Lincoln County

AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA )
Jas..
COUNTY OF Lincoln }

Alvin H, Fry ' » flrst being duly wyorm, deposes’ and
sEyn: -
1.
That he 1is the sun_rivi.ng sﬁeuse of Fay lois Fry who died

on September 26, 19 68, 'et Les Vegas, Nevade

: o2

That at the time of dearh of the decedent, affiant and decedent owned
proper."ty iz Joint Tenency described as follows: 7

Tract No. 37, also described as the SELSEL of Section 6.
Township 4 North, Range 66 East,M.D.B.&M,, 2lso

The NhSEL, SWESEL, SkNEX and the NWANEY of Section 25, and
the WkSW: of Sectiom 36, TGN.,R67E.,MDB&M., containing 320
acres on Wilson Creek, together with all improvements there-
on and the appurtenant water rights, namely Certificzte Nos.
2531 and 3405 for Wilson Creek Waters, and spplication No.
9338 for the waters of H;dden Treasurer Spring, also the
‘pipeline from said Spring to said Ranch.

3.
That proof of death Lis affixed hereto as Exhibit "A" in the form of a -
certified copy of the death certificate and afffant claims the above-

described property as his sole and separate property pursuant to Nevada

Reviged Statutes 40,47005) .

Dated February 13,1973

Subscribed and sworn teo before me this  13th  day of February A,D,1973

~
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. | o B mee 003




Lincoln County

EXHTBIT "aA"

STATE OF NEVADA—DEPARTMENT OF HEALTH. WELFARE. AND RERASILITATION
— DIVISION OF HEALTH—SECTION OF VITAL STATISTICE —

CERTIFICATE OF DEATH 4,72
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District Health Deparirent.
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