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STATE OF NEVADA, %ﬂ‘
| County OF_ - Clark )

e B, Whipple  of legal age, being first duly swoer, deposes-and says:
“Thar __Kent Whipple » the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person ax_Kent Wnipple

named as onc of the parties in that certain.. Peed dated Julye | 1972 ..,
exccuted by William Jay Wright and. Marjordie W

ght
IRENT WHIPELE and JANE WHIPPLE.  _ _ . oo.o- ke, ey
" SRBKRENE TCTOrTed IS INYtrumscht No. 52273, en_ Sept. 28, 1872 .in
book .85 _ ., page._ 165, of Official Records of __L incein —
County, Nevada, covering the following described property situated in the
— County of .. Lincoln

.. .» State of Nevada:

Township 6 South, Range 61 East, M,D.B & M.

Section 18: -.Northwesr. quarter of the Southeast

quarter
Dated. .. _October 272, 19393 \dorre 8. QW/
E. Whipple 7
SUBSCRIBED AND SWORN TO before me e Pe

this.. 220d _ day of _October , 1993
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Murry John Whipple louise Oulda Jonas
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. S v 5 vew . L PEL A Lgiar Graff Jr. M. D.
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Th:s W 10 certdy that this 1 a true copy of the certificate on fil2 in this office, This centified copy is
issued wnder autharity of Section 26-15-26 of the Uitah Code Annatated, 1953 as Amendied.

Date lssued:, ﬂqUG 24 19 9
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