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AFFIDAVIT DEATH OF JOINT TENANT

Virginia Frances Drewry, of legal age, being first duly sworn, deposes and says: That Harold
Dean Drewry, the decedent mentioned in the attached certified copy of Certificate of Death,
is the same person as Harold Dean Drewry named as one of the parties in that certain
Grant, Bargain, Sale Deed dated January 9, 1998 executed by Zions First National Bank,
Trustee of Frank M. Scott Living Trust to Harold Dean Drewry and Virginia Frances Drewry,
Husband and Wife as Joint Tenants, recorded as Instrument No. 110361, on January 20,
1998 in Book 132, Page 285 of Official Records of Lincoln County, Nevada, covering the
following described property situated in Lincoln County, State of Nevada:

See Exhibit “A” attached hereto and by reference made a part hereof for complete Iegal
description.

Dated: October 24, 2007

Lipinic Donce C/)W/

Virginid Frances Drewry

State of __Alrvads
County of. __Lspeo/n

This instrument was acknowledged before me on 29 Opdoher 07

By Virginia Frances Drewry

Slgnature L‘)
Public

}
}
}

ALYSON HAMMOND
NOTARY PUBLIC

STATE OF NEVADA
APPT.No. 99-5313-11

MY APPT. EXPIRES AUG. 26, 2011

{One Inch Margin on alt sides of Document for Recorder’s use Only) Page 1 of 1



IR NN 0135105 ocov =2 1ev29/2007

Page 2agq Page 7zgf3

EXHIBIT “A”

All that certain lot, piece or parcel of land situate in the County of Lincoln, State of Nevada,
described as follows:

Commencing at the Northeast Corner of the Southeast quarter of the
Northwest quarter of Section 31, Township 1 North, Range 69 East, and
running thence South 0*26' 30" West, a distance of 351.3 feet to the true
point of beginning;

Thence continuing along the same course a distance of 355 feet;

Thence at right angles West a distance of 850 feet;

Thence at right angles North a distance of 355 feet;

Thence at right angles a distance of 850 feet to the place of beginning.
Reference being made to a parcel of land shown as Lot No. 8 on the
Record of Survey-Map of the Dry Valley Tract; of the Southeast quarter of
the Northwest quarter and the Southwest quarter of Northeast quarter of

Section 31, Township 1 North, Range 69 East, MDB&M., recorded May 30,
1996, as File No. 68665
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DEPARTMENT OF HUMAN RESOURCES
- DIVISION OF HEALTH .

STATE OF NEVA I ﬁ'mm%ﬁ% OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

| | CERTIFICATE OF DEATH
LOCAL FILE NUMBER STATE FILE NUMBER
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permanent| L. .. Hayold . Dean .. DREWRY 2papril 17, 2001 ®lincoln.
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*Nevads s incoln e Dry Yalley 1545k 58 MM5 5o
FATHER—NAME 7] Midde s NAME First wikidie Lasl
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N > &
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sy y rgin iz Drewry L
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182 ; ’
FUNERAL DIRE OH—SJ}GNATURE

1% Henderson, Nevada

DISPOSITION
fscdﬁbe Funeral Home, Inc.
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STATE REGISTRAR

This Is to certify that the above Is a true
of the certificate on file in this office.

Date lssued: MAY 0 " 2001
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