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

LED
In the Matter of Application Number 62435 ﬁ g‘[
Filed By U.S. Fish & Wildlife Service FEB1819
On September 4 , 1996 , To Appropriate The STATE ENGINEER'S OFFICE

h
Waters of: Pahranagat Lake(Certificate # 32%

ComesNow See Attached

Printed or typed name of Protestant
Whose post office address is

Street No. Or P.O. Box, Caty, State and Zip Code
whose occupation 15 , and protests the granting

of Application Number 62435 .filedon___September 4 . 1996

by United States Fish & Wildlife Service to appropriate the 4 1 Uu/

waters of Pahranagat Lakc(\(‘,‘crtiﬁcate # 32% situated in ____ Pahranagat Valley, ,Zm prlit

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

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

property and water rights of the residents of the Valley. USF&WS proposal has been inanimously 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 citizens 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 mamtain wildlife,
the current use, the change does not seem to make sense. We protest extension of season of use, and the manner of beneficial use,
The change of season and extension of time 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 does not maintain it’s channel denying themselves water that cannot make it there and creating a flood hazard for all
property owners along the channel. The clogged channel poses a flood threat 1o private property The proposal doesn’t seem to be
necessary in view of the fact that the USF& WS already has rights and the proposed change of customary uses can have a negative
tmpact on the other waler rights that use the water for irrigation. If the USF&WS can no longer irrigate under this change of use, their
noxious weed problem will be a bigger threat to the neighboring agricultural community. USF&WS has not proven o be a good
neighbor and has not kept up with their agreements to allow cattle 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. We must retain stock water rights

THEREFORE the Protestant requests that the application be denied

Denied, issued subject to prior rights, ec., as the case may be

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

f”\) / ¢ //éc/ Wi /17772

Address / Y 7&5, B0 ToxNa
Eiliente, M) faoy”

Clty State and Zip Code Mo,
ey
Subscribed and sworn to before me this /_) day of %ﬁj/ é/ / L V , 19 %7

B, - s Fing

Notary Public-State Of Nevada ! Motary Public
2 COUNTY OF LINCOLN

]
My, Eﬂ%ﬁ%ﬁi E State Of NL/UQQO(
i

June 7, 2000

.-._..------'— ------ County Of l/ufl(‘/lf)\/bu

#<7'$25 FILING FEE MUST ACCOMPANY PROTEST. PROTEST MUST BE FILED IN DUPLICATE.

ALL COPIES MUST CONTAIN ORIGINAL SIGNATURE.
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Signature : Notary Date
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Address
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Signature ‘ Notary Date
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Addr%s gQCZ"/

-

INDIVIDUAL ACKNOWLEDGMENT
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State of fUt\)A-(\/{‘
ss.

L

S LR R R R

On this the _o{ 17/'7Lcél\ay of j ANUARN 1997,

- 0
County of Ly N ol /\) before me, ) ha LoA) YVAE

ICA

Hame of Notary Publlc

the undersigned Noi'ary Public, personally appeared

Namae of Signer(s)

he/she/they executed it.

WITNESS my hand and official seal.

«%/,/_HUJ;WA%(%,

SHARDT Xi Personally Known to me
. fldny Bulhic - Mevada (] Proved to me on the basis of satisfactory evidence
' Ui Dhdinty
Wyarytoop dan e/, 1009 to be the person(s) whose name(s) is/are subscribed

to the within instrument, and acknowledged that

Signature of Nolary Pubiic

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 fraudulent removal and reattachment of this form to another document.
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Q&?f IOT

Address
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© si ] Hutef
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e S 5900/
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Address
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Signature

/CDA(LY*,!

Name printed

Loy a1l

Addrags
Y

H. Rptadrs
H. Hatelh

INDIVIDUAL ACKNOWLEDGMENT

R A S R BT IRy el B

State of ﬂ‘/ < U/}*D )4‘
'County of [nf. /UCO/ '1/

S8.

