DOC & o 32583

09/ 10/ 2008 P1:25 PNh
OfFFicial Record

Recording reguested By
DAVID W. FREE

APN: 012-170-34 Linceln County - NV
APN: 002-152-07 Leslie Boucher - Recorder

3
Fee: $16.08@ Page 1 of
RPTT:$ Recorded By: LB

] - - @269
When recorded mail to: Boak- 244 - Page

0T TR

County of Lincoln )

David W. Free hereby swears under penalty of perjury, that the following assertions are
true of his own personal knowledge:

i. I am over the age of twenty-one (21) years and competent to be a withess
as to the matters hereinafter stated.

2. [ am David Wheeler Free, the same person named as David Wheeler Free,
as named in the Second Amended Order recorded as Document number 0132525 in Book
244 Pages 49-51 of the Official Records, in the Office of the County Recorder of Lincoln
County, State of Nevada.

3. The real properties, which are the subject of the above-entitle document, is
located in the County of Lincoln, State of Nevada, and are known as:

APN 012-170-34, and is more specifically described as follows:

The North 30 rods of the South half of the NW Y4 SE Y of Section 8
Township 28, R. 68 E., MDB&M., and further described as follows, to-wit:
Beginning 40 rods south of the corner of Section 8 T2S, R68E, MDB&M, thence
running East 80 rods, thence South 30 rods, thence West 80 rods, thence North 30
rods to the place of beginning, and being situate in the S 2 NW Y SE % of said
Section 8, Lincoln County, Nevada.

And

APN 002-152-07, more specifically described as 91 S. Fifth Street, Panaca, Block
35, Lot 3.




UL 0132583 2o =2 @/ 10/2008

4. Mpyrtle Joy Free, one of the grantees named in the Joint Tenancy Deed
recorded as Document number in Book 18 Pages 378-379, is the identical
Myrtle Joy Free, named as decedent in that certain Death Certificate, a certified copy of
which is annexed hereto and made a part hereof. I am Myrtle Joy Free’s son.

5 As re%ted in the above-described Certificate of Death, Myrtle Joy Free

died on /i/ 3(2° 9 Jod/in rovo |, TRA County,

SUBSCRIBED and SWORN to before me
This 5Ih _ day of S-0f. , 2008.

NOTARY PUBLIC

) RIANNAN STEVER
Motary Public Stute of Nevada
No. 06-104588.11

My appt. exp. Apr. 12, 2010
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