IN THE OFFICE OF THE STATE ENGINEER OF THE STATE OF NEVADA

In the Matter of Application Number 62431 T L "EL D |
Filed By U.S. Fish & Wildlife Service

On September 4, 1996 , To Appropriate The FEB 1 8 1397
Waters of: Cottonwood & Associated Seeps STATE ENGINEER'S OFFICE -

ComesNow See Atiached

Printed or typed name of Protestant
Whose post office address is

Streer No. Or P.O. Box, City, State and Zip Code

whose occupation is , and protests the granting
of Application Number 62431 ,filed on___September 4 . 1996
by United States Iish & Wildlife Service io appropriate the
Qa{ers of  Cottonwood & Associated Seeps situated in ____ Pahranagat Valley, {7/ o b

Underground or name of stream, lake, spring or other source

County, State of Nevada, for the following reasons and on the following grounds, to wit:
USF &WS has proposed a recovery Plan for the Pahranagat Valley Chub & other aquatic species that will infringe upon private property

and water nghts of the residents of the Valley. USF&WS proposal has been unanimously opposed by the owners of said property &
water rights holders as well as residents of the community. This application is seen as a way to avoid settling the USF&WS disagreement
with the cilizens of Pahranagat Valley. The various recovery plans proposed will adversely affect the economy, custom and culture of
Pahranagat Valley Residents and the residents of Lincoln County.  The use is to support and maintain wildlife, the current use, the change
does not seern to make sense. We protest extension of season of use, and the manner of beneficial use. The change of scason and
extension of season of use can and will have negative impacts on the surrounding water rights holders. We question federal ownership of
water, NRS was added to in 1995 which allowed federal water holdings jointly with residents.  The USF&WS doesn’t maintain the

hannel that carmies water to the refuge cansing a flood hazard and denying themselves the water that could flowthere. We protest any new
water going to the refuge until they conserve what they have, maintain channels and become good neighbors. USF&WS has not proven to
be a good neighbor and has not kept up with their agreements to allow caltle to use the water, they fenced it off after agreeing to allow
continued use. "This history along with other proposals the this agency is involved with is seen as a threat to property rights, economy and
the culture of the valley. The service “took” all the water 20 years ago and then the courts gave it back. Any new water may be used by the
USF&WS as a means to ‘take” walers from privale property in times of drought by demanding they not use their shares.

THEREFORE the Protestant requests that the application be denied

Tenied, issued subject Lo priot rights, elc., as the case may be

and that an order be entered for such as relief as the State Engineer deems just and proper.

~ — / Frinted or Typed name, if agent
Address ‘ Bé?f ‘7é31re§\:-0r 0. Box No.
é////%/{”%é‘ /({1/%1 c(ni{fm/

7
%" ‘ _ &
Subscribed and sworn (o before me this / 3 day of “?A }’Z/j / f/ .19 / /7
e Hhoerar
KRISTI BURGESS -
County OF m WL/

 Notary Pub]ico
My Appointment Expires
K57$25 FILING FEE MUST ACCOMPANY PROTEST. PROTEST MUST BE FILED IN DUPLICATE.

1
an Notary Public-State Of Nevada | \ HARY
COUNTY OFLINGOIN 1 State Of ‘\.
3
I
> June 7, 2000 :

ALL COPIES MUST CONTAIN ORIGINAL SIGNATURE.
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el . 5

5 County of ol before me, = ha oA YA Bl . R
l}l& B Name ol Natary Public %
3 the undersigned Notary Public, personally appeared %
%

2:'- ' B

X . Mame of Signer(s) g
% SHARD /ﬁ Persona“y Known to me ;
% L Hetary Public - Plavada LI Proved 1o me on the basls of satisfactory evidence 5
‘}l‘: Pl Cranty :’,ﬁ
% Wpeept een dan, €0, 1998 to be the person(s) whose name(s) is/are subscribed '
’-: to the within instrument, and acknowledged that 9]
o .

