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AFFIDAVIT OF DEATH OF JOINT TEMANT

THE FOLLOWING DOCUMENT CONTAINS AN INDIVIDUAL'S FEDERAL SOCiAL
SECURITY NUMBER AS REQUIRED BY N.R.S. 40.525(5).
STATE OF NEVADA )
:  ss.
County of Churchill )
SAM JAY JOHNSTON, being of legal age, being first dulyé
sworn, deposes and says:
That MAELE JOHNSTON, who died on August 20, 2006 is th;
same person named in the attached Certificate of Death and %s

the same person named as one of the parties in that certain:

deed dated October 15, 1999 wherein SAM JAY JOHNSTON and MABLE
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JOHNSTON, husband and wife, as Grantors and SAM JAY JOHNSTO&
and MABLE JOHNSTON, husband and wife, and JERRY SAM JOHNSTO@,
a married man as to his sole and separate property as joint;
tenants are Grantees, which Deed is recorded in the office bf
the Lincoln County Recorder under Document #113525, Officiai
Records of Lincoln County, Nevada and affects the followingi
described real property: .

See Exhibit “A” attached hereto and by this
reference incorporated herein.

DATED: This i day of thﬁé , 2006,

ey

AY. JOH

STATE OF NEVADA )
. 35.

County of Churchill )

On this day of / , 2006, personall
Y

appeared before me, a Notary Public, in and for the county énd
state aforesaid, SAM JAY JOHNSTON, known to me or who proveé
to me to be the person, described in and who executed the |
above and foregoing instrument; who acknowledged to me thatéhe
executed the same freely and voluntarily and for the uses aﬁd

purposes therein mentioned.

IN WITNESS WHEREOF, I have hereunto set my hand and

affixed my official seal the day and year first above-~
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Fa /

ofafy Public

iNDA €. STEPHENS
Notary Public - State of Nevada
Appointment Facordad in Charchil Coanly
No: 98-2731+4 - Expires January 31, 2007
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EXHIBIT "A"

A parcel of land in the Northwest OQuarter (NW1/4) of _
Saction 32 and the Southwest Quarter (8W1/4) ot Section 29,
Townshie & Souths Range 61 East. MeD.B.&M.s located in
Pahranaqat Valleg. Lincoln County, Nevada., described as

- follows: . - A

Commencing at the Nwwth'DQarter”CDrner'n?"said $ecfiaﬁ 32s
-Gorner of said Beection 295

"also being the South. Quarter
Thence South 1°-3@0"-38"East. 119%. 71 feet along the North—
South mid-section line of said Saction 3% to a point on the
Southerly right of wau line af U.S. Highway %3 {(180@ fest
wide)i Thence along said wight of waw line Narth 5@°—41°

B0 Wests 429,27 feett Thence South 767 -23"-00"west. 4508.20
feet o a concrete irrigation d1tch the true point of
beginning: Thence Southerly along the concrete irrigatian .
ditch 77.00 feet: Thence North &7°-557-23"West. 925.31 feet. ’
to a point on the centerline of a drainage ditchs:
alona the centerline of said drainage ditch the following
Thence ‘Noavrth 146° -11"=~34"West. 455.75 feetd
06,22 feet to a point where
intersects with the

Thence

two courses)
Thence North 17°-22'-01"West.
the centerline uf gaid drainage ditch
"Goutherly right of waw line of U.8. 933 Thence along said

right of waw line South 50°-417-0@"East. 1081.31 feets .
Thence Smuth 20107~ WS"pasty 571.1@ feeti Thence North 85 -
15737 "Fast. 325.0B8Feet tg said cunLrate irrigqation ditchs

Thence Southerlu alona said concrete irrigation ditch '

220.00 feet to the true point of bealnning. and containing
14,35 acres together with any and all 1mmravements and

. water vights dpmurtanent thereto.l
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DEPARTMENT OF HUMAN RESOURCES

