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AFFIDAVIT-DEATH OF JOINT TENANT

STATE OF NEVADA

County of .

' — WILLARD M, BENNETT of legsl age, being first duly sworn, deposes and says:
ther__ANNA DORLS BENNETT the decedent mentioned i the sitached cartifisd copy of
Certificste of Death is the sama person as ANNA D. BENNETT
named as one of the parties in Ihat certain DEED dated___JUNE 17, 1977

executed by UNION CARBIDE CORPORATION
vo___ WILLARD M. BENNETT AND ANNA D. BENNETT, HUSEAND AND WIFE

es joint tenants, recorded as Instrument No. 39367 onJULY 3, 19727 in
Book 21  Page___ 73 of Official Records of __ LINCOLN " County,
covering the following daseribed property situated in the County of LIBCOLN Siate of NEVADA

LOT 45 OF ALAMO SOUTH SUBDIVISION, TRACT NO. 1, UNIT 2, AS SHOWN ON THAT
CERTAIN FIRAL PLAT FILED FOR RECORD IN THE OFFICE OF THE LINCOLN COUNTY
RECORDER ON JANUARY 13, 1977, IN BOOK OF PLATS Al, PAGE 126, AS FILE NO.
3%021. .

Datad: September 16, 1997 7/-/4/%} Y Mﬂ%

WILLARD M. BENRETT

SUBSCRIBED AND SWORN TO before me, the .
undersigned a Notary Public in and for said State,

|hll_&’b_fg—_day o& mh‘-‘h ,qq 7

WITNESS my hand and official sesl.
L 0 3
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o STATE REGISTRAR No.113736

“CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF
VITAL STATISTICS, STATE OF NEVADA," This copy was issued by the Clark County Health District from State
certified documents as authorized by the State Board of Heglth pursuant to NRS 440.175.

NOT VALID WITHOUT - THE OTTO RAVENHOLT. M.D.
RAISED SEAL OF THE CLARK Reistrar of Vital Scatictics
COUNTY HEALTH DISTRICT

By:
Puctuct:— MAY 02 1997

CLARK COUNTY HEALTH DISTRICT
625 Shadow Lane P.O. Box 3902
Las Vegas, Nevada 89127
702-383-1223
Tax ID# 88-0151573
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