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AFFIDAVIT - DEATH OF JOINT TENANT

JOHN J. UTZ, of legal age, being duly sworn, deposes and says:

That, LETICIA G. UTZ,
the decedent mentioned in the attached certified copy of Certificate of Death,
is the same person as LETICIA G, UTZ

named as one of the parties in that certain Deed of Trust. dated November 16, 2004

executed by ELAINE MACKERT to
JOHN J, UTZ AND LETICIA G. UTZ, as joint tenants with rights of survivorship,

recorded as instrument No. 123469, on December 3, 2004, in Book 194, Page 203, of Official Records of

LINCOLN County, Nevada, covering the following described property situated in the

County of LINCOLN, State of Nevada:

SEE ATTACHED EXH\BIT A
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STATE OF NEVADA
COUNTY OF #4sH0E Linag (4

sS. ) .

On ADF I" b, 2019 before me, the undersigned, a Notary Public in an for the said
County land State,' personally appeared JOHN J. UTZ who acknowledged that he executed the above

instrument.

M et M. W

Notary Public
s, SHANNON M. SIMRSON
NOTARY PUBLIC

okl STATE OF NEVADA
/ Appt. No. 11-4057-11
My Appt. Expires 01-20-2023
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EXHIBIT "A"
LEGAL DESCRIPTION

Lot 30 and 31 in Block 37 in the Town of Pioche, Lincoln
County, Nevada as said lot and block are platted and described
on the Official Plat of said Town of Pioche, now on file and of
record in the Office of the County Recorder of said Lincoln
County, Nevada and to which plat and the records thereof
reference is hereby made for further particular description.
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