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AFFIDAVIT OF SURVIVING JORILEENANT . “\b

STATE OF NEVADA )
S
COUNTY OF ECI%\‘QG@I% )

M‘%Mreby swears (or affirmas) under penalty of perjury
that the following asSertians are true of her own personal knowledge:

1. Iam over the age of twenty-one (21), and competent to be a witness as to the
matters hereinafter stated

2. Iam Helen Laubach, the same person named as, Helen Laubach, one the
grantees named in that certain Quitclaim Deed recorded as Document No.
84362 in Book 69 Page 220, of the Official Records, in the Office of the
County Recorder of Lincoln County, Nevada.

3. The real property which is the subject of the above-described deed is located
in the County of Lincoln, State of Nevada, and is known as 34 Hinman,
Pioche, Lincoln County, Nevada, and more specifically described as follows,
to wit:

Lots numbered Five (5), Six (6), Seven (7) and Eight (8) in Block numbered
Thirteen (13) in the Pioche Mines Consolidated, Inc. Addition, Supplement B to
the Town of Pioche, Lincoln County, Nevada, as shown on the Revised plat of
said Block 13.

Assessor’s Parcel No. 001-066-03

4, Marian E. Griffin, also one of the grantees named in said deed, is the identical
Marian Elizabeth Griffin, named as decedent in that certain Death Certificate,
a certified copy of which is annexed hereto and made a part hereof. I am a
Sister.

5. As recited in the above-described Certificate of Death Marian E. Griffin died
on June 12, 2006, in Henderson, Clark County, Nevada.

state of Nevada _
County of Clark f) E (J 3 . i S) Q
This instrument was acknowledged before me Helen F. Laubach i

ANITA BERRY
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DIVISION OF HEALTH - SECTION OF VITAL STATISTICS
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STATE REGISTRAR

' “CERTIFIED TO BE A TRUE AND CORRECT COPY OF THE DOCUMENT ON FILE WITH THE REGISTRAR OF
VITAL STATISTICS, STATE OF NEVADA.” This copy was issued by the Clark County Health District from State
certified docmnents as authorized by the State Board of Health pursuant to NRS 440.175.
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