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AFFIDAVIT - DEATH OF JOINT TENANT

Beverly H. Simking, of legal age, being first duly swomn, deposes and says: That James Clyde Simkins, the decedent
mentioned in the attached certified copy of Ceriificate of Death, is the same person as named as one of the parties in
that certain dated executed by Loyal S. Phillips and Marie A. Phillips, husband and wife to James Clyde Simkins and
Beverly H. Simkins as joint tenants, recorded as Instrument No. 35844, on {{RECORDED_DATE, of Official Records of
{GRANTOR_COUNTY}} County, NV, covering the following described property situated in the County of Lincoln, State of
Nevada:

All of Lot Ten (10) of SUN GOLD MANOR UNIT NO. 1, as shown by Plat thereof recorded September 3, 1952 as Dac.
No. 27842 in Book "A" of Maps, Page 63 in the office of the County Recorder, Lincoln County, Nevada,
Dated: _ 4. 1% , 2016

/") Coikahey  fAe \S»&'ﬁ"fl—f‘;‘"“’i] -
Beverly H. Simking

STATE OF [{TH h }

s 1885,
COUNTY OF Oaﬁ/m )

On the IZT" Jun € 2016, personally appeared before me, Beverly H. Simkins, the signer of the within instrument

who duly acknowledged to me that he/she executed the same.
c
o Sun JVETonAe

NOTARY PUBLIC
My Commission Expires: 77+ 2% | ¢

SUSAN MCBRIDE
Notary Public « State of Utah
Commission # 678268

My Commission Expires
July 28, 2018
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This is to certify that this is a true copy of the certificate on file in this office. This certified copy is issued

under autherity of section 26-2-22 of the Utah Code Annotated, 1953 As Amended.

Date Issued: FEB ) 8 2005
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