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AFFIDAVIT--DEATH OF JOINT TENANT

STATE OF NEVADA

COUNTY OF _¢wnRw

NEAL MALLORY, of legal age, being first sworn, deposes and says:

That BRIAN MALLORY, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as Brian Mallory, named as one of the parties in that certain
Deed, dated August 23, 2019, executed by Richard Mallory and Kathy Mallory to Richard O.
Mallory, Kathy M. Mallory, Brian Mallory, and Neal Mallory, as Joint Tenants, and recorded on
August 26, 2019 in the Office of the Recorder of the County of Lincoln, State of Nevada, as

-Document No. 156942 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).
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Executed on 5/ 22 Z,OZ,(/ , 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.

Wi/ L te—

NEAL MALLGRY
STATE OF NEVADA )
' ) ss.
COUNTY OF e )

SUBSCRIBED AND SWORN TO (or affirmed) before me
on b\ dd , 2023, by NEAL MALLORY
proved to me on the payis of satisfactory evidence to be the
person(s) who appedred before me.

B County of Clark
ey ji APPT NO 22-0158-01




EXHIBIT A

PARCEL NO. 9, AS SHOWN ON PARCEL MAP FOR JAMES VINCENT FILED IN THE
OFFICE OF THE COUNTY RECORDER OF LINCOLN COUNTY ON AUGUST 7, 1997 IN
BOOK B, PAGE 56 OF PLATS AS FILE NO. 1095056 AND AMENDED NOVEMBER 135,
1997 IN BOOK B, PAGE 70 OF PLATS AS FILE NO. 110131 AND AMENDED JANUARY
7, 1998 IN BOOK B, PAGE 82 OF PLATS AS FILE NO. 110302, LOCATED IN A PORTION
OF SECTION 15, TOWNSHIP 1 NORTH, RANGE 67 EAST, M.D.B.&M., LINCOLN

- COUNTY, NEVADA

SUBJECT TO ALL LIENS, ENCUMBERANCES, RESTRICTIONS, COVENANTS,
EASEMENTS AND CONDITIONS OF RECORD.

and more commonly known as 277 Blue Spruce, Pioche, NV 89043.

TAX PARCEL NUMBER: 001-341-49
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