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That affiant ja the person named as

GRACE S. FLORA one of the grantees in that
certain deed recorded 11-16-89 as D t No. 22689
tn Bock.._ 88 Page__84 o OFFICIAL RECORDS

in the office of the County Recorder of XTI County, State of Nevads.
LINCOLN

That JAMES R. FLORA was
one of the grantees named in said deed and was the identical p 4 2
JAMES R. FLORA the decedent, in

that certain Death Certificate, certified copy of which is annexed hereto and made a part hereol
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VITAL STATISTICS, STATE OF NEVADA.” This copy was issued by the Clark County Health District from State
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