—
[o1}

18

15

20

21

22

23

24

25

26

27

28

126504

FILED FUR #2C0RZING

AT THE REQUEST OF

‘AP .N. 013-030-62 \ O “\Q\,j (RL\Q\,&'V

When Recorded, Maii To:

05 may 11 PM Y 37

Vivian Havens McDeonald

HC34 Box 24 preeQl

Caliente, NV 85008 Fiil ‘%
L

AFFIDAVIT OF DEATH OF JOINT TENANT
State of Nevada )

County of Lincoln )

Vivian Havens McDonald, of legal age, being first duly sworn, deposes and says:

That __ John Alonza Havens | the decedent mentioned in the attached certified copy of the Certificate

of Death, is the same person as John A._Havens named as one of the parties in that certain Deed of

Trust dated January 25, 1996 as joint tenants, recorded as Instrument No. 104730 on January 30. 1896,
in Book 117, Page 256 of Official Records of Lincoin County Recorder, Lincoln County, Nevada, covering

the following described property situated in the said County, State of Nevada:

The South Half (51/2) of the Southeast Quarter (SE1/4) of the Northwest Quarter (NW1/4) of
Section 2, Township 3 South, Range 67 East, MDB&M, Lincoln County, Nevada.

Excepting there from the Northwest Quarter (NW1/4) of the Southwest Quarter (SW1/4) of the

Southeast Quarter (SE1/4) of the Northwest Quarter (NW1/4) of said Section 2, and

Also excepting that portion of said land lying within U$ Highwa

y 83, as it now exists.

VIVIAN HAVENS MCDONALD

Subscribed and Swornto be\;ore me

thig== 44" | day-ef ,,/f , 2008.
PRAE N

Sigriature ée%

Notary Public missioned for said County and State

S WENDY RUDDER
i) Notory Public State of Nevada
2 No. 93-3803-11
2" My appt. axp, June 15, 2009

(Seal)

;uan 206 m?ﬂ' |
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STATE REGISTRAR

No.226602

CERTIFIED TO BE A TRUE ANL CORRECT COPY OFTHE DOCUMENT ON FILE WITH THE REGISTRAR OF

VITAL STATISTICS, STATE OF NEVADA.” This copy was issiied by the Cl

ark

certified documents as authorized by the State Board of Health pursuant to NRS 440.175.

NOT VALID WITHOUT
RAISED
COUNTY

THE
THE CLARK
DISTRICT

SEAL OF
HEALTH

625 Shadow Lane

‘ounty Health District from State

DONALIY 8. KWALICK, M), M.P.H.
tegistrar of Vital Statistics

_,/.“.

Date [ssued:

CLARK COUNTY IIEALTH DISTRICT
P.O.

Box 3902

Las Vegas, Nevada 89127

702-383-1223

Tax ID# 88-0151573

[

DEC 30 2002
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