5 SHARON KARICH

Natary Puhijc . Nevady
Lincoln County

My appt. 8%p. Jan, 27, 1993

b, (- 3417

Notdry Date
' —&¢-97
Notary Date

ﬂfégwfﬂmeﬁ

Notary

[~24~17

[-24~97

Uasrmo viep §900!
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On this the jif_—]_/‘day of Uj‘f‘ﬂ//{.{' #/Q/!ﬁ

before me,

1997,

Nama of Holacy Public

the undersigned Nol'ary Public, personaily appeared

Tf/wms W. Seele, { p1's 5‘6&-(&, E{ﬁe&\].{;{mﬂ} JQQJLRL H. N;ﬂéé

1

Name of Signar(s)

X Personally Known to me

0J 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 1that
he/shefthey executed it

WITNESS my hand and oficial seal.

A il

Description of Attached Document

Though the intormation in this section is nof rsquired by law, it may prove valuabls lo persons relying on tha
document and could prevent fraudulent removal and reattachmaent of this form to another document,

OPTIONAL

Signature of Notary Public —
RIGHT THUMBPRINT
OF SIGNER
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Number of Pages: 2,

Signer(s) Other Than Named Above: __ A/JVE.
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W“m “ﬁf/a&w

Signature

Name printe
_goX 354 Wamos , v 890/
Pihis € hbigs

Signature

Vil ¢ H\ab‘ii,

Name printed

EDXQ_LJ:\A_\ED_MMM

A(‘dress

A@n e Aoz

M“'\GS QLUS‘(iM LYY
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HC o= D 0 /Jﬁga Nev:
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. y \ .
\QLLDCN\ 6 )\ \EEWVA!
Signature

Susar) £, LewS

. Name printed
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INDIVIDUAL ACKNOWLEDGMENT

WENLY RUDRER
Notary Putlic - Mavada

Lincola County
My appL exp. June 15, 1997

Fax #: 17027263475 Page.1 of 2

e
Date

Notary 0
Maj/ ol e

Notary

/MAZMM&\ %{

~ Notar ¥

M Mx/& , f@?

Notary - Date

0]

S
On this the
before me, v; ‘_/,_

ame of Nolary Pubiic
the updersighed Notar)ﬁf;ubhc personally appeared
el

Stsani tsofe i Moo, ooV i

ersonally Known {o me
L1 Proved lo me on the basis of satisfactory evidence

to be the persor@whose nam@ﬁéréj subscribed

to the ~#ithin  instrument, and acknowledged that
&xeculed it.

WITNESS my handjand offucral seal

[ wfz,\

Signgitfe of Nolary Public
o

Description of Atlached D cu

OPTIONAL
Though the information int this section is ot 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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i j Number of Pages: L

Signer(s) Other ThauNamed AbovUe: -~ JOM
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N/me pr. frted

S7 'g/&%@r// e R

Address /%/eﬁ-‘aﬂ'd & 900 /

Name prirted

Atpa TOE (KIS

Address

#! Proiletroe thilow- $7HO /

- %f{z/éwﬁ

Name prir

V27, Zr’// /fﬂ v 1

A dress
0. 190 342 Atloryso N S0y

Signature

. Name printed

Address

INDIVIDUAL ACKNOWLEDGMENT

State of

County of

WENDY RUDDER
S wotary Public - Nevada

Lincoln County
My appl. exD. june 15, 1997

mmmmmam&mmmwmm&mm@mm@m

}!\NS\[ Qr/h‘n% @ 'l‘m DLU) t%&mw u?m})”// L

Fax #: 17027263475 Page 1 of 2

L)sﬁﬁqu ‘/ 4[q]

Notary

LA it oo Z{ e

~Notar v 0

M(G?

e

Notary Date

On this the /Lf‘{%ay of

before me, . fﬁio/«fl&é\

8 of Nolary Public

the undersigned Notary g.rbllc personally appeared

Name of Signer(s)

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

o be the persoépwhose nam@ subscribed

to the ithin Instrument, and “acknowledged that
D@@fe executed it.

