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= RICHARD H. WALLER, bheing first duly sworn, deposes and says:
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g 1. That he is over the age of eighteen years and legally

547 So. Arington Avenue

competent to make and execute this affidavit.
2. That he is the surviving joint tenant of Marvel Waller.

3. That Marvel Waller is now deceased, having died in the
city of Caliente, County of Lincoln, State of Nevada , on the 6th
day of September, 1998. Attached hereto is a certified copy of the
certificate of Death of Marvel Waller, which has been duly filed
with the Nevada State Department of Human Resources, Division of
Health, Section of Vital Statistics,  Carson City, Nevada. That
your affiant expressly incorporates said Certificate of Death in
this affidavit.

4. That during the lifetime of Marvel Waller, she and your
affiant were owners under a Deed on the following described real
property in the County of Lincoln, State of 'Nevada, more
particularly described as follows:

APN: 3-131-14
Lot 7 Gottfredson Addition

COMMON ADDRESS: 754 Holt Avenue, Caliente, Nevada

S. That by reason of the demise of the said , your affiant is
the sole owner under the Deed on the above-described property.

6. That I do hereby swear under penalty of perjury that the
assertions of this affidavit are true.

RICE{ARD H . WALLER FILIS ABD FEsir DO AT ATSUEET AT
754 Holt Avenue, Callente, Nevada -fRichard H. Waller
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