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AFFIDAVIT OF DEATH OF JOINT TENANT
THE FOLLOWING DOCUMENT CONTAINS AN INDIVIDUAL'S FEDERAL SOCIAL

SECURITY NUMBER AS REQUIRED BY N.R.S. 40.525(5).
STATE OF NEVADA )

: 8.
County of Lincoln }
JERRY SAM JOHNSTON, being of legal age, being fizst duly swom,
deposes and says:

That SAM JAY JOHNSTON, who died on August 2, 2007 is the same

. pexson named in the atiached Certificate of Desth and is the same person

samod as one of the patties in that certain deed dated October 15, 1999
whesein SAM JAY JOYINSTON 20d MABLE JOMNSTON, hmsband and wife,



gook 225  ©9/26/2007

mmmmmmm ems?s By Page. ot

a3 Grantors and SAM JAY JOHNSTON and MABLE JOHNSTON, hnsband

and wife, and JERRY SAM JOHNSTON, a marricd man 83 to his sole and
separate property 8s joint tenants are Grantees, which Deed is rocorded in the
office of the Lincola Coundy Recosdor inder Document #113525, Official Records
amm,m@mmmwwm:

STATE OF NEVADA
County of Lincoln =
On this_ /5% dayof 2007, personally appesred
before me, & notary public, in and for the cousty and stato sforesaid, JERRY SAM
JOHNSTON, known to me or who proved o me to be the person, described in and
who executed the above and foregoing instrument; who acknowledgod 10 me thet he
IN WITNESS WHEREOF, I have herenito set my hand sod affixed my official
: mmmmmwm-mm

" BETTY JO JARVIS
Mk Notery Public Siate of Naveda
)" N, 016774201 Notery

.. My appt. exp. Mar. 20, 2009




f
mwmwmm 0120078 poos. s, Do/28/2007

T

ERHIBIT "A" "

A rarcel of land in th- Northugst Ouarter ﬂﬂl!&) of
Section 32 and the Snuthunnt Ouarter (8W1/4) of Swction 29.

Townshie & South. Range 61 Eamt. M.D.B.&M., located: in
Pahransqat vhlluq- Lincoln Cbuntyu Ntvadaq dlscrib-d 4l

2

" followme . - . . : ‘

© GEPE T

‘Commancing at the Nurt'h ﬂulrtm' Corner o nid Glch‘.an 32;-
alnc beino the South Ouarter. Corner ‘of naid Sectiom 293
Thence South 1° <327 -38"East. 1199, 71 fett along the North—
South wmid-section iine of satd SQection 32 to a toint on the
Southerly. right of way line of U.5. Highway 97 (108 fest
wide): Thence along said right of way line North 38°—417-
B3 Hast. 427.27 fest: Thence South 75°~23"-0@*uwest. 432.20
Ffent to a concraete irrigation ditch the true point of -

' b-qiunlﬂqt Thence - -Southerly along the concrete irrigatien
ditch 77.88 Teett Thence North &7°-55%7~23'Hest, 72%.31 fast.’

{0 a point on the centerline of a drainage gitcht Thence
along the centerline -of said drainagse diteh the fallowing
two coursest Thence North 1&° -117-3&"Hest..453.7% feetd

Thence North 17°-227-81"West. 806.22 fent to & soint whers

the' centerline of said drainage ditch intersects with the

"Boutherly right of way line of U.S. 934 Thence alorng waid

‘right of wau line South 58°-41"-B0"East.

1881.31 festi .

Thance Bouth 2°-10"~0S*sdst. 371.18 fewt! Thence North 83°-
15°37*East. 32%9.@87eet to said cnncruta irrigation ditcht
Thence Boutheriy alony said concrets irrigation ditch )

220.00 feet to the trus point of beginning. and :nntaininq

14.3% acres together with any and all imnrovunont- and

. water rights assurtanant thereto.i v

R TR e L Ty,
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DEPARTMENT OF HEALTH AND HUMAN SERVICES
DIVISION OF HEALTH

cerTIHEATEBF BEaTH [ 2007005428

STATE FILE NUMBER

[fa. CECEASEDNAME ~FIRST 1b. MIDELE 1c. LAST N 2. DATE OF DEATH (MofDayiYear) |38, COUNTY OF DEATH

Sam Jay JOHNSTON August 02, 2007 * Churehill
3b. CITY, TOWN, OR LOCATION OF DEATH|3¢. HOGP| ] N -Name[If rot elther, give slmeTa.lf Hosp. or Inst. indlcate DOA,OP/Emer. Rm. J4. SEX |

and numbel
Fallon number) 810 McLean Road Inpatient(Specify) : Male
5. RACE-(2.g., White, Black, I?' Was Decfeyd:‘m of Hlsganlc Crigin? No 7a, AGE-Last [7h. UNDER 1 YEAR |75 UNDER T DAY |5, DATE OF BIRTH (MolDay/ Y1}
American Indian) (Specify) yes, specify Mexican, Cuban, Puerto Rican, elc. birthday (Years MOS | DAYS |HOURS | MINS
White Non-hispanic 4 )89 I I September 02, 1917