3 he/she/they executed it. 1
i WITNESS my hand and official seal. )
2 »

ts .
E / - o /] |
3 M Signalure of Notary Public 0
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N RIGHT THUMBPRINT S|
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and acknowledged that

WITNESS my hand and official seal.
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4
County of QP&/L(XQ‘*—

before me,

State of M-—-» }
55,

R JM/J] C fay

Name of Motary Public

the undeysigned Nolary Punc
M Qo adg S

P A . -2 A
Nama of Signers)

P Personally Known to me

O Proved 1o me on the basis of salisfactory evidence

to be the person(s) whose name(s) isfare subscribed
lo the within instrument, and acknowledged Ihat

he/she/they executed it.

JoAnn Clay

WIT S my hand and official seal.
Notary Pubic - Nevada
My appt. exp. june 13, 2000
No. 92.1138.44
Signalura of Molary Public \
OPTIONAL

Though the information in this section is not required by law, It may prove valuable to persons relying on the
document and could prevent fraudu,

lent removal and reattachment of his form fo anoiher document.

Description of Attached Document

Title or Type of Document Wﬁdﬁd Z/\g @‘MJL
/=16 /

Signer{s) Other Than Named Above:

Document Date:

Number of Pages:

RIGHT THUMBPRRIMNT
OF SIGNER

Top of thumb here




. January 3, 1997 5:57 PM From: L.C. Public Lands Fax #: 17027263475 Page 1 of 2

QAW/”\ = /j@%% Q&d p/&_u /~(6-9

[ Sigmture NO@('J’ €

Ju 517 A SAVAEE

Name printed

zi?'ﬁ%x 451
Tty Lrdiith Qﬂ, Db e

Signdtire ary Date
ARt Vorly Wyl

Name prfnt

e 2B oy

SL G:%Mf(?ﬂbﬂ //% 77

omry
.///57///;/{ ﬂ:’/////
Name printed
ﬁ Z /3/,;( A |
Address /7//;'»774/ AR -

9 g '
tnptf et QA ﬁ_, Chan /e 95
Signature aﬁomry G Date

/{wvaﬁvhmzr
Name printdd

® 1%)( 233 —
Addres g 00

INDIVIDUAL ACKNOWLEDGMENT
)}V a2 mwmmmmﬂmwmmm@ﬁmm@mm A BB ES ER B R R b A O R s gy

|

State of ﬁwﬂ,cd%—/ Onthisthe /) dayof ﬂ!
88,

County OﬂiW before me, _~5 ¢ ) C /Ay

Hame of Notary Public”

{

the undersrgned Notary Public, personally appeared
SUDiTh A.Shvase UERIA 1IAR wed
AV T . Lt 10 T'A?m/y Lla )/ euE 4

Name of Signet(s)

ersonally Known to me
[ Proved to me on the basis of salisfactory evidence

lo be the person(s) whose name(s). is/are subscribed
to the within instrument, and acknowledged 1thal
he/shefthey execuled it.

JoAnn Clay WITN nd and ofhcnal seal.

Motary Pupfic . Mevads
MYUDDT- 8xp. lune 13, 2000

Ne. 92.13g.3 : “"\

Slgnaims of No!ary Public \

or TIONAL
RIGHT THUMBPRINT
Though the Information in this section Is not required by law, it may prove valuable to persons relying on the OF SIDNER
document and could prevent fraudulent removal and reattachment of this form lo another document, Top of thumb here

Description of Attached Document

Tille or Type of Documenl W(&wm Z/ \(\ &JVWH‘L
Document Date; / / 6 ’i’ ? ‘?('7 Number of Pages: _/____

Signer(s} Olher Than Named Above:




