Lincoln County

AFFIDAVIT TERMINATING JOINT TENANCY

STATE OF NEVADA )
}ss.
COUNTY OF LINCOLN )

George E Hales, of legal age, being first duly sworn, deposes and says: That Mary
Ellen Hales, the decedent mentioned in the attached certified copy of Certificate of
Death, is the same person as Mary Ellen Hales named as one of the parties in that certain
Grant, Bargain, Sale Decd dated 24™ of Decrber 1996 executed by John C Smith to
George E. Hales and Mary Ellen Hales as joint tenants, recorded as Instrument No.
106725, on January 7, 1997, in book 123, page 222, of Official Records of Lincoln
County, Nevada, covering the following described property situaied in the City of
Caliente, County of Lincoln, State of Nevada: '

A portion of the Southeast Quarter (SE1/4) of the Northeast Quarter (NE1/4) of
the Northeast Quarter (NE1/4) and the Northeast Quarter (NE1/4) of the Southeast
Quarter (SE1/4) of Section 7, Township 4 South, Range 67 East, M.D.B. & M.,
described as follows:

Lot 20 in Block A of the JAMES H. GOTTFREDSON ADDITION TO THE
CITY OF CALIENTE, Lincoln County, Nevada as shown on the map thereof recorded
August 9, 1963 as Document No. 40599, Lincoln County, Nevada records.

EXCEPTING THEREFROM alt coal, oil, ges, and other minerals within or
underlying said land reserved in Deed from Los Angeles and Salt Lake Railroed
Company, recorded April 18, 1938 in Book E-1 of Real Estale Deeds, page 338, Lincoln
County, Nevada records.
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