WITNESS my and-anﬂ’ﬁTﬁE’léTseal-.\
/U/// M(OZ’\

document and could prevent fraudulent removal and reatlachment of this form to another doctment, Top of thumi here

U |g?dr.4re ol Nofary Public
OPTIONAL :
RIGHT THUMBPRINT
Though the information in this section is not required by law, it may prove valuable lo perséns relying on the OF SIGNER
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S.ignature 0 Notary li)ate

@ _(Duir) //#/c.fz/

Name printed

56 @M: /)/’4
~Address /L]Z{AD /‘/L/ 5/ A7

Jﬂ/‘\fl\/\/n,\ W@WJ\J 3 CJ {7~ /ﬂi—‘ﬂ / /QG

ngmture . CNotary \ Date
Shatsw Waeich
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Do SI% Alg ypag MU 2900)

Addr?s

INDlVIDUAI. ACKNOWLEDGMENT
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: State of M L \ﬁ\cﬁd__) On this the ? & day of \&t’ht LwW\ 19 77 8
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e, Name of Natary Public ‘,3
o & un derSI Notar % per naily appeared |
AN Ay il
@ Lden, ﬁ%14 ok
.5: i 4 =Y e "‘ ~ Name of Slgnat(s) s A
IS M i ( 3
& O Personally Known to me £ 5
A [3 Proved to me on the basis of satisfactory evidence 5
% ]
e lo be the person(s) whose name(s) isfare subscribed B
@ 1o the within instrument, and acknowledged that §
B .
% he/shefthey executed it. B
5
N ‘i
3 JoAnn Clay WITN \] my and and official seal. 2
;’: Notary Public - Navada / 2
£ My appt. sxp. June 13, 2000 I
: " o sanzed Loy ¢“’\ )
5}'} o ) Signature ol Notary Public 6
3 52
s OPHONAL o
i RIGHT THUMBPRINT [Jlls|
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@ Document Date: /- 30 -77 Number of Pages: __ 7 0
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* January 3, 1997 5:57 PM From: L.C. Public Lands Fax #: 17027263475 Page 1 of 2

L S ST /Uﬁéz(j bt Jiste7

S'fg/nq{l/’ﬁ - vA VNom;y

AizFFoRd 4. (EwTS

Name printed

RO, Box 472 HIAM , NEV, Byeo/ | \,,ﬁ._ﬁ> |
é&‘/u boddle Yistor

Signature Notary d Date

DouttAs S Moilek

Name primted

R ) : tj o

D) L bl <o

ngnmm

_ o ,;/ﬂ& ﬁ/zf/n z/ ZME/” | (5
ﬁi”’ifw Lo sy
Address / T“—f‘*'\-s
Open Gt sl Yo,

/BZN»* ¢ Jehwslon - (}
Name printed -
2o PK e //}é‘w@ W

Address

INDIVIDUAL ACKNOWLEDGMENT

On lhis!he/S&/ day fLMM 1907
ZZM@ZL/\

me of Nolary Public

. the _undersigned N?tary (NSubI;c per;;onally appeared
(hues Dﬂﬂgt’aij FLecdined Syt )ma/,

(__> Wm Mame of Signer{s)

before me,

SOy I DY ST

%(Perso lfy Known to me
Proved to me on the basis of satisfactory evidence

1o be the person@)whose name@j};{@subscribed

to, the/~whhin instrument, and acknowledged thal
WENDY RUDUER )Q/’,&?bfe hey xecuted it.

Wlic - d
Notary Public - Nevada WITNESS my hand and official seat—_

Lincaln County

My appt. exp. June 15, 1997 9y é
Vi - 0 P\_

= ) Sig?{?@ of Natary Public

OPTIONAL
g RIGHT THUMBPRINT
Though the informalion in this section is not required by faw, 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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Signature Néﬂvry Db‘é
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Namé printed
Foy 23 flame pv §7® )
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- Notary Date
hwy Mane Qﬂm&er

Name printed

T 29) Alame OV

Address _
. @/6}1/\ /=6~ 7>
Signature OFJotary \ Date
& 0
K (ilne Hlane,
Name printed <J

By aua Masne  Ned ool
CZA’AJ-—:J Qi&/z ' DQW—’ ﬂ/(ﬂau\ / /6. ?P

ﬁifmture otary
S2arice A _/éfff'F S
. Name printed
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Address

INDIVIDUAL ACKNOWLEDGMENT

swteof VEUBOA. } On this the / day of P 1897,
88,
before me, __ — i ﬂzw/{J Q

Name of Nolary Public /

. the unde signed tary Publi personally appearpd g,
c’)? j@_*,\_; Ve VN Qe Ll
y &’fw e . ﬂtia-/ :

County of _L 10 C& [y

Mama of S|gn£ks)

LE\Personaily 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/shefthey executed it.

