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The undersigned being first duly swnm.dq)osu mds'lys:

That JUDITH ADELE ETCHART, dscedent mentioned in the attached certified copy of

Certificate of Death, is the same perscn as JUDY A. ETCHART named as one of the parties

in that certain Deed dated June 27, 1972, executed by JOHN R ETCHART AND JUDY A.
ETCHART as jomt tenants with rights of survivorship, recorded as Instrument No. 51713.0n
June 27, 1972 in book 4, page 384 and Instrument no. $1712 on-June 27, 1972 inbaok 4,
page 383 of Official Records of Lincoln County, Nevada, coverning the following dun‘ibed
property situated m the Town of Pioche, County of]..nr'ooln State of Nevada

LOTS 9. 10,11, &I2!NBLOCKJmthclownomechc.umdlmmdblockmM-h
ol’ﬁqalpuol‘mdwwnufhoche fnow o Tile and of record in the otfice of the County recorithar of said

Lincoln County and to which said phnndthmadsﬁamfmfmuhebvm{wﬁmm

Sub)ect w:
Covenants, Conditions, Restrictions, Reservations, nghls Right anays and Eagements

. now of record or any that may actuad exist ion subject property.

Togeﬂnﬂvhﬂxﬂlmcsingﬂudlemnmam,hemﬁumm,mdappmmmm
belonging or m anywise sppenaining. -

STATE OF NEVADA
COUNTY OF LINCOLN
ON_47 _Sepl. 200/
Personaliy appeared before me,
Public, ./

Who acknowledged that he
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STATE REGISTRAR No. 201164

CERTIFIED 1O BE A TRUE AND CORRECT COPY OF THE IXKUMENT ON FILE WITIF TTIE_RI'..'(:'I-‘!'TRA’E OF
VITAL STATISTICS, STATE OF NEVADA.” This copy was issoed by the Cliark Comty Honlth District from State
certified documents as anthorized by the State Board of Health parsaant to NRS 440.175.

NOT VALID WITHOUT THE :;::m:..: 5. KWALICK, MD, M.PH.
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