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AFFIDAVIT - DEATH OF JOINT TENANT

Raymond V. Kendrick, of legal age, being duly sworn, deposes and says

That Nina Jelena Kendrick the decedent mentioned in the attached certified copy of the Certificate of
Death, is the same person as Nina J. Kendrick named as one of the parties in that certain Grant, Bargain,
Sale Deed dated May 28, 1987 executed by Sk, Inc, Profit Sharing Plan and Trust to Raymond V.
Kendrick and Nina J. Kendrick recorded as Instrument No. 108378, on June 16, 1987 in Book 157 Page
194 of Official Records of Eureka County, Nevada, covering the following described property.
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Notary Public



CALIFORNIA ACKNOWLEDGMENT

CIVIL CODE § 1189

A notary publicor other officer completing this certificate verifies only the identi

: ty of the individual who signed the d
to which this certificate is attached, and not the truthfulness, accuracy, ’ R

or validity of that document.
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VILLARINA
Notary Public - California
Qrange County
3 Comemission-# 2427336 ¥
> gy Comm. Explres Dec 8, 2026 §

I certify under PENALTY OF PERJURY under the
taws of the State of California that the foregoing
paragraph is true and corract.

WITNESS my hand and official seal.

Signature

Piace Notary Seal and/or Stamp Above Sig fafure of Notary Public
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Completing this information can deter alteration of theidocument or
fraudulent reattachment of this form to an unintendeddocument.
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©2019 National Notary Association



Exhibit "A"
LEGAL DESCRIPTION

The land referred to herein is situated in the State of Nevada, County of Eureka, described as follows:
Township 32 North, Range 51 East, MDB&M

Section 35: W1/2

TOGETHER WITH all improvements situate thereon.

TOGETHER WITH all water rights and grazing rights on or apperiaining to said property.

RESERVING, HOWEVER, fo the First Party, ONE-HALF (1/2) of all gas, oil, and mineral rights now
owned in connection with said property.
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