WITNESS my hand and official seal.
PYARICON

Signature of Nurary blic

OP TIONAL
RIGHT THUMBPRINT
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 pravent fraudulent removal and reattachment of this form 1o another document, Top of thumb here
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Sig
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INDIVIDUAL ACKNOWLEDGMENT

State of /7 /VMzda——»
County of ;jﬂ(ﬁg"_‘

JdoAnn Clay
Notary Public - Mevada
My appt. exp. June 13, 2000
MNo, 92.1138 13

% mm@m@m&mwmﬁvmmm@mmm

the undersigned Nol
@mﬂ , Lo

Fax #: 17027263475

} e Cl,

Page 1 0of 2
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ale

Notary
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Date
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Notary
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Namsa of Hotary Public
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N w&g

Hame of Slgner(s)

On this the /'6 day of

RY) ﬂ/w‘ﬂ

before me,

K Personally Known 1o me
0] Proved to me on the basis of salisfactory evidence

1o be the person(s) whose name(s) is/are subscribed

Though the information in this section is not
document and could provent fraudulent

Description of Attached Document

to the within instrumenl, and acknowledged that
he/she/they executed it.
ES my hand and olficial seal.
Slgnaiura of Nolary Pubrlc
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RIGHT THUMBPRINT
required by law, It may prove valuable to persons relying on the OF SIGNER

removal and reattachment of this form to anolher document.
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JaAnn Clay
Nmﬂ" Public . Navady
My 8ppt. axp. lung 13, 2000
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Description of Attached Document
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personally appeared
VERIA LWAA Wi
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to be the person(s) whose name(s) isfare subscribed
to the within instrument, and acknowledged that
he/shefthey executed it.

WITN@ /jnd and official seal.
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S _mmrvmwsmrﬁomwm@*m@rma‘@ﬁmmmﬁ e DSt R R AR e R v

State of ” W On this the / 2 day of
s5.
County OJWJQV“ before me, JB %/m/\, C, / Ry

Nama of Nolary P)’ﬁllc
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e undersngne Notar UblIC sonal y appe{e P
f] (U el wi‘a/ 4

Namd.bI Signer{s)

lXPersonally Known to me
(] Proved to me on the basis of satisfaclory evidence

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

JoAnn Clay WITNESS my hand and oificial seal.
Natary Pubic - Nevada

i llxappt. xp. June 13, 2000 C)

Signalure ol Motary Public
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f%'m,a /J/ r 5700 /

Address

INDIVIDUAL ACKNOWLEDGMENT

19 97

State of IOMM On this the 0 'ﬂ: day of ’muzo_u.,\
County o MAFQ}\_._ before me, Yd /qfwd ﬂ / A

Nams ol Molary Public #

Chac

the undersigned Nolarz ﬁ.F’ub ¢, personally appeared

“Name of Signer(s)
{1 Personally Known 1o me

he/she/they executed it.

JoAnn Cley
Notary Public - Neve - WITN my hand and official seal.

My appt. exp. June 13, 25..
MNe, 82-1138-11 é

&v‘{jﬂvﬁ" \[ mj/{a.pﬁ \@M\-a.__; ’L&.ZQ s

(1 Proved to me on the basis of salisfactory evidence

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

document and could prevent fraudutent removal and reattachment of this form fo another document.
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Address g7 oe/
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State of//)k/%cbfdﬁv) On this the 7 A day of W’\\ 19_77
sS,
County OIJ‘AQ“L before me, Y, /%V‘m) C/ra S

Nama of Nolaty Publig””

the undersigned Notary Public, personally appeared
NORMA NELSON JAKE NELSON
ROY WALCH SALLY WALCH

Name of Signer(s)

K1 Personally Known to ma
U1 Proved to me on the basis of satisfaclory evidence

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

ot o WITNESS my hand and offifal seal.

e

My asnt axg sune 13, 20c0
Ne, 92115811 )/ AJ
J

- Slgnature of Notary Public
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Ad:;;, qu L Qéz\i f/?/g;
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I@:tary \ Date
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State of /7 O— } On this the 0 “(Mday of ﬂ/—‘»&“‘\ 19 '7'7.
585.

