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AFFIDAVIT--DEATH OF JOINT TENANT

STATE OF NEVADA )
) ss.
COUNTY OF LINCOLN )
SHERRY LEE BOEHME, of legal age, being first sworn, deposes and says:

That DAVID ROSS BOEHME, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as David Ross Boehme, named as one of the parties in that
certain Deed, dated December 12, 2003 executed by Beacon Group, a Utah Limited Partnership
who acquired title as Beacon Group, a Partnership to David R. Boehme and Sherry Boehme, as
Joint Tenants, and recorded on January 7, 2004 in the Office of the Recorder of the County of
Lincoln, State of Nevada, as Document No. 121604 of Official Records, relating to the real
property located in said County and more particularly described in Exhibit "A" (attached hereto
and incorporated herein by reference).

Executed on JM,W A , 2023, in Lincoln County, Nevada. I certify (or declare)
under penalty of perjury under the laws of the State of Nevada that the foregoing is true and correct.

SHERRY LE]EBOEHME




STATE OF NEVADA )
) ss.
COUNTY OF LINCOLN )

SUBSCRIBED AND SWORN TO (or affirmed) beforeme
on (ot July , 2023, by SHERRY BOEHME, .
proved to me on the basis of satisfactory evidence to be the
person(s) who appeared before me.

S Pudrean

"NOTARY PUBLIC

No: 07-3380-11
Expires February 1, 2027




EXHIBIT A

Lot 1, Block 56, as shown on the map thereof, of the Town of Panaca recorded in the Recorder's
Office, Lincoln County, Nevada.

and more commonly known as PO Box 254, Panaca, NV 89042.

TAX PARCEL NUMBER: 002-132-01
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