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1,__PERNECIA JOHNSON , the Affiant, being of legal age, and being first duly sworn,
deposes and says:
That KARON MARIE HOLLANDER , the decedent mentioned in the

{Deceased Name as shown on Death Certificate)

attached certified copy Certificate of Death, is the same person as KARON M. HOLLANDER

(Deceased Name as shown on Deed)

named as one of the parties in that certain QUIT CLAIM DEED ,
(Type of Document)
dated on the _ 28th day of OCTOBER 1996 , and executed by
PERNECIA JOHNSON , known as “Grantor(s)"to _HOLLANDER, K.M. & GRUENING, V.M ,
known as “Grantee(s)", as Joint Tenants, and recorded as Instrument No. . 1996-002498 , on the
15th day of NOVEMBER -, 1996 . inbook 303 Page 277 ., of Official Records of
EUREKA County, Nevada, covering the following described property situated in the City of
CRESCENT VALLEY , County of EUREKA ; State of Nevada.

(Set forth legal description and commonly known street address, if known)

Section 33, Township 29 North, Range 48 East, MDB&M SW1/4 NE1/4'SE1/4

Parcel 005-470-18
Roll 002498

T29N, R48E, SEC.33 SW4NE4SE4, APN: 005-470-18

That value of all real property owned by decedent at date of death, including the full value of the property above described, did
not exceed the sum of § 15,100,000 J

In

je have hereunto set my hand/our hands this I 2 dayof ¢ S UNE 20 Q

Npess Whereof, |

Signature Signatu

Sigmanre) e RNEEIA JOHNSON Glgnanre)

(Print or type name here) (Print or type name here)
STATE OF NEVADA )

COUNTY OF EUREKA
This instrument was acknowledged before me o daLe) J D \9« 25

By (person(s) appearing before notary public) a.N ELAAN 30‘.’\’” SO
2

B T PP PP A E R L R I U Y

BRANDY MAHONEY

ﬁ Notagy fukigmSfte of Nevada £ i
j Appomtment Recorded in Eureka Counly :

...........................................................................................

(\otarv Public)
My Cornmission expisg
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