LOCAL FILE NUMBER

STATE OF NEV
DIVISION OF

CERTIFICATE OF DEATH

ﬁUMAN RESOURCES

%&Eﬂt’%ﬂ%% VITAL STATISTICSI_

STATE FILE NUMBER

'n;l;llim " DECEASED—NAME First Middls Last DATE OF DEATH {Month, Day, Year) COUNTY OF DEATH
Leneny|] - Mable Turnbaugh JOHNSTON 2 August 20, 2006 auliﬁcxﬂh
CK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTICN--Name (If nof sither, give sirest and number) ¥ Hnsp or Ins:. indicaie DOA, OF/Emer.
m ». Caliente . Grover C. Dills Medical Center saInpatl ent 4Female
RAC! White, Black, American Wag Decadent of Hi Origin? Specify [1 X no If yes, | AGE—Last LUNDER 1 YEAR Vi DATE OF BIRTH N , YE.
rngan 81!:] {Spwﬂy) Bpae‘al‘y Mexican, Oumﬂlguelﬁgnﬂlﬂn yes lkno T yea Birthday (Years) MOS . DAYS HOURS . MINS fa., Dy, ¥ed
1 s White 6 7, w1 7e : sJanuary 27, 1922
g STATE OF BIRTH CITIZEN OF WHAT COUN- | Dacedent's Educalion.  Specify hi| MARRIED, NEVER MARRIED, SURVIVING SPOUSE (It wile, maldeh
% o { not U.S.A., name country) TRY grade our:pmd Whost | MIDOWED, DIVORCED (i v, g rarwe)
9. a 9. 10. ' 12,
Utah USA Married Sam Johnston
HANDBOOK SOCIAL SECURITY NUMBER USUAL OCCUPATION (Give Kind of Work Done Durlng Most of KIND OF BUSINESS OR INDUSTRY
= Working Life, Ever) if Retired) = .
a mus | 1o ua  Cler , Fin Poztal Sarvice n
s RESIDENCE—STATE COUNTY CITY, TOWN, OR LOCATION . STREE AND NUMBER INSIDE GITY LDATTS
I ’ . ' {Specily Yes or No)
{ 1. Nevada s, Lincoln 15e. Alamo 15¢R1chardv ille Rd. [ Yes
FATHER--MAME Frst Middia _ Last MOTHER-—MAIDEN NAME Midklle Last
w. Daniel Turnbaugh . ; w7 Imagine Prisbey
L INFORMANT—NAME (7ype or Prirl) - MANING ADDRESS (Sireet or ALE.D. No., Cily or Town, Stats, Zy)
a 1sa Jerry S. Johnston 4.90. Richardville Rd. Alamo, Nevada 89001
BURIAL, CREMATION, REMOVAL, omﬁfrw ) CEMETERY OR CREMATORY—NAME LOCATIGN City or Town Shate
e 1. Burial . 1. Logandale, Nevada
FUNERAL DIRE! TURE . E AND 35 FACILI
208, > 2. 7%) Front Street, Caliente Nevada BQ(IB
2ta. To bssl my knowledge, death 22a, On tha basiy of it n my opinion death occured
s Bg dud'io the cause(s) stated. a the time, ummmwmmmemu«)m wanaer stated.
30 furs anct Tite) P P,' % (Signature and Tile) P> ’
%E DATE SIGNED (Mo., Day, ¥r) ' oF - g\ ‘DATE SIGNED jMo. Day, Yr.) HOUR OF DEATH
o 32 aw 08/22/2006 - aow. 11345 a.m, e 2
‘EE NAME OF ATTENDING PHYSIGIAN iF OTHERTHAN CERTIFIER (I'}p_&orFrhﬂ | 3 PRCNOUNGEDDEAD {ifo., Day, ¥r) | PRONOUNGED DEAD {Hourt
gr i P E R -
g 3 21d. " phd.ON - 228 AT
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICGAN MEDICAL EX.AMINEH. OR, GOHONER) {Typa or Print} - LICENSE NIMBER
a za.Dr.RlclBrdWJ.]l:lamKatschke PO.BQXIOIO,Calmte,Nevada 89008 2. NVIO500
TIONS REGISTRAR DATE RECEIVED BY RECESTRAR {Ao., Day, ¥r.)| DEATH DUE TQO COMMUNICABLE DISEASE
HieiSve 24a. (Signaturs) P i 2an, D N0 240 vESE] O,
pﬂ%g 25 IMMEDIATE CAUSE {8). @) AND c}) « Interval between onset and desth

E .
NOME | eaar @ Carido Respiratory Fa1 lure : Days
E LAST ! DUE TO, OR AS A GONSEQUENCE OF: ; ¢ Inierval batwean onset and death
L__) w Ischemic CVA :__4 Days
‘ DUE TO, OR AS A CONSEQUENCE OF: + Intarval between cnset and dealh
i 5 @ Atrial Fibrillation : Months
" . OFEY WAS CASE REFERRED TO
p,,,lm OTHER SIGNIFICANT CONDITIONS—Conditions contributing to death bit nof resuiting in the underfying cause given in Part 1.] AUT Yem hSE T aewa)
2s. No 2zz. No
ACC., SUIGIDE, HHOM.. UNDET.. | DATE OF INJURY (Mo., Day, ¥r,) | HOUR OF INJURY DESCRIBE HOW INJURY OCCURFED
a OR PENDING INVEST.
d 280, 28, M| 28d.
INJURY AT WORK PLACE OF INJURY—At hame, femm, stres?, factory, office | LOCATION. STREET OR R.F.0. No. GITY OF TOWN STATE
[ {Specith‘fas or Na) building, etc. (Spachy)
(} . 2e. NO 28, 28g.
|

136991

DATE ISSUED:

This is a true and exact reproduction of the document officially registered and
placed on file in the office of the State Registrar and Vitat Records.

5 2006

SEP 2

STATE REGISTRAR

CERTIFIED COPY OF VITAL RECORDS.

N

o pOfkn 2 24 PG

No. 328857

This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar.
kdinted o Sl . P