. January 3, 1997 5:57 FM From: L.C. Public Lands Fax #: 17027263475 Page 1 of 2

*Jmc--w@w-&ma@ m@u OJ{M /69

s igﬁfmrre / Nogm'y \Drrte
FAare C, w/mso/@ B eoasd y

Name printed
AN (Cloy, s 110550
Address
ZM%M Q avw O/@ou (/6 -9
Sighature fary e

ﬁi,ﬁju/{ / 549#/

Name printed

Loodps 27 %ﬂw/i’%%’%z?/

Address
i YA
A d AL 7}706?&77/ O/G&b /_-/6 97
Signature N m—y e
Gene ey M. Losgn/
Name printed
RO-L2X 399 Wm0 So00)
Address

Jngmck R R&H;&J_ | yﬁ ()W C/“fam /‘*/6;97

(jfotary
ancel 4, c:éee

Name printed

’s{pz@zfﬁk)mu

Address 6’70 / ’7

INDIVIDUAL ACKNOWLEDGMENT
),6’ LV 0 ¢ v -ﬂﬁﬂmﬂmmmm@‘@ A

Slate of QWW) } On this the / é day of 7
S8.
before me, & %/MA—J C /’Qy

Name of Notary Pufilic

e undersugne Nolary ublic, personal!y appeayed ;
(U & L. P
MM”W \fﬂ a <0 fo o )

Mame bt Signer(s)

IXPersonally Known to me
O Proved to me on the basis of satistactory evidence _

to be the person{s) whose name(s]) is/are subscribed
to the within instrument, and acknowledged that
hershefthey executed it.

JoAnn Clay WITNESS my hand and oflicial seal.
Notary pubiic Nevads

Y/ "I‘Wf-“n-lunals 2000 ( ?
! \Nn.szuaa.g 6-/\

A Signalum ol Natary Public
OPTIONAL
. . RIGHT THUMBPRINT
Though the information in this section is not required by law, it may prove vajuable to persons relying on the OF SIGNER
document and could prevent fraudulent removal and reattachment of this form fo another document. Top of thumb here

Description of Attached Document

Title or Type of Dﬁcument MCJC;ZZHW é‘?’w ZI/ 29 w Ué[ﬂv/,

7
Document Date: / b - ?7

e Number of Pages: /

Signer(s) Other Than Named Above:

T T S ST e O S e L T O O ST T



* January 3, 1897 5:57 PM From: L.C. Public Lands = Fax #: 17027263475 Page 1 of 2

G e Lo Lol 2&3 QM} OJMP}_@ /9>

Signature . - o
£ ChrsTine s o

Name . prirted
MR, Bok 258 b noSsees

Addres;

Signature ) : Notary Date

Name printed

. Address
—Zf,éy/;/j /4:( /u%g ’@O @»J Cg CU\X(:M ‘ /? /9)
Signatur, - g tary e
[—:’-1’4%//7’ \/ /7?}?’/)’(5’ .

| Name pr/fr/r!er’i
Lo Beox 5«3/)4}4);@. Wgsze,
Address
. p ,
’(@m&m i %?.4&14 0 QM Cﬂ% /? /?7

Notar ¥ \ Date ’

> Sigrm:r'e ﬂ
Depia i 727%» rSa/

. Narne printed/ '
Clpysve /1/7!;’12/} Ny B7ro /

Address

INDIVIDUAL ACKNOWLEDGMENT

State of ’}QJM‘-J On this the 0 A day of ] -7V U A A 19 9’7.
ss. - :
County OJMA—Q}"*-— before me, N0 /57/!,"\) (J / ﬁ‘)

Name ol Natary Public ~

the undersigned Notary ¢ Public, personally appeared

& Chuats: M‘, 7,{4"“
él—é_f?n [7[::\ ){\ﬂ o \LDX?\M 29
VE" = J' kNarrﬁ'oiSignerts)

0 Personally Known to me
U Proved to me on the basis of salisfactory evidence

]

to be the person{s}) whose name(s) fs/are subscribed
to the within instrument, and acknowledged that
he/she/they executed i.
JoAnn Cluy ‘
Notary Public - Neve - WITN my hand and official seal.
My appt. exp. June 13, 25,5

