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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-lsom, 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:

ALL OF LOTS NUMBERED THREE (3}, FOUR (4) AND FIVE (5) IN BLOCK NUMBERED
FIFTY-TWO (52) OF THE NORTHEAST ADDITION TO THE TOWN OF PIOCHE, AS
SAID LOTS AND BLOCK ARE DELINEATED AND SHOWN ON THE PLAT OF SAID
ADDITION NOW ON FILE AND OF RECORD IN THE OFFICE OF THE COUNTY
RECORDER OF SAID LINCOLN COUNTY NEVADA.

was held by Barry C. Isom and Mary Love-lsom, who acquired joint tenancy by Grant,
Bargain and Sale Deed No. 132918 recorded on November 12, 2008,

That Barry C. Isom passed away on Aprii 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. 132918 recorded on November 12, 2008,

Date: 42{4{//5 , 2015 7774/501;5(/ .,j»gzaﬁ‘

Mary Iﬁoﬁ‘s‘ om
State of Nevada | ) ¢
County of _{A[ JWLL )

This instrument was acknowledged before me on MCm\fEr \% .. 2015, by Mary
Love-Isom. '

: W MELINDA ATTEBERRY
Signature NOTARY PUBLIC
Notary Public STATE OF NEVADA

i/ My Commission Expires: 01-17.17
Certificate No: 13-10301-1
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P Michael Murphy CORONER 1704 Pinto Lane Las Vegas, NV 89106
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