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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA }
H as.
COUNTY OF LINCOLN }

That MARY SMITH, of legal age, being duly sworn, deposaes and
says:

That MARY CARWILE HUNTER aka MARY C, HUNTER the decedent
mentioned in the attached certified Copy of Certificate of Death,
is the same person as MARY C. HUNTER named as one of the parties
in that certain Joint Tenancy Deed dated the 15th day of Pebruary,
1963 executed by GOLDEN HOLLINGSHEAD and JUANITA W. HOLLINGEHEAD
to MARY SMITH and MARY C. HUNTER aa joint tenants, recorded as
instrument No. 40170 on the 28th day of February, 1963 of the
Cfficial Records of Lincoln County, Nevada, covering the following
described preperty situated in the town of Caliente, County of
Lincoln, State of Nevada, Legal Description as follows:

All of Lots pumbered 9 and 10 in Block numbered 33 in what isg

now the City of Caliente, as said Lote and Block are deline-

ated on the official plat of the original Town of Caliente
now on file in the office of the County Recorder of the

County of Linceln, in whish pPlat reference is hereby made for

a4 more particular description: together with any and all

improvements on said lots; free of all encunbrances and in-

¢luding taxes paid for the fiscal Year ending Jupe 30, 1937.

That the value of all real and personal property owned by
said decedent at date of death, including the full value of the

pProperty above described, did not then exceed the sum of 1
&
Lo 243 ! Dollars.
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VERIFICATION

I, the undersigned say I am the surviving tenant the

Declarant of the foregoing Affidavit; I have read the foregoing

and know the contents thereof} the same is true of my own

knowledge.

SUBSCRI;-L) AND SWORN to before me
this / /dayfx August, 1987.

» DR ‘I““i:

-
] ELIZABETH ANN SWOPE
B ooy Potic - tacf Meta . %
w\ COUNTY OF LINCOLM H
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This is to certify that this is a true and coerrect reproduction of the original record
L filed with the Lynchburg Department of Health, Lynchburg, Virginia.
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