No, 0213811 ﬁq\_} p @
S— t_,_,/\

é Signalure of Notary Pubtic }
OPTIONAL
_ o RIGHT THUMBPHINT
Though the information in this section is not required by law, it may prove valuable lo persons relying on the OF SIGNER
document and could prevent fraudulent removal and reatachment of this form to another document. Top of thumb here
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a Document Dale: i -MJM\ 7. {997 Number of Pages: _/

Signer(s) Other Than Named Above: " é
|
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Signature ) otary Date

MR A Ne s ow
Name printed

? O Loy /e Plome NY

Address Troo!
Y R, > Qm) Cloe, ity
y§fgrmﬂ:re i : QVotary \ Date

Jq/\"e /), //f;’/ L o

Name printed
)"‘7{9 5/’)\ /L5 /dlg/~/j¢:* Ay

. Address

Q@@/«) ﬂ/éw\ f/f?/?)

tary \ Date

i) Lol

Name pfinted

FD FZe m525.  Alam MY

"Address &eod /
Jw@ (a il ¢ (L @@M\ /7195
Signature otary Date

\\ﬁqq_ ‘)_/u L(/(JL /C//(

. Name printed
Pf)ﬁw S DS /Z//c?mar //V
Address ‘ g7 00/

INDIVIDUAL ACKNOWLEDGMENT

State of }? Ml"v) } On this the 2 ___day of
ss.

/ MM’\\ 1977
before me, Y, /%V\n) d/"ﬂ\/

Mame of Motary Publip”

County otj(”"‘{xﬁ‘g,_\_

the undersigned Notary Public, personally appeared

NORMA NELSON JAKE NELSON
ROY WALCH SALLY WALCH ,
Hame of Signer(s)

Ki Personally Known to me
{1 Proved to me on the basis of satisfactory evidence

lo be the person(s) whose name(s) is/are subscribed
to the within instrument, and acknowledged that
hefsheiiney execuled it.

JoAan Clay

Notars St v, WITNESS my hand and official seal.

'
My aznt axp. jusie 13, 2200 ' ‘)
Ne. G2.158-1 )\//‘f}
A

Signature of Nolary Public \
OPTIONAL
. Lo , RIGHT THUMBPRINT
Though the information in this section is not required by faw, it may prove valuable to persons relying on the OF SIGNER

dacument and could prevent fraudulent removal and reattachment of this form to another document. Top of humb here

Description of Attached Document

Title or Type of Document: NEVADA DIVISION OF WATER RESOURCES
JANUARY 3, 1997

Document Date; _ Number of Pages:

Signer(s) Other Than Named Above:
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Signatire otary Date

Sh €.rry SpPencey

Name printed

Airc;gm Bz HKo Al
/ 4 ‘Q)MW/M_;\__ /)m_) OQM /2/95

Sigr [@Jtar ¥ Date

Na@fﬂf d lm’?é<”\
@ E@offﬁ/t

. re}és&p\/] /Yé’ v d’? co [

Signéture (o Notar
Moy Ruy Feltpsey
Name printed

Ho, Do 546 . fglame-mer

Address
ML /SAM,@_,.,V 2 va Qé&\ﬂ 1/%/4,
Slgnamre Not@}r)/

7L Naslen

. Name {;rfnted
HERLl sy 236

l_Address H l(/b NU  sSol T

INDIVIDUAL ACKNOWLEDGMENT

oY W@rwwammm’
{ .
} On this ihe ay of 1977
8S.

before me, '1 n'r‘w—- C/ﬁ#\ .