County oLﬁM}‘Q"\“ before me, . A J/r‘v\‘- (}/&L«. '

=

Namag of Nolary Public

the under5| ned Notary P}&p sogally appeared
f,JL"[ m %7‘—’

Name of Signer(s)

[J Personally Known to me
0 Proved to me on the basis of satisfaclory evidence

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

JoAan Clay X
Notary Pubic - Nevads he/she/they executed it.

My appt. exp. J , Z50 ici
’ ;:;’2::81; 2000 WITNESS my hand and official seal.

) 0_7/&
Xo (A N A\
d Signature of Motary Public \
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] ngﬂure N{g\mry \Date
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Signature ¢ Wotary Dd{e
JoHN  SAvpsE
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PO_FIX 4]
Address @M /7 |} & 700/

IHDW’IDUAL ACKNOWLEDGMENT
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State of ﬁ//v\@qﬂad On this the day of
8s. ( )
County orv?”’f\u(’?‘—' d(} //VI/\) 0 /A \/

befora me,

Name of Netary Public

the undersigned Notary Public, personally appeared
Loseoph Yrvn JDO/U A roheer2
Lz_—.f?o\/ Ly 7‘5—7}/ " SehAd Sqvaes .

Name of Stgner(s)

LI Perscnally Known to me
{1 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,

JoAnn Cley WITN my hand and ofhcnal seal.

5 B Matary Public - Nevia

s/ My appt. exp. June 13, 2000
. Ne. 2381 e "‘*’\
Signaturg of Nolary Public \
OPTIONAL
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Signature
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5Y) re

Address

INDIVIDUAL ACKNOWLEDGMENT

state of NEVAOA
ss
County of L C. ¢4 / A/ }

doAnn Clay
Natary Public: - Nov. -
My appt. exp. tune 13, 2000
-, No. §2-l138.4

: //
Naﬁleprimed '
@ggég _,%M R s §9p0/
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Fax #. 17027263475

DOQWJ (Z({M (/697

Not ary

Page 1 of 2

QHO/@M

///6/9)

d Notary

Onthisthe /& day of J/E/?’LJ
b /ZZV/Q d [A~/

Name of Natary Pubfic

before me,

the undersigned Noiary Public, perso fly, appeared

Ol BT Yty TSI :

%ersona!ly Known to me
01 Proved to me on the basis of satisfactory evidence

Nyme of Signe;r[iur

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

WITN my hand and official seal.

Slgnalure of Notary Puhhc\
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Sigmfure Notdﬁ ¥ Date

beo 3 & Fewon
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< W-V Y/ SO AN
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INDIVIDUAL ACKNOWLEDGMENT
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State of /Q,M\GJJL) } on this the 2.6 day of U, 1077 |
58.

County OLLV%—'L/ before me, Y] //’V/‘J C /A ol

Name of Nolary Pubhf

(gphe undgr5|gned No Pubhc ersonally _appeared

Name of Signar(s)

Personally Known to me
L1 Proved to me on the basis of satisfactory evidence

lo be the person(s) whose name(s) is/are subscribed
to the within insirumeni, and acknowledged that
he/shefihey executed it.

JoAnn Clay
Notary Public - Nevada WITNE y hang and oflicia! seal.
My 2pot. exp. Juns 13, 2000
No, 82-113g. @//
‘ . .
Signature of Notary Public \
OPT!O AL
RIGHT THUMBPRINT
Though the information in this section is not required by faw, it may prove valuable lo persons relying on the OF SIGNER
document and could prevent fraudulent removal and reattachment of this form o another document. Top of thumb here
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Signature Q Notmﬁ/ Date
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Address

Signature

Q@i Ve Pritins OO R
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State of M MM On this the { day of :
ss.
County Ok—;ebn‘(")—gﬁ\g before me, 3 § ﬁ/&’ AJ

dermg %ﬁt\ag Pubtic,

otary Date

Q//Q\/

Nawme of MNotary Public

OB,

to the

JoAnn Clay

[j(gersonally Known to me
{71 Proved 1o me on the basis of satisfactory evidence

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

hefshe/they executed .

