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Margie Gunn-Nutman, of legal age, being first duly swomn, deposes and says:

That James A. Gunn, Jr., the decedent mentioned in the attached certified copy of Certificate
of Death is the same person as James A. Gunn named as one of the parties in that certain
Grant, Bargain and Sale Deed dated July 19, 1974 executed by Wayne Lee and Faye
Lee to James A, Gunn and Margie L. Gunn, husband and wife as joint tenants, recorded as
Document No. 54688 on July 23, 1974 in Book 10, Page 592, of Official Records of
Lincoln County, Nevada covering the following described property situated in the County of
Lincoln, State of Nevada :

Lot 1, Block 17, Town of Panaca, as shown upon map thereof recorded in the
Recorder's Office, Lincoln County, Nevada.
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This instrument was acknowledged before me on 7 b qp. snp. June 2, 2087 }
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Margie Gunn-Nutman

Notary Public
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