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JANICE M. SPROUL., being first duly sworn, deposes and says that affiant is

over the age of twenty-one (21) years and competent to be a witness as to the matters

hereinafter stated.

That affiant is the grantee in that certain deed recorded July 28, 2000, in Book

149, Page 452, Instrument No. 114912, of Official Records in the Office of the County

Recorder of Lincoln County, Nevada.

That ANDREW V. SPROUL, the grantor in said deed, was the identical person

named as ANDREW V. SPROUL, the Decedent, in that certain Death Certificate, a

certified copy of which is annexed hereto and made a part hereof.
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sofd

‘ The real property is located at 44 Danielle Ct, Alamo, Nevada, further described

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

@
JANICE M. SPROUL

STATE OF NEVADA )
| : 88
COUNTY OF CLARK )

On this 2F day of Wa/CA , 200 -/, personally appeared before me
the undersigned, a Notary Public in and for the said Clark County, State of Nevada,
JANICE M. SPROUL, known to me to be the person described in and who executed the
foregoing instrument, who acknowledged to me that she executed the same freely and
voluntarily and for the uses and purposes therein mentioned.

Notary Public
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EXHIBIT =A*
LEGAL DESCRIPTION
Lot 44 of Alamo South Subdivision, Tract No. 1, Unit No. 2, according to the official map
thereof, filed in the office of the county Recorder of Lincoln County on January 13, 1977, in
Book A-1 of Plats, Page 126, assigned No. 59021.

EXCEPTING THEREFROM all mines of gold, silver, copper, lead, cinnabar and other valuable
minerals which may exist in said tract as reserved in Patent recorded Aprit 9, 1927, in Book C-1
of Deeds, Page 296, as Document No. 3965, Lincoln County, Nevada records.

Together with all tenements, hereditaments and appurtenances, including easements and water rights, if
any, thercto belonging or appertaining, and any reversions, remainders, rents, issues or profits thereof.
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