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STATE OF NEVADA )

COUNTY OF LINCOLN ) ss:
HAVING FIRST BEEN DULY SWORN, Ronald L. Sandgquist, the
undersigned affiant, deposes and says as follows:

That he is one of the joint tenants in that deed
recorded in Bocock 100 Page 684 of the property des-
cribed as;

All cof Lots numbered 102 and 103 in Sun Geold

Manor Unit #1, a subdivision of the Town of

Panaca, Lincoln County Nevada, as described on

the official plat of said Sun Gold Mancr Unit

# 1, as recorded in the Office of the County

Recorder of said County and State.

That his joint tenant, Violet K. Bringhurst died
. h o AR
n fArederh- /'%/?’% , as witness the Death Cer-

tificate recorded herewith.

That as surviving joint tenant he now claims the
described property as his sole and separate property.
FURTHER AFFIANT SAYETH NOT.

Al e dfil

Affiant
State of Nevada )
County of Lincoln ) ss:
on 7% [Mu/0¥“agmé,;kz¥f personally appeared

RONALD L. SANDQUIST, who having sworn acknowledged to
me he signed the foregoing for uses and. ~purposes there-

X /7@%( 528/ Lork

Notary

i = LOLA STARK
s NOTARY PUBLIC + STATE of NEVADA
' Lincoln County » Nevada
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