9a_ STATE OF BIRTH (If not U.S.A., Gb. CITIZEN OF WHAT COUNTRY[10. EDUCATION11. MARRIED, NEVER MARRIED, WIDOWED, [12. SURVIVING SPOUSE (if wife, give
name court . IVORCED {Speci giden name

™ Utah United States g | {Spacihy) Widowed idsnarme)
13, SOCIAL SECURITY NUMBER 14a. USUAL OCCUPATION (Give Kind of Work Done During Most of Working 14b, KIND OF BUISINESS OR INDUSTRY

Life, Even If Refired) ,
 —— : Rancher Agriculture -
5%, RESIDENCE -STATE  [150. COUNTY 756, CITY, TOWN ORLOCATION  [15d. GTREET AND NUMBER Toa REIDE CITY

LIMITS (5 or

. Nevada Ch_grchill Fallon 810 McL.ean Road Na} 0
1B. FATHER - NAME (First Middle Last Suffix) o - - MT. MO:l'le.R-NAME {First Middle last Suffix}
PARENTS John Jay JOHNSON : bl Edith Pearl TULLIS
¢ |18a INFORMANT- NAME (Type or Frint) . 188, MNIJNG ADDRESS (Sireet or RF.D. No, Clty or Town, State, Zip)
Sarah AMMHODGES . . v | 7-B10 MclLean Road FaHon, Nevada BO406
19a. BURIAL, CREMATION, REMOVAL, OTHER [Spacify) 19b EMETERY OR CREMATDRvaME .- ) .. 8. LDCATION C|1y or Town Slale
Cremation . { .. [.-Smith Family Crematory - . = Fallon Nevada 88407

HSPOSITION: o e SRECTOR - SIONATORE 7 PersunAc‘hng asSud'l) TR T e FAME RIS ADDRESS OF FACITY
TROY M SMITH =~ - _{DIRECTOR LICENSE L ,Smith Family Funeral Homa

smm\wummmﬂcmsn a7 )T POBGx 1545 Fallon NV 89407
TRADE CALL - NAME AND ADDRESS oo

R N : -‘Jt N .‘ 0 4
22a, On'lhe basls of examlnalionand!ar Investigation, in my opinion death occurred at
tha lime, date and plaoe and dl‘.la lo the cayse(s) stated, {Signsture & Tiile)

= 212 To the best of my knmﬂedge, death oo\:urmd gt the time, date and place and due
f, 1o the cause(s) stated. {Signature & Tile} SIGNATURE AUTHENTICATED .

KURT KARL CARLSON M.D.
Z1b. DATE SIGNED (MoMDayN) - "o . J2ic. HOURGF DERTH -
August 03, 2007 S s 1655
21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIF!ER
ﬁ {Type or Print) R

221: DATE SIGNED (Mm’DayIYr) =T, FiOUR OF DEATH

CERTIFIER

ToBe Compi‘etéd by
coaénsn-s omce

To Be Compleied by

m FRONGUNGED DEAD (McileyIYr] e PRONOUNCED DEAD AT {Hour)

[23b. LICENSE NUMBER
3438

RN amemsmm i 24c.:DEATH DUE TO COMMUNICABLE D
- , -ﬂennuugurnzuﬂdmzn [ verayive, August 08, 200?, . YES[] No
75, IMMEDIATE CAUSE " TENTER ONLY ONE CAUSE PERLINE PR O AN ' +Interval betwaen orise! and death
PART () SEPSiS o el 2 i W K
' DUE 70, ORASACONSEQUENCE DF‘ A — —
' : S I S O
:

S —
248, REGISTRAR (Signallre)

Interval between onsét and death

Dlvertlcuhtls
DUE TO, ORAS A CONSEOUENCE OF

Interval between onset and daath—.

PART OTHER SIGNIFICANT CONDIT!ONS—CnndItlons cantnbuﬂng to death but nat resulting in the undedying cause given In Part 1.| 26. AUTQPSY (Spacify | 27. WAS CASE REFERRED
I - E Yes or Noj No MTONE?RO"ER‘S'?” Yeos
: . N - a5

288, ACC., SUICIDE, HOM., UNDET. . F i 28c. HouR OF lNJURY
o P e 28b DATEQ INJURY (Mo!Day | R I 28d, DESGRIBEHOW INJURY OCCURRED

2Be. INJURY AT WORK (Specify |28f. PLACE OF INJURY- At home, farm, street, factory, Dfﬁce 2Bg. LOCATION STREET OR RF.D. No, CITY OR TOWN
Yas or Na) building, atc. (Specify)

STATE REGISTRAR
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This is a true and exact reproduction of the document officlally registered and
placed on file in ihe office of the State Registrar and Vital Records.
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