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AFFIDAVIT-DEATH OF JOINT TENANT

STATE OF  mEVADA

Caunty of LINCOLN .

CQUMIE J. WRIGHT . _ . of legat age, being first duly sworn, deposes and says:
Thal. _ JOHN XAY WRIGHT ___ — —— —, the'decedent mentionad in the sttached certified copy of
Certificate of Death is the same person . _EAY WRIGHT

named as one of the parties in that certain. __ _ _ _ Daed dated___March 1, o931
executed by LOIS FOPTER | . _

to_EAY WRIGHT AND COMNIE I~ WBIGHT. busband and wife as_jolnt fsnants _

285 joird tanants, recorded as Instrument No._ 00032 . __ . oo March 1. 1993in
ook 109 Page. 122 of Official Records of —.LINCOIN County,

covering the foilowing described propesty siiuaied in the County of __ LINCOLN —; Siate of MEVADA

A parcel of land situate in the town of Alamo, described as follows:

Baginning at the Southwest cornar of Lot 3 in Block 36 and running thence Worth
slong the East side of Main Streat a distance of 170 faet;

thence runnirg East at right anglea a distance of 100 foet;

thenca running at right angles South a distance of 170 feat to the South ling of
sald Lot 3;

thenze running West along the South line of Lot 3 a diatance of 100 fest to the
Place of Beginning.
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SUBSCRIBED AND SWORN 1O before me, the
vndarcinned a Metary P shlie in and for said State,

by Connie,J. Wright

whis . e ® day of OCJ‘DLM, ,?1Y '

WITNESS my hard and official seal.
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