Lincoln County

AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF WEVADA )
) ss.
COUNTY OF LINCOLN )

Florence T, Foster , firat being duly sworn, deposes and says;

1. That she {a the surviving spouse of James G, Foster who died
on December 19, 1984 » 8t Valley Hospital
2, That at the time of death of the decedent, affiant and dacedent ocvmad
property in Joint Tenancy describad as follows:
All of Lot numbered Sixty-one {61) in Sun Gold Manmor, Unit
No, 1, in the Town of Panaca, County of Lincoln, State of !,
Mevada, together with any and al] improvements situate

Thereon.

3. That proof of death is affixed hereto as Exhibit "A" iu the form of
a cartified copy of the death certificate and affisnt claime the above
described property as - sole and separits property pursuant to

Nevada Revised Stacutes 40.470 (35).
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Subscribed and sworn to before ma " 8.21 46

AUD AND ORI AT WM P
this 20  day of February 1985. Florence T, Foster

February 20, 1985
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“CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THEREGISTRAROF L

VITAL STATISTICS, STATE OF NEVADA. "' This copy was izsued by the Clark County Health District feom State
certiflied documents as authorized by the State Board of Health pursusnt to NRS 440.175.
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