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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )
} 58,
COUNTY OF CLARK )

Michael F. Kreimeyer, being first duly sworn, deposes and says:

1. That affiant 1s over the age of 21 years and competent to be a witness as to the matters
hereinafier stated.

2. That affiant is Michael F. Kreimeyer, the person named as ong of the joint tenants
named in that certain Warranty Deed recorded as Instrument No. 64624, Book No. 30, page 502, on
July 2, 1979, of Official Records, in the Office of the County Recorder of Lincoln County, State of
Nevada, and which property is known and descnbed as follows, to wit:

Property Legal Description Hereto and by Reference Made a Part Hereof:

THE NORTH HALF OF THE NORTHEAST QUARTER (N/2 NE/4) OF LOT TWO (2),
BLOCK TWENTY-EIGHT (28) IN THE TOWN OF PANACA, COUNTY OF LINCOLN,
STATE OF NEVADA, TOGETHER WITH ANY AND ALL IMPROVEMENTS SITUATE
THEREON,

Affiant's Address:

3. That Orville F. Kreimeyer, Father of the Affiant, was one of the joint tenants named in
said Warranty Deed and was the identical person named as Orville F. Kreimeyer, decedent in that
certain Death Certificate, Exhibit "A", certified Copy of which is annexed hereto and made a part
hereof, which person died on the 26" day of May, 1994, in the City of Ely, County of White Pine, State
of Nevada,
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WITNESS my hand on May 21, 2013, in the City of Las Vegas, County of Clark, State of
Nevada.

AFFTANT:

2 B F S sgerc

Michael F. Kreimever

NOTARY SUBSCRIPTION

STATE OF NEVADA )
) 88,
COUNTY OF CLARK )

Om this day of May 21, 2013, before me, the undersigned Notary, personally appeared
Michael F. Kreimeyer, Affiants, who is personally known to me or proved to me on the basis of
satisfactory evidence to be the person whose name is subscribed to this instrument, and
acknowledged that he executed 1t. 1 declare under penalty of perjury that the person whose
name is ascribed to this instrument appears to be of sound mind and under no duress, fraud, or
undue influence.

NOTARY SEAL: % S

Notary Public, State of Nevada

NATHAN RANCK
K} Notary Public State of Nevada
v T No. 13-10377-1
- My Appt. Exp. March 22, 2017
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