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STATE (F NEVADA ;
as
COUNTY (F CLARK )

GERALD GRIBBLE , being first duly

rn, deposes ard says that affiant is over the age of 21 years and compatent
to be a witness as to the matters hereinafter stated,

Yhat affiant is GERALD DENNTS GRIBBLE the person named as

GERALD DENNIS GRIBBLE » One of the grantees in
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that ce.rta:l.ndeei‘ra:ctdad i M ”"T‘?ﬂ?, a?ss:,bocunent No. b

in Book 404,55 Page 167 IHQ 40§ Of ofFicial Rerpdsin the office of the

Lin
County Recorder of Glark County, State of Nevada.

That MARY GRTRELE was

ong of the grantees named in said deed and waes the identical person named as

MARY GRIBBLE - s the decedent,
in that certain Death Certificate, certified copy of which is annexed hereto and

made a part hereof,
%M__

Gerald Gribble
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