Nams of Notary Public

1he/ undersigned Notary Public, personally appeared 3
Wiy
%/)«7411.@[0\ (ﬁ{% /Z %%ﬁ

Name of Signer{s)

[J Personally Known to me
O Proved to me on the basis of satistaclory evidence

to be the person(s) whose name(s) is/are subscribed
to the within instrument, and acknowledged that

JoAna Clay \
heft
Notary Public - Mevads he/she/they executed it.
J My appt. exp. June 13, 2000 "
. MNe.oau3sy WIT E—Ej my hand and official seal.
d Signature of Molary Public
OPTIONAL
Though the information in this section is not required by iaw, it may prove valuable to persons relying on the OF SIGNEH
document and could prevent fraudulent removal and reattachment of this form lo another document. Top of thumb here

Description of Attached Document

Title or Type of Document: NEVADA DIVISION OF WILDLIFE

Document Date: JANUARY 9, 1997 Number of Pages: _ one
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Signature 7
”‘}A AW \'D(H -

Name printed (\_/
P.0."Ror 6357, Am My

Addreszi Rz
Signature

Low\/ _é, LJALCH
Name printed

Box 524 ALamo, MY §900!
Address
S:gmrmre

& AN / CAY- /'QLJ'
Name printed / )
/00 ﬂu(/{&()ii/\ Ko
Address
Si ire

Q%YJLQAA_%MM%
Narhe printed

Va 4 2/

Address

IHDIVIDUAL ABKNOWLEDGMENT

Slate of /\/fUﬂ 0
County of L/ C.s/ A/

JoAnn Clay
Notary Public - Moy, i
My appt, exp. June 13, 2000

© Mo, 92-138-1

Fax #: 17027263475

Qa@,g &

Netary

Page 1 of 2

/,/6-97

QWJCL«M

d Notary

///(,/9)

@W @&w /-/6-95

ONotary D

\L %ﬁ /-16.95

@’otary

Onthisthe /&6 day of /zm
26 M) () [ A~/

Name of Notary Public

persani"ilyF appeared

%ersonally Known to me
Ul Proved to me on the basis of satisfaclory evidence

before me,

the undersigned Nolary Public,

Q,Qﬁ"“'

Mhme of Slgt1l.=.r|d]I

to be the person(s) whose name(s) isfare subscribed
to the within instrument, and acknowledged thal
he/shefthey executed it,

WITN my hand and official seal.

Signalure of Notary Publlc\

Description of Attached

Title or Type of Document:

Though the information in this section is not required by faw, it may prove valuable lo persons relying on the
document and could prevent fraudulent removal and reattachment of this form to another document.
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OPTIONAL

RIGHT THUMBPRRINT
OF SIGNER
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/o6 - 7

Document Date: __
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Signature Notaﬁ y i Date \

hey A S Fewon [~

Name printed

Fif SF5 A farror 2. G50,
Addre % (} @K |
/ ,.a/fzw/( Ugygﬁ-ﬁ N Wayg /-6 %

Srgmﬁ:re N&ary ) Date

T’ELOQCS fjJC WHET™

Name primted

Fo Boxsas, ALB0 NisTool

Address

Signature @ptar Y ij‘e

AT ’V@@.KIMS

Name printed

POLOX 3 dlewe

Address 3'({00 { N
]
W &Wd—fw &GU\ -k TS
Signatdre N Notary @afe
/_P\ulg\l (?Qt‘-\’\lmﬁ
Name pristed
. ISV 6933, wa—b}m' c??%l

Address

INDIVIDUAL ACKNOWLEDGMENT
(ER RS RS R R n Rt s E o R e

Slate of ,/7 M’ } On lhfS the / 6 day of /Wuf 19 C?? 3
ss.

County Oksj/"&-“‘a"‘/ before me, .Y //”}/'J C /A pd

Nama of Notary Pubig

Q_fme undefly\f;;e& Nol.j[szubllc i ;ﬂ)’\jDWared

Name of Slgner(s)

Petsonally Known lo me
O Proved to me on the basis of satisfaclory evidence

lo be the person(s) whose name(s} is/are subscribed
to the wilthin instrument, and acknowledged 1hal
he/she/they execuled it,

