Linceln County

Affidavit—Death of Joint Tenant

TO 2038 MY 18.46) THIS FORM FURNISHED BY TITLE INSURANCE AND TRUST COMPANY
STATE OF NEVADA,
BS.
County oF__Lincoln

¥

—1, Howard D, Zabriskie —» of legal age, being first duly sworn, deposes and sayx:
That___Haxris Willard Zabriskie | the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as
named as one of the parties in that certain___Jolnt Tenancy Deed dated ___April 1953

exccuted by _ Harpis W, Zabriskie and Electra A, Zabriskie
to______ Harris W, Zabrigkie and Electrs A, Zabriskie L
as joint tenants, recorded as Instrument No. 36468 ., & February 1959 in
book  "=l" _ pape 173 | of Official Records of Lincoln
County, Nevada, covering the following described property situated in the_town of Panaca,

County of Lincoln State of Nevada:

The north half (Nk) of Lot 2 in Block 27, town of Penaca; Nevada

That the value of all real and personal property owned by said decedent st date of death, including the full value of
the property above described, did not then exceed the sum of § 10,000 .00

Dated _Auguat 25, 1972 :/_‘%* Tt ’(/ﬁ T ,‘,ﬁf’. .-,,:;',_/f;«./'-'

" Howard D, Zabriskie =

SUBSCRIBED AND SWORN TO before me

this, 23t gy, of_'%__._“ t -
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