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STATE OF NEVADA

COUNTY OF CLARK ™

Ivan B. James mﬁmm
sworn, deposuandﬁays that affiantisovertheageolf 21 ___ _ years and competent to be a witness as to
the marters hereinafier siated.

That affiant is the person named a5
Ivan B. James one of the grantees in thas
certain deed recorded Sept. 19, 1973 as Mo 18 .
in Book 8 Page 365 of Official Records
he office of the C Record f AND on_pertain deed recorded
‘blttc;vceomblg:o : wniy. eégr gnotry 0. Sm{'ﬁo PgroﬁdaS e 15? % %%icial Records,

in the Office of the ynt
That

Recoraer of Lincoln

ounty, Neva

one of the grantees named in said deed and was the identical person named a3
June James
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Ao 8 fome

decedent, in

Ivan B. J
STATE OF Nevada
counTyor__Clark *
Cn this day of November 19_85 personally appeared before me, &
Notary Public in and for said Clark County, Ivan B. James

known to me ta be the person__ described in and who executed the foregoing instrument, who acknowledged to me
that __he exccuted the same frecly and voluntarily and for the uses and purposes therein

WITNESS my hand and official seal.
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NOTARY PUBLIC IN AND POR SAID COUNTY AND STATE
Earwm of

SANDRA VERCHICK

Notary Public-State of Nevads
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