JoAnn Clay
Notary Public - Mevada WITNE y hand and offictal seal.
My #pt. wxp. June 13, 2000
No. 92-1.138-1[ ﬁ) /
/éd/t_,,\
Signature of Natary Public \
OPTIO AL
P RIGHT THUMBPRINT
Though the information int this section is not required by law, it may prove valuable to persons relying on the OF SIGNER
docurnent and coufd prevent fraudulent removal and reattachment of this form to another document. Top of thumb here

Description of Attached Document

Tille or Type of Document: Z'/“‘:‘ C(_J/(U% /
Document Dalte: / / 6 - 47 Number of Pages: _/
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Vo () Ollgun /695
m}%ﬂuu i " =

s Ngme nnted

len 044 14 /Qohwr D
0 Ony R4 Al 0y 20) @\AJ @j@v\ /- /672

Signature ’ @tary Date)
. i 7 :
@{f“ffh é L 02 g A
Name printed
: : =
/Q,-(’J/%f/) C. Ounmebs
Address ‘ (

Fo-Boa 346 Blore 70 8920/

/QQ\,_,_) @a,\ /= o- D>

tary

ngnamre

@ oo f// é’j 2 /(/ R

Name prmted

F/OVJO _7— K. 5“73”/’!8[3
Address ~
PO Boxr Iy Alapeo nJ E7aaf

e

i;%/;a« %&Lﬁ.of )( QW QEM S 6. G

Signattre Totar Y Dat

Beraw Crardves

Name printed !
PO.Boy 261 Glaune M. foce

Address

INDIVIDUAL ACKNOWLEDGMENT

A A R R A R N N N R R S A R R R S R R I T a\‘t‘f—}\oj‘\\h X E:ﬁ@%ﬂ’riﬁﬁﬁ}fﬁiﬁﬁmﬂ R

¢ ' 0
@ State of ”M On this the é day of Q- 19 97 5

SIS

o S, /j

L};‘; Name of Nolary Public «~ ;ﬁ]
é the undersngned! Noéary Pubi!c persona appeared :?
?‘ K . Narne or Slgner(s) ’ :9
3 4
& O Persenally Known to me ;
& O Proved to me on the basis of satisfactory evidence ;*]
& . to be the person(s) whose name(s) is/are subscribed J
@ lo the within instrument, and acknowledged that §
@ ' he/shefthey executed it. :

¢ Notary Public - Nevada - WITNESS my hand and official seal. :

i My =ppt, axp. June 13, 2000 ;]

S O ' 0/&,—\
é ~ L U

2
;Q: Signatura of Notary Public \ ' .
§ OPTIONAL 2
g . RIGHT THUMBPRINT S
@ Though the information in this section is not raquired by law, it may prove valuabla fo persons relying on the OF SIGNER B
% document and could prevent fraudulent removal and reattachment of this form fo ancther document. Top of thumb here 2
0o
N [CS Description of Attached Document :
¥ s
.8 Tille or Type of Document: Z/_\g é(//—ﬁ fﬂL I
] lq' ;
o
: ;
‘E Document Date: __/— /{97 : Number of Pages: _/ ;
&
g )
@ Signer(s) Other Than Named Above: B
&3 3
g s

R \_// AR Jz\e'/.r DA AR B S A o/’ SEARATI .3/4\_'4 PN Jf__/.rc{z oy y/ L/; Sy AT S A I R S J, i J, J; e T A A e B e B e B Ty o o TR ]
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cuevﬁﬂnx45 j%v (nS

" Name printed

;OO Ry psa

e

Prsdo

709}

Signature

Shele

Name prmted -

Pox 190

Address

_%kamm%Jh
i}och@jﬂk)ﬁ%}ﬁg

Signature

Name prinfed

Address

Signature

Naine prirted

Address

INDIVIDUAL AGKNOWLEDMENT

Q{ar\\/?vt,'\\ﬁ\' N A R B

JoAnn Clay
Notary Public . Nevads
H! appL exp. June 13, 2000
\m 82-l38-14

On this the L day of .

