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AFFIDAVIT OF DEATH OF JOINT TENANT

State of NEVADA )
)ss
County of LINCOLN )

Rose Marie Delmue hereby swears under penalty of perjury, that the following
assertions are true of his own personal knowledge:

1. I am over the age of twenty-one (21) years and competent to be a witness
as to the matters hereinafter stated.

2. [, Rose Marie Delmue, the same person named as one of the grantees as
joint tenants with right of survivorship named in the certain Joint Tenancy Deed recorded
on the 4" day of January, 1972, as Document #51182, in Book 3, Pages 343-346, of the
Official Records, in the Office of the County Recorder of Lincoln County, State of
Nevada, and covering the real property known as APN 012-070-02 in the County of
Lincoln, State of Nevada, and further described as:

The SW1/4SE1/4 of Section 6; T.1S., R. 69 E., M.D.M., which constitutes
approximately 40 acres as part of Patent No. 6801.

3. Frank Joseph Delmue, is one of the grantees named in said Joint
Tenancy Deed listed above, and is the identical Frank Joseph Delmue, who died
on May 28, 2016, in Lincoln County, State of Nevada. A Certificate of Death for
Frank Joseph Delmue is attached hereto as Exhibit “A”. 1 am Rose Marie

Delmue, the widow of Frank Joseph Delmue.
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Rose-¥arie Delimue




AFFIDAVIT OF DEATH OF JOINT TENANT
APN 012-070-02

SUBSCRIBED and SWORN to before me

This Zg’ " day of R/;ww;, ,201/. 2

= ELLEN SEELEY-COOKE
SR\ NOTARY PUBLIC -STATE OF UTAH
\ My Comm. Exp 09/01/2020
Commission # 650978
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