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I, JERRY GENTRY, a married man, bemg of legal age, and bemg ﬁrst duly sworn, depose
and say:

That CLIFFORD L. GENTRY, the decedent mentioned in the attached certified copy
Certificate of death, is the same person as CLIFFORD L. GENTRY, named as one of the
parties in that certain Quit Claim Deed dated July 9, 1999, and executed by CLIFFORD L.
GENTRY, co-trustee and ESTER L. GENTRY, co-trustee, husband and wife, known as -,

- “Grantors” to CLIFFORD L. GENTRY and ESTER L. GENTRY, husband and wife, as
JOINT TENANTS, known as “G*rantees”,. and recorded as instrument numbered 113104,
on the 22nd day of , July 1999, in book 143 page 12, of the official records of Lincoln

", « . County, Nevada covering the following property situated in the city of Caliente, County of

Lincoln, State of Nevada.

——

The South one-halif of the South- .one-half (S1/2 S1I2) offlot =~ T  _.
. - - numbered one (1) in Block numbered forty-seven (47) in the North -

Side Addition to the City of Caliente, as the same is delineated on

- the official Plat of said City, now on file and of record in the Office

x the County Recorder of said Lincoln County, Nevada, and to which

said Plat and the records thereof reference is hereby made for
‘further particular description.
Together with any and all buildings and |mprovements situated

thereon.
DATED this 5 dayof_AJag. - ,2021. @ -
Jer Gent V '

RESIDING AT: 725 SOUTH GATEWAY BLVD RIDGECREST CA 93555

State of California, County of 48]

Onthis ___ day of . , 2021 or(anotary public in and for sald State

personally appeared Jerry Gentry kno identified to me to be the person whose name is

- subscribed to the within instrument; nd acknowledged to me that he executed the sa
NOTARY Puslic R :
COMMTSSION EXPIRES:




( CALIFORNIA CERTIFICATE OF ACKNOWLEDGMENT

KNOWLEDGMENTACKNOWLEDGMENTACKNOWLEDGMENTACKNOWLEDGMENTACKNOWLEDGMEN TACKNOWLEDGMENTACKN OWLEDGMENTACKNOWLEDGMENTACKN QWLEDGMENTACKNOWL EDGMENTACKNOWLE DGMENTACKNOWLEDGMENTACKNOWLEDGMENTACKNO WLEDGMENTACKNOWL EDGMENTACKNOWLEDGMENTACKN OWLEDGMENTACKNOWL EDGMENTACKNOWLEDGHM ENTACKNOWLEDGMENT]

A notary public or other officer completing this certificate verifies only the identity of
the individual who signed the document fo which this certificate is attached, and not
the truthfulness, accuracy, or validity of that document.

State of California )

County of "K,@r A )
on O 031000\ peme T \argas, \otzu Hublic,

(here»ip{sert name and title of the ofﬁée.v)’

personallyappeared CTQ,}” r \U\J éeﬂﬁf‘g
/ ;-

who proved to me on the basis of satisfactory evidence to be the person{$whose name(&@/am subscribed to
the within instrument and acknowledged to me that executed the same in Risherttireir
authorized capacityfies); and that by ir signatureg§y~on the instrument the person(gfor the entity
upon behalf of which the person(@§~acted, executed the instrument. - y

[ certify under PENALTY OF PERJURY under the laws of the
State of California that the foregoing paragraph is true and correct.
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WITNESS my hand and efficial seal. é' ’ = N%grlyyu}:lﬁ@éa?i?o?za %
| ?r ‘ > My Comm}feEr)r(‘pgg: ?J;}; 1, 2&5?
Signature MW
V | ~ : (Seal)
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Although the information in this section is not required by law, it could prevent fraudulent removal and reattachment of this acknowledgment to an
unauthorized document and may prove useful to persons relying on the attached document.

RO

Description of Attached Document

Additional Information

The preceding Certificate of Acknowledgment is attached to a document Method of Signer Identification

7
Proved to me on the basis of satisfactory evidence:

titled/for the purpose of

containing pages, and dated

The signer(s) capacity or authority is/are as:
[ Individual(s)
|:| Attorney-in-Fact
O Corporate Officer(s)

Titles)

1 Guardian/Conservator
] Partner - Limited/General
[ Trustee(s)

[ Other:

representing:

Name(s) of Person(s) or Entity(ies) Signer is Representing

© Copyright 2007-2018 Notary Rotary, PO Box 41400, Des Moines, |A 50311-0507. All Rights Reserved.

O form(s) of identification O credible witness(es)
Notarial event is detailed in notary journal on:

Page # Entry #

Notary contact:

Other
D Additional Signer(s) D Signer(s) Thumbprint(s)

O

Item Number 101772. Please contact your Authorized Reseller to purchase copies of this form.
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