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AFFIDAVIT OF DEATH
The attached document does contain the social security number of a person as required by
NRS 440,380,
Mary Love Isom, being of sound mind and body, hereby testifies:
That she is over the age of 18,

That all of the real property situated in the State of Nevada, County of Lincoln, more
precisely described as:

See “Exhibit A”

was held by Barry C. Isecm and Mary Love lsom, who acquired joint tenancy by Grant,
Bargain and Sale Deed No. 127755 recorded on November 2, 2006,

That Barry C. Isom passed away on April 9, 2012, as identified in Certificate of Death
# 2012005628, issued by the State of Nevada,

That pursuant to the rules of survivorship, Mary Love Isom is the survivor and now
holds this property as a single woman as her sole and separate property.

That this information is offered with personal knowledge and declared under penalty
of perjury.

Pursuant to NRS 111.312, the above legal description previously appeared in Grant, Bargain
and Sale Deed No. 127755 recorded on November 2, 2006,

Date: November 16, 2015 o, ﬂét(c, .
Mary %’Isom

This instrument was acknowledged before me on November 18, 2015, by Mary Love Isom.

State of Nevada )
Douglas County )
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A CAMERON AMATORE
ot NOTARY PUBLIC
M STATE OF NEVADA
NO. 45-1412.5 My Appt Exp. April 7, 2H9
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Signature
Notary Public
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“Exhibit A”

Lot Ninety-nine {99) in Sun Gold Manor in the town of Panaca, County of Lincoln,
State of Nevada, as said lot is delineated and described on the Official Plat of
said town of Panaca, on file and of record in the office of the County Recorder of
Lincoln County, at Pioche, Nevada to which said plat reference is hereby made
for further particulars, together with any and all improvements, if any, situated
on the above lot.
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