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Lois Steele, being first duly sworn, deposes and states:

1.

1, the undersigned Affiant, am over the age of 21 years and competent to be a witness as to

the matters hereinafier stated. I declare that I have knowledge of the facts stated herein.

I am Lois Steele, the same person named as one of the grantees named in that certain Joint

Tenancy Deed recorded on February 21, 1966, as Document No. 43694, in Book N-1, Page
47, of the Official Records in the Office of the County Recorder of Lincoln County, State of

Nevada.

The property described in the above-referenced deed is located in Lincoln County, Nevada

commonly known as a field on Richardville Road, described as follows:

Parcel 1: Commencing at a point 1320 feet east of the quarter corner (1/4 cor) common
to Section 19, Township 6 South, Range 61 East, MDB&M; thence South 1164 feet;
thence East 2210 feet; thence North 1164 feet; thence West 2210 feet to the place of
beginning (contains 59 acres, more or less, in the Northwest Quarter (NW1/4) of the
Southeast Quarter (SE %) and the Northeast Quarter (NE 44) of the Southwest Quarter of
said Section 19),
Parcel 2: Commencing at the quarter corner (1/4 cor) common to Sections 19 & 20,
Township 6 South, Range 61 East, MDB&M; thence South 1164 feet to the Southeast
cornier; thence West 1750 feet to the southwest comer; thence North 1164 feet to the
Northwest corner; thence East 1750 feet to the Northeast corner or to the point of

beginning (contains 46.7 acres, more or less)
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4, Thomas W. Steele (“the decedent™) was one of the Grantees, named in said Deed, and is the
decedent in the attached certified Death Certificate. The date and place of the decedent’s
death are set forth in the certified death certificate that is attached hereto and incorporated
herein by this reference.

5. The decedent was my husband.
6. This affidavit is made for the purpose of terminating the joint tenancy between myself and

the aforementioned decedent in the within described property, said title now vesting in me,
Lois Steele, as sole owner.

DATED this the 29" day of December 2011.

Affi§nt

lors S el

SUBSCRIBED AND SWORN to before me on
this 29 day of “Denen he r » 2012 by
e Vors  Sheele .

lm%;,uw)

Notary Public

ALYSBON HAM
NOTARY Pugl.?gn

STATE OF NEVADA
APPT No.89-5313.11

MY APPT EXPIRES AUG, 28, 2015
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DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH
VITAL STATISTICS
STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

