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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA )

) ss.
COUNTY OF CLARK )

JAMES J. VALLELY, of legal age, being first duly sworn, deposes

and says:
That BETTY J. VALLELY the decedent mentioned in the attached certified copy of

Certificate of Death, is the same person as BETTY J. VALLELY named as one of the parties in that
certain Deed of Trust, dated October 14, 1999, executed by JAMES J. VALLELY and BETTY J.
VALLELY, husband and wife and KYLE J. GREENE, an unmarried man, all as joint tenants with
rights of survivorship, recorded on November 2, 1999, as Instrument No. 113550, Book No. {44, of
Official Records of Lincoln County, Nevada covering the following described property situated in
the County of Lincoln, State of Nevada:

SEE EXHIBIT “A” ATTACHED HERETO AND MADE A PART HEREOF

DATED C’P/ / 7 / 9‘/

FAMES J. VALCELY ,::/
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SCHEDULE A

DESCRIPTION

All that certain lot, piece or parcel of fand situate in the County of Lincoln. State of Nevada, described as
follows:

PARCEL 1

Commencing at the southwest corner of the NE ¥ of the SW % of Section 5, Township 7 South,
Range 61 East, M.D.B.&M., thence nunning due east along the south line of said NE V4 of SW %
a distance of 910 feet, more or less, to the West line of Main Street at the northeast corner of Lot
1, Block 4€, Alamo Townsite on file in the office of the County Recorder of said Lincoin
County, running thence North 1°23° West along the west side of said Main Street and the
projection thereof a distance of 640 feet; thence South 88°37" West a distance of 295 fe=t to the
true point of beginning, continuing thence South 88937 West a distance of 125 feet, thence
Sauth 1°23" East a distance of 100 feet, thence North 88°37° East a distance of 123 feet, thence
North 1°23” West, a distance of 100 feet, to the point of beginning

PARCEL 2

Together with a non-exciusive easement 45 feet in width for roadway and utilities, the center line
of which is described as follows:

Commencing at a point in the West line of said Main Street and the projection thereol a
distanice of 662.50 feet bearing 1°23° West from said northeast comer of Lot 1, Block 46,
running thence South 88°37" West a distance a 420 feet to a point of ending.
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STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES : 1
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS
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STATE REGISTRAR NO. 2 7 ] 3 5 3

“CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON ILE WITIT THE REGISTRAR OF
VITAL STATISTICS, STATE OF NEVADA." This copy was issued by the Clark County Health Thstrict from State
certified documents as authorized by the State Board of Ilealth pursuant to NRS 440.175.
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