Notary Public - Nevada WITNESS and ang official seal
My appt. exp. June 13, 2000
No. 9213811

Name of Signer(s)

within instrument, and acknowledged that

Description of Attached Document

Signature of Natary Fublic
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Signafure o) Notary Dai
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(E& State of //7 W On this the é day of O %
@ . _ 85, /J] . ;

@ County oﬁi’f) MJ‘QY\ before me, ;SB /42’ 6 { A/ 2
@ Nama of Notary Public =~ E
E‘ the unders;gned Not ary Pubh gﬁiﬂa appeared ;
r(s‘: 74" N J] &M"W ‘l
?‘\.‘ Name of Slgner[s} 9]
< 1
[% ] F‘ersonatly Known to me ;
(Q O Proved to me on the basis of satisfactory evidence @
A to be the person(s) whose name(s) is/are subscribed ;
?Q o the within instrument, and acknowledged ihat ::,

he/she/they executed it

WITNE\SS my_hand and ofticial seal.

(Q':
|
CQ: Q Signature of Nolary Public \ " .
| 4 OPTIONAL 0)
i o ' RIGHT THUMBPRINT [l
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Address
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Signature
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Address

" Signature
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Address

INDIVIDUAL AOKNOWLEDGMENT
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Natary

@J% /6.7

i{fgptary

Notary

Date

Notary

Ddte
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? State of d/ On this the day of __Y¥t 19 ?7 o]
% ss. 3
(3 County before me, ;To B @ [ A/ 2
ﬁ Marme of Nolary Public éj
q the undersigned Notary Pybli personally appeargd A
: = Pl 0. 1?
4 g
& s
qs Name of Slgﬂer(s} i
4 B
é (3 Personally Known to me 5
(g O Proved to me on the basis of satisfactory evidence 5
Eé . . Yl
& to be the person(s) whose name(s) is/are subscribed §
@ to the within instrument, and acknowledged that §
@ he/shesthey executed it. 5
@ WITNESS my hand and official seal. ;

L:S: JoAnn Clay ]
Q : Motary Public - Neveda 9]
% My 1ppt. exp. June 12, 2000 L :
f:{z ? -+ \H& 92~ 1381 Signature of Notary P blic >’
¢ OPTIONAL %
@ RIGHT THUMBPAINT JIlS)
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Bavzzs f ) awmn, NV 9700 )
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Signature Notary Date
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Signature Notary Date
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{ State of ;? 1,4\@415—'» On this the C,_ dayof ___ A2 N(,a,u\\ 19 2 7 B
g . SS. 0
County of %LL"'CJ’QY\'—— before me, Y (L @&L*—-\ ' 3
(J . Name of Molary Public‘ E
the und’ersigned Motary Public, /L personally appgared %
. f /"] r‘ -_.'
4 foo AL ‘ : &
Dbl §Yrwrh Ty T
‘ Nama of Signer(s) J '
01 Personatly Known 10 me

U1 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/shefthey executed it.

UYoAnn Clay
Notary Public - Nevada
My appt. exp. June £3, 2000
MNo. 92:1138-11

WITNESS my hand and official seal.

Y (o G/f_]av\\
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Y

Signature of Notary Public
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TR R R E B0

State of /71?/!/

County o
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JoAnn Clay
Notary Public - Navada
My appt. exp. June 13, 2000
Me. 92-1138-41
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. 0 Notary \ Date

B
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On this the 5O day of X O \ 19727 2

5!

before me, Yy ;éflf/\) C/iq\/ )

] Name of Notary Public I g?‘)

the undersigned Nolary ) Public, personally appeared [
jﬁé—‘-‘/@"“—“ (Borrta s W f Z, 2 |

Nama of Signer(s)

IXLPersonaHy Known to me
] Proved to me on the basis of satisfactory evidence

a3

to be the person(s}) whose name(s) isfare subscribed

to the within instrument, and acknowledged that
he/she/they executad it.
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