Nﬁttary Date
Notary Date
Notary Date

before me, o Hwn) G /A \ . B

Nams of Notary Pubfic

the unders_’g‘u ed Nolaryﬂ% personally / appeargg

Name of Sngner(s)

O Personally Known to me
O Proved to me on the basis of satisfactory evidence

to be the person(s} whose name(s) is/are subscribed
to the within instrument, and acknowledged that
he/she/they executed it.

WITNESS my hand and official seal.

Do Ci,

Signature of Notary P‘Jbﬁc

Though the information in this section is not required by law, it may prove valuable o persons relying on the
document and could prevent fraudulent removal and reattachment of this form to another document.

N ~ Description of Attached Document

OPTIONAL

BIGHT THUMBPRINT [3)
OF SIGNER e

Top of thumb here

Title or Type of Document: // £ [’[’/‘—’QM/!_L %Rj
3 1

/-/6-97

Document Date:

Number of Pages: _/ 2

Signer({s} Other Than Named Above:
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| P 4 { .
. ///éfa/ﬂ/w“&;\izvq P {_} Q/ﬂ/ru Q { /gﬂ/
Signature ] NO‘ ary "
N JETHRES (i) St £ .
v Name printed

Loy 5/ LS, Y yEan )
Address

gt Ll Ch
Signature ( }Notary Date
Makle JBA n.s7s v

Name printed

Box325 /e, Ny 5900 )

Address

Signature
. Name printed

Address

Notary Date

Signature Notary Date

Name printed f

INDIVIDUAL ACKNOWLEDGMENT

\(f’\eﬁ'\\‘f"\«s\\f-\\‘/\\ R R A B A R B R O R N O OB

S e R R R S AR \"-_i LT M I T B A R AT g

fﬁ‘ State of L1 - On this the =C) ay of (‘ ALLOAN 49 9

a4 . / % Q 88, z (K) é \ )

& County of — before me, for )

g. Narme of Notary Pubﬁq gﬁ

5 the undersigned Notary Publtc personaﬂy appeared %
’ 1 -

;- Narma of Srgner(s) |

\Q- i ]

( Personally Known to me ;

A (1 Proved to me on the basis of satisfactory evidence A

fa . ‘ &)

to be the person(s) whose name(s) is/are subscribed 5

to the within instrument, and acknowledged that 5

he/shefthey executed it. B

- Johnn Clay y }%

- Novada .

Notary Pubfio - Meve WITNESS my hand and official seal. 5

My appt. axp. Juns 13, 2000 §

 Ne. 9213841 (7 / o

/(-9’\’\ D

Signature of Notary Pubfic \ "

OPHONAL )

Though the information in this section is not required by law, it may prove valuable lo persons relying on the CF SIGNER o

docurnent and could prevent iraudulent removal and reattachment of this lorm to another document, Top of thumb hare

S

Description of Attached Document

Title or Type of Document: é’{ d W A QA{/(: ﬂ( /éfﬂlm—f

Lo

EIPTTS

Document Date: [ 36 / ?7) Number of Pages: _ / :
Signer(s) Other Than Named Above: ‘.

[
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B SIS R & e LAY L BTN AT o Wi ,_/;\./4 C TR TR ‘,?’-"-5’7‘1*?{‘%‘4@;')6“»‘7%'\'2"."@?4{{7%{54@'%‘2 SIS 8743 8F SR ST, C‘}"(i" TR 2 & -.‘-r
1885 National M nary A fallon « B238 R

t Ave,, PO. Box 7184 « Canaga Park, CA91308-7104 Pr Dd e, 5170 Reordar: Ca# Toll-Free 1-B00-876-6827




