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_EATHEL K., LEE

executed by
10 « LEE —
2s joint tenants, recorded g Instrument No on February 20, 1957 e IM

—_
book_ K-1 page Y98 of OMficial Records of __Lincoln

County, Nevada, covering the foliowing described Property silugted in dn—m_ﬂi.E-L___‘_
N { Lincaln

——  _ County of —.» State of Nevada:

Beginning at the Northeast {NE) corner of Lot One (1), Bloek Thirty-five (35),
Panaca Township, ang running Weat 5 rods (or 82 172 feet) thence Scuth 16 rods or
264 feet, thence East § Tods, or 82 1/2 feet to the Southeast (SE) corner , thence
North 264 feet to the Bortheast (NE) cornap.

That the value of all real and Personal property owned by said decedent at date of death, including the ful) valge of
the property above described, did not then excesd the sum of 3—~—ﬁ__ﬁ_ﬂ.
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