AFFIDAVIT OF TERMINATION OF JOINT TENANCY
STATE OF NEVADA ) APN . o4 -HC| - Y

. 8§
COUNTY OF HUMBOLDT )

ROBERT R. HUMPHREY, being first duly sworn, deposes and says:

1. That Affiant is the surviving joint tenant of ELIZABETH R. HUMPHREY,
deceased, in certain real property described herein, Affiant is the surviving spouse of
ELIZABETH R. HUMPHREY, deceased.

2. That decedent died on April 23, 1996, in the County of Humboldt, State of
Nevada; that a certificate of death, certified to by the Division of Vital Statistics of the
Nevada State Department of Health, at Carson City, Nevada, is attached hereto and made a
part hereof by reference.

3. That the aforesaid decedent, during decedent’s lifetime acquired with Affiant
as joint tenants with full right of survivorship, certain property located in the County of
Humboldt, State of Nevada as follows, to wit:

Township 42 North, Range 40 East, M.D.B.&M., Section 28: S SE % NE %: S ¥ N % SE

YaNE Y% , Containing 30 acres, more or less

TOGEIHERWHH&eﬁgIntodivens&GsmfeuofwmﬁoMarﬁnCmekdlm@dw
Gardea Ditch for the irrigation of 16.3 acres of the above described land, as allotted to Wm.
Stock Farming Co. in Proof No. 0676 in the Decree of the District Court of the Sixth Judicial
District of the State of Nevada in and for the County of Humboldt, Action No. 3157, eatitled
“In The Matter Of The Determination Of The Relative Rights In And To The Waters Of The

Litle Humboldt River And Its Tributaries In Humboldt And Elko Counties™.

4, That the said joint tenancy ownership above-described existed at the time of
death of said decedent, and by reason thereof, Affiant declares that Affiant is the sole
surviving joint tenant, and by reason thereof, has become the sole owner of the above-

described property.

ROBERT R. HUMP
SUBSCRIBED AND SWORN to before me, a Notary Public, this | day of %
2001. '
SHARON H. SMITH

Notary Public - State of Nevada Notary Public &
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CERTIFICATE OF
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DEATH

2001 1827

-

STA% FILE NUMBER
OF DEATHM

LOCAL FILE NUMBER
o.“""m " DECGASED-NAME  Feat Weadie Tast DA TH "*Z5mh, Oay, vear)
) ™ 3

' “lizabeth Ruth HUMPHRDY 2 April 73,1996 * Humboldt
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LOCATION Clty or Town State

wCarson City, Nevada

AND AQDRESS OF FACILITY
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