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AFFIDAVIT
DEATH OF A JOINT TENANT

Escrow No. 53340681LA (ddd)
A.P.N.: 006-041-51

I, Charlene Haight being first duly sworn on oath depose and say:

That 1 am a citizen of the United States of America, over the age of 21 years and a resident of
Pioche, County of Lincoln, State of NV:

That [ was well and personally acquainted with Gary Lee Haight, one of the grantees in that certain
Warranty Deed recorded May 18, 2011 as Entry No. 138149 in Book 263, at Page 0208, records of
the Recorder of Lincoln County, Utah.

Tnat 1 know of my own knowledge that Gary Haightin the said deed and Gary Lee
Haight mentioned in the atached copy of Certificate of Death was one and the same person.

This affidavit Is executed in connection with the termination of the joint tenancy of Gary Haight and
Charlene Haight, with respect to the following described property, situated in Lincoln County, State of
Utah:

THE NORTH HALF (N1/2) OF THE SOUTHEAST QUARTER (SE1/4) OF U.S. GOVERNMENT LOT
NO. 9 IN SECTION 2, TOWNSHIP 4, NORTH, RANGE 67 EAST, M.D.B, AND M., LINCOLN
COUNTY, NEVADA.

Dated: November 20, 2017
Cglyai Fori Mr

Charlene Haight
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STATEOF _ \AOAG y
County of Clar¥ )
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On &WLW\%Y AN, aeﬁ_:.re me, the undersigned Notary Pubiic, personally
appeared avieine  Yioight , personally known to me (or proved to me on the
basis of satisfactory evidence) to be the person(s) whose name(s) isfare subscribed to the within

instrument and acknowledged to me that he/ghg/they executed the same in his/her/their autharized
capacity(ies) and that by hisffier/their signature(s) on the instrurment the person(s) or the entity upon
behalf of which the person(s) acted, executed the instrument,

WITNESS my hand and official seal. 6%’ Z

My Commission Expires:ﬂ}’l{; 3>, 2620 Notary Public ¢

ERYN BOZANT
: NOTARY PUBLICSTATE OF NEVADA
‘i Appointment Recorded iy Clark County
No: 16-3012.1 Expwes June 30, 2000
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HEALTH SERVICES DEPARTMENT
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