaf | 145, KIND OF BUSINESS OR INDUSTRY Ever in US Armed
e | I ' " Self Employed Business Forces?., No
EMS 15a. RESIDENCE - STATE  [150. coursrr\r ~ |15e. CITY, TOWN OR LOCATION [ 15¢. STREET AND NUMBER | 18e. INSDECITY
A - A .- LIMITS (Specify Yes
L Mavada l:uralm kY | 488 Eourth Strest _ orial  yae
16. FATHER/PARENT - NAME (Flrst Midgle ~Last Suffix) . OTHER/PARENT - NAME {First Middle Last Suﬁ“x)
PARENTS Kénneth Alonzo SCOTT ‘ .. Dorthy Margeret SELBY
18a. INFORMANT- NAME (Type or Print) ' _1Bb. MAILING ADDRESS  (Strestor RF.D. No, City or Town, State, Ep}
Dale HOPPER ser . 374 Third Street Cresoent Va!lev. Nevada 89821
mw\L,DTHER (Speclfy) o5, CEMETERY OF CREMATORY - MAME ‘,19; [OCATION  Cltyor Town _ Stale
DISPOSITION ‘Burial : Madiens Grave Ceme‘ery s j_ 1 . Grescent Valley Nevada 89821
05, FUNERAL DIRECTOR - SIGNATURE (Or'Parson Acting @s Such)  20b. FUNERAL DIRECTOR| 206 NAME AND ADDRESS OF FAGILITY
4 JASON MUTH . LIGENSE NUMBER » .. BurmsFuneral Home
SIGNATURE AIJ’I',I-IENTICAT!D FD296 i PO BOXESY Elko NV 89803

TRADE CALL [TRADE CALL NAME AND ABDRESS - i

=% 21a. Tothe bast of my knowledgs, deathyvccurred at the ime, date afidl plar.a and due 3y 22A mﬁ'msis-denﬂnaﬂm andfor investigation, in my opinion death accurred
- 2 te the cause(s) stated. (Slgnazure & Tlﬂe) - 2 atthe e, date and r.iaceanddw-h}lm caysels) teted. [Signature & Title)
|28 i _ 125 WILLIAM WEBB CORONER ' °  sigHATURE AUTHENTICATED
CERTIFIER gg 21t. DATE SIGNED (MD.’DayIYr) T o2%e. HOUR QF DEATH -E—g ‘22h. DATE SIGNED (Mam-"r’r‘.t 22c. HOUR OF DEATH |
of S g June 26,2018 . |° 06:15
@E 21 NAMEOF AT_IEND!NGPHYSICI;\N IF GTHER THAN CERTIFIER & E 224 PRONOUNCED DEAD {MolDay.’Yi-) "] 22e. PRONOUNCED DEAD AT (Heun)
=8 (TypeorPriny =2 June 19, 2019 06:15
23a. NAME AND ADDRESS OF GERTIFIER (PHYSIGU\N ATTENCHNG PHYS!CIAN MEDICAL EXAMINER, OR CORONER) (Typa of an) 23b. LICENSE NUMBER
. . Villiam Webb CORONER® 775 W Silver Strest Efko, NV 89801 . .. h
ETEY ? -
REGISTRAR 243, REGISTRAR {Signeﬂura) ANG‘ELIC‘ m.REz . (ZJ:IEE‘);';&?ECENEDBY F:Q_EG_IS RA : 24n ‘DEATH DUE TO COMMUNICABLE DISEASE
SIGNATURE AUTHENTICATED Sk Jung 27, 2018 YES D NC [Z]
CAUSE OF |25 IMMEDIATE CAUSE {ENTER ONLY, OME CAUSE PER LINE FOR (a), (b), ANC {c).) T + Imarval between onset and death
DEATH | PART! Cardlac Armrest: H
DUE 70, OR AS A CONSEQUERKGE OF: i Inferval between cnset and death
conpITIoNS F «y Atherosclerotic Disease . : ! :
Gs‘\ﬁ Egagréo DUE TO, OR AS.A CONSEQUENCE OF: ’ | . H t Interval between onset and death
cavse .| o Undetermined Etiology ' - T : .
STATING THE ™~ [ R,
UNDERLYING DUE O, ORAS A CONSEQU]_ENCE_ (_}F: + Interval between onset and death
CAUSE LAST : S ' :
. ) S . e e - - . - # — '
PART It OTHER SIGNIFICANT CONDITIONS-Condlttons centributing to death but not resulting in the underying causegwen inPart1. 28. AUTOPSY (Specil 22 Fv;g: E:DA%EO CORONER
Yes ar Na) (Specify Yes or N}
: - No Yes
282, ACC., SLECIDE, HOM., UNDET, | 236, aA?‘E'o‘F"'_lmunv AorOayrTTy . DESCRIBE HUW INJURT occuw
OR PENDING INVEST. {Specity) ;
Z8e. INJURY AT WORK (Specify [28f, ?LACE OF INJURY At home, tarm, street, factory, office | 28g. LOCATICN STREET QR R.F.D. No. CITY OR TOWN STATE
Yes or Naj} butding, etc: (Specify) . .
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mmmmnmnmm CERTIFIED COPY OF VITAL RECORDS
This is a true a,nd exactreproduction of the document officially registered and f’
ptaced on file in the office of the State Registrar and Vllal_ Records. %’ W 5
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