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AFFIDAVIT DEATH OF JOINT TENANT

I, the undersigned, hereby affirm that this document submitted for recording contains a
social security number of a person as required by law: __NRS 40.525
(Law).

““Signature (;Wm'w& L F[/(,zdn—mr* Title’




AFFIDAVIT DEATH OF JOINT TENANT

JOHN W. CHRISTIAN, of legal age, being first duly sworn, deposes and says: That

RUTH CHRISTIAN, the decedent mentioned in the attached certified copy of Certificate of Death,
is the same person as Ruth Christian, named as one of those parties in that certain Joint Tenancy
Deed dated September 23, 1970, executed by Ruth Christian, a widow to Ruth Christian, a
widow, and her sons, Anthony Lioyd Christian, Walter Magnus Christian, who acquired title as
Walter Mangus Christian and Charles Zera Christian, as joint tenants, recorded September 23,
1970 in Book O-1 of Real Estate Deeds, page 90 as File No. 49546, and that certain conveyance
dated November 10, 1975, executed by Edwin Christian, an unmarried man to Ruth Christian, a
widow, and her sons, Anthony Christian, Walter Christian and Charles-Christian, in joint tenancy,
recorded November 10, 1976 in Book 15 of Official Records, page 565 as File No. 57385, Lincoln
County, Nevada records, covering the real property situate in the-County of Lincoln, State of
Nevada, described as follows:

That portion of Sections 14, 15, 22 and 23, Township 1 North, Range 66 East, M.D.B.& M.,
more particularly described as follows:

PARCEL 1:

The HIGHLAND QUEEN, LUCKY JIM, HIGHLAND MARY FRACTION and PINTO
FRACTION lode mining claims designated by the Surveyor General as Survey No. 4434,
embracing a portion of Sections 14, 15, 22 and 23, in. Township 1 North of Range 66 East of the
Mount Diablo Meridian, in-the Highland Mining District, Lincoln County, Nevada, and bounded
and described in that certain Patent recorded April 5, 1923.in Book B-1 of Mining Deeds, page
318 as File No. 18695, Lincoln County, Nevada records, expressly excepting and excluding from
these presents all that portion of the ground hereinbefore described embraced in said mining
claim or Survey No. 3232; and also all veins, lodes, and ledges throughout-their entire depth, the
tops or apexes of which lie inside of such excluded ground.

PARCEL 2:

The HIGHLAND MARY lode mining claim designated by the Surveyor General as Survey No.
3232, embracing a portion of Sections 14, 15 and 22, in Township 1 North of Range 66 East of
the Mount Diablo Meridian, in the Highland Mining District, Lincoln County, Nevada, and bounded
and described in that certain Patent recorded June 21, 1909 in Baok A-1 of Mining Deeds, page
113 as File No. 19156, Lincoln County, Nevada records.
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JOHN W. CVIAN

STATE OF Mucuia
COUNTY OF _LunzIn

This instrument was acknowledged before me on O (LlJYLb/L( g 262 by John W.
Christian

Notary Public

F2N, C-L. FLAVION-ARNHART
GRS Notary Public.s

. ‘“‘L Qh ry Public-State of Nevada

X /Y APPT.NO.17-2610-11

My Appt. Expires 06-02-2025

e
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