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Lasca Schofield, of legal age, being first duly swarn, deposes and says:

That James Bruce Schofield, the decedent mentioned in the attached certified copy of
Certificate of Death is the same person as named as one of the parties in that certain Grant,
Bargain, Sale Deed dated June 15, 1976 executed by Ila Gertrude Gustafsen o James
Schofield and Lasca Schofield as joint tenants, recorded as Document No. 5829% on July
12, 1976 in Book 17, Page 450 of Officiai Records of Lincoln County, Nevada covering the
following described property situated in the County of Lincoln, State of Nevada :

Lots 21 and 22, Block 11, and that tract 225 feet long in the rear of and adjoining
Lots 14 through 22 in said Block 11, extending back at right angles 173 feet, in the
Town of Caliente as shown upon map thereof recorded November 10, 1.904 in the
Recorder's Office, Lincoln County, Nevada.
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