‘ TERTIFICATE OF DEATH '
LOCAL FILE NUMBER ' STATE FILE NUMBER
TYPE DEGCEASED—_NAME  First Micidie - Tasi DATE OF DEATH (Monfh, Day, Year) COURNTY OF DEATH
R PRINT : .
N i
nenr] Thomas Worth STEELE g 2 July 2, 2004 da. Llncoln
L ACK INK CITY, TOWN OR LOCATION OF DEATH HOSBITAL OR OTHER INGTRTUTION—Name {if not eifrer, give street and number} | 1 Hosp. of mst, indcae DOA, OPIEmer.
Rm. Inpatient {Specify)
a. Alamo . 505 Rodeo Drive 3e. * Male
2 RACE—(e.g., White, Black, American | Was Decadent of Hispanic Origin? Specr!y [ yesX) na i yes, | AGE—Last [ UNDER § YEAR | _UMDER 1 DAY | DATE OF BIRTH (Mo., Day, Yr.)
Indian, elc.) (Specify} specify Mexican, Cuban, Puarto Rican, ek Birthday (Years) MOS = DAYS HOURS * MINS
s. White 3 72 80 .t 76, : February 9. 1974
STATE OF BIRTH CITIZEN OF WHAT COUN- | Decoedenl's Education. Speclty highes! | MARRIED, NEVER MARRIED, SURVIVING SPOUSE {f wile, giva maiden name)
{If not LLS.A,, pama country) TRY grade completed. \;:ECIWED DIVORCED
sa. Nevada . [.S.4A. w12 {# Married 'z Tois Ellen Walch
SOCIAL SECURITY NUMBER USUAL DCCUPATION (Give Kind of Work Done During Most of KIND OF BUSINESS CH INDUSTRY
Working Lita, Even i Rerired}
15 [ 122 Rancher : 1. Aoriculture
RESIDENGE—STATE COUNTY CITY, TOWN, OR LOCATION STREET AND NUMBER IRSIDE CITY LIMITS
L . {Bpecify Yes or No)
1ma.Nevada 1. Lincoln 15 Alamo 4. 505 Rodeo Drive | Yeg
FATHER—NAME First iddle Tast MOTHER _MAIDEN NAME First Middle Last
1. Joseph Worth Steele 7. Margery Stewart
INFORMANT—NAME (Type or Frind) MAILING ADDCRESS {Street ar RLE.0I, No., ity or Town, State, Zipy
1waLois E. Steele w. P.0. Box 505 Alamo, Nevada 89001
BURIAL. GREMATION, AEMGVAL. OTHER (Spaaw) CEMETERY OR CREMATORY—NAME LOGATION City or Town Stale
19 Burial e Alamo Cemetery. e Alamo, Nevada :
FUNERAL DIRE IGNATLURE FUNERALDIRECTOR | NAME AND ADDRESS OF FAGILITY - i
{Or Personw % L LICENSE NUMBER Wiscombe Funeral Home, Inc. g;
i [fn. 15 2. 730 TFront Street Caliente. Nevada 89008 E
z 21a, e best of my knowledge, death i and place and 22a. On the basis of ination and/or | igation, in my opinion death occurred e
hg due 10 The cause(s) stated. 5 o at the time, date and place and due to the Gause(s) ard manner slated. i
F=) 5
3@ (Signature and Tie) P X 38 ano 7ive) > ;
X DATE SIGNED (Mo, Day, ¥7) k1 5 DATE SIGNED (Mo, Day, 77.) HOUR OF DEATH ;
E ET :
3% am. 07-06-04 2te. 0211 ) BE o 22, ;
43‘,3 NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Type or Frnt) §S PRONGUNCED DEAD (Mo, Day, ¥rj | PRONOUNGED DEAD (Hour) 3
(=4 = ke
& 3
< 21d. 22d. ON 226. AT %
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Prt) LICENSE NUMBER
za R. Willdam Katschkem, P.0. Box 1010 Caliente, Nevada 89008 |z.» 10509
REGISTRAR /. DATE RECEIVED EY REGISTRAR (Mo, Day, Vr)] DEATH DUE TO COMMUNICABLE DISEASE
24a_ (Signature} §> 0. 07~06-04 22 YES[]  NOR
25. IMMEDIATE GAUSE R ONLY ONE CAUSE FER LINE FOR (2], (L), AND (67) Irnterval betwaen onsai and death

sea

parT @ Respiratory Failure Immediate
! DUE TO, CA AS A CONSEQUENGE OF: : Interval batween onset and death ‘
, End Stage COPD : Years
DUE TO, OR AS A CONSEQUENCE OF: : Interval between onset and death
« Congstive Heart Failure ! Years
PAAT OTHER SIGNIFICANT CONDITIONS--Conditions contributing to death but net resulting in the underlying cause given in Part 1. AUTOPSY (Specify | WAS CASE AEFERRED TO
" Yes or No} | CORONER (Specify Yes or No)
% No 7 __Yea
ACC., SUICIDE, HOM., UNDET., | DATE OF INJURY (M., Day, ¥} | HOUR OF INJURY DESCAHIBE HOW INJURY OCCURRED
OR FENDING INVEST.
pecty) 280 28c. M| 284,
INJURY AT WCRK PLACE OF INJURY—At home, farm, street, factory, office | LOCATION. STAEET OR R.F.D. No. CITY OR TOWN STATE
(Specity Yes or No) building, elc. {Specily)
2Be. 281. 28g.

STATE REGISTRAR No. 259875

24868 CERTIFIED COPY OF VITAL RECORDS

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