W2 O s ko

jﬁﬁrm:ry/ wjtary e

(5&//&% .’% v O / f /% Ve

e Name printed

CLOBA IS T Wiy i dpeo

mu iy, mué \/O @/N (} Aﬂcw\ / /:%Q/ %

Sig

tary
£y Q] Sj ) JZIF HT
Name p inte
20 Bacidise Kl Also e 5w
Signature tary

. Suém\/ Q. P\W\(“)é

Name printed

Lo e 2\39\ ALM@ R,

Address Kehprdoile. Rd. 20 0/

Q j« (’ /@u\ _[30/95

igna | - ) 7 L ‘ - Notary
ﬂthAf( L O 1S
Name printed '
[@OEX)Y S
Address

Al o, pooy

INDIVIDUAL ACKNOWLEDGMENT

SRR T R R S RS A

A A R A

ST A I iy 5,4 A D S A RS

i _ : 3
/f On this the 3O day of ! 19_77 §
B g C” :
&  County ok:j)&y\/c%eo\_,- before me, Yy A AD / fq >/ 3
fg; Name of Natary Public éﬁ
i . B
;\ the undermgned Notar Public, perso lly appeared f _
% o
) pAdA—~ @}’rk,hﬁ’_) W ll:
2 Name of Signer(s) 2
& £
% ﬁPersonally Known to me l’e
% U Proved to me on the basis of satisfactory evidence b
¢ Is
« &)
0 to be the person(s) whose name(s) is/are subscribed 5
& to the within instrument, and acknowledged that &
g he/shefthay executed it. o
0N 3,
& JoAnn Clay WITNES hand apd official seal. B
b b
5 Notary Public - Navada 2
S My appt. exp. June 13, 2000 A 2
g No. 921381 ’\ 2
(o Signature of Netary Public 's]
5 Fad
OPTIONAL %
HIGHT THUMBFRINT [,
Though the information in this section is not required by law, it may prove valuabls lo persons relying on the OF SIGNER %
document and could prevent fraudulent removal and reattachment of this form to another document. Top of thumb here 5
+ & Description of Attached Document ?;5
1 £
s
. @ (itls or Type of Document: // S @)A_/@ﬁ/[ﬁé, m/ﬂj :
X 7.
@A o
¢ OocumentDate: /-3¢ -G 5 : Number of Pages: _ / :
fd A I
@ Signer(s) Other Than Named Above: 5
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Signature Notary Date

 Deboral $. Ske wat

Lkl Name printed

PO B30 Mg Pee.

‘Address

J | .
?@M&Eﬁwf v@\m&/lﬂﬂwﬂ /-30-77
Ignature ’ Date

Notary
}\qympnoa L STewa r T
Name printed

V0. Rox 2(J C(/dfmo_/Vf/

Address

T, Vﬁé/mﬂ)fa@ﬁa [~36-97

Signature

® pau/mﬁ 1 Lorpad foa d

Name printed

ﬂ(;?. Box “od Algrn A

Address

Notary Date

A(‘JI‘;’ GLLN

Name prinked '
- P-O' E)C’X 33;;{, /‘)/f?ﬂ/}?oj Ny

AddrTs

h

INDIVIDUAL ACKNOWLEDGMENT
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State of f\jQ JADA On this the ?ij*k-day of Tﬁﬂ N4 IEL\,Jf 1991,

85,

-County of __Lino \A) before me, %@@A) Yae. fC(«

Nama of Notary Public

the undersigned Noi'ary Public, personally appeared

DQ(UMGMS', S\{w’mﬁj; Kowwarte. £.Skward” Pauline 2. Broad head
F
SHAND 1 UTH .
N 1= Public - Navada ¥ Personally Known 1o me
. I U Proved to me on the basis of satisfactory evidence
Lirzein County
! My aont, ovn, Jan, 27, 1999

SN T R

]

Name of Signet(s)

to be the person(s) whose name(s) isfare subscribed
to the within instrument, and acknowledged that
hefshe/they axecuted it.

823N S T A S T LA A T e S R e

WITNESS my han{d and official seal.
1A

Signature of Nolary PUblic

OPTIONAL

o . RIGHT THUMBPRINT
Though the information in this section is not required by law, it may prove valuable to persons relying on the OF SIGNER
document and could prevent fraudulent removal and reattachment of this form to another document. Top of thumb here
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Document Date: ) Number of Pages: _Q“
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