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File No. 22-180A

AFFIDAVIT - DEATH OF JOINT TENANT

Donald Shearer, of legal age, being duly sworn, deposes and says:

That Gloria Shearer, the decedent mentioned in the attached certified copy of the Certificate of Death,
is the same person as Gloria Shearer, named as one of the parties in that certain Deed

dated October 4, 2001, executed by Dan L. Papez, District Court Judge to Gloria Shearer and
Donald Shearer, husband and wife, as joint tenants, recorded on October 8, 2001, as Instrument
No. 117086, of Official Records of Lincoln County, Nevada, covering the folloygix@ described

property.

LEGAL DESCRIPTION AS PER EXHIBIT “A” ATTACHED HERETO AND MADE A PART HEREOF

-

Commonly known as: 382 Spring Heights, Caliente, Nevada.
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Donald Shearer, Surviving Joint Tenant

STATE OF NEVADA
COUNTY OF LINCOLN } SS:

This instrument was acknowledged before me OM%M//) /7\ > 79 g 9 7

By: DONALD SHEARER
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My commission expires: 6/27/2025
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EXHIBIT “A”

All of Lots Forty (40), Forty-One (41), and Forty-Two (42), in Block Twelve (12), in
the City of Caliente, County of Lincoln, State of Nevada.
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