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

In the Matter of Application Number 62437 jF I L Fﬁ

Filed By_U.S, Fish & Wildlife Service FEB 181997 X %/

On September 4 , 1996 , To Appropriate The STATE ENGINEER'S OFRICE Y ‘
Waters of: Pahranagat Lak{ccrtiﬁcatc 3426-”

ComesNow See Attached

Printed or typad name of Protestant
Whose post office address is

Streer Na. Or PO, Box, Ciry, State 2nd 2ip Code

whose occupation is , and protests the granting
of Application Number 62437 .filed on___ September 4 .19 96
by United States Fish & Wildlife Service to appropriate the

waters of Pahranagal ],.ake@eniﬁcate 3426-12
Underground or name of streani. lake, spring ot 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 specices that will infringe upon private

property and water rights 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 citizens of Pahranagat Valley. The various recovery plans proposed will adversely affect the economy,
custom and cultore 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 seem to make sense. We protest change of season of use, and the manner of beneficial use. The
change of season and extension ofmonths of use can and will have negative impacts on the surrounding water rights hotders. We
question federal ownership of water, NRS was added to in 1995 which allowed federal water holdings jointly with residents. The
USF&WS has failed to maintain their channel creating a flood hazard and not allowing water to reach their storage area. It sours the
soil on neighboring property and is a problem. If the irrigation is stopped the noxious weed problem will intensify, threatening the
agri-business in the valley. 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 impact on the other water rights that use the water for irrigation. USF&WS
has not proven to 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 scen as a threal Lo
property rights, economy and the culture of the valley. The service ‘took” all the water 20 years ago and then the couris gave i back.
Residents [cel that these changes can stop current stock watering and allow USF&WS to “take” water in times of drought.

THEREFORE the Protestant requests that the application be denied

Denied, issued subgect to prior rights, etc., as the case may be

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

Pnnl;ié or ryped namne, |fagent

Address 7é 5

tlty(?mte and Zip Code No.

Subscribed and sworn to before me this / ./ day of ; ZC //)W/ M .19 77
P mmmemenaos . Ea'Y%e 0! B |

Notary Public-State Of Nevada 1 Notary P”}ﬂic)
COUNTY OF LINCOLN

1
KRISTI BURGESS : State Of MM&O\

1

|

une 7,
- - - County Of bun W\—’

B<3"$25 FILING FEE MUST ACCOMPANY PROTEST. PROTEST MUST BE FILED IN DUPLICATE.

ALL COPIES MUST CONTAIN ORIGINAL SIGNATURE.

sttnated in Pahranagat Valley )Z,fhaxén..
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Signature ' : Notary Date
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INDIVIDUAL ACKNOWLEDGMENT
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4 State of A/ CUANA On this the _ Y day of AN U ﬁﬁ&y 1997, )
. 0 /\) S8, e él %
& County of Ly N ol before me, > ha oA YA BiC H
d o Hame of MNolarf Public ,',j
./':): - . 2
3 the undersigned Notary Public, personally appeared '
g Name of Signer{s} : |
23 SHAPLA Lo X Personally Known to me 8
& [ - 13 .
% L ety Pkl - flovada [J Proved to me on the basis of satisfactory evidence T
:"\4 ' ol Bonnly 3,
63 , £}
Q Weonpt e a0, 1698 to be the person(s) whose name(s} isfare subscribed 5
@ to the within instrument, and acknowledged that o]
% he/shefthey executed it. 5
o 152
5 9
@ WITNESS my hand and official seal. b
% / @
& v Signalurs of Nolary Public ;"1
b .
3 OPTIONAL 3
& RIGHT THUMBPRINT (L5,
% Though the Information in this section is not required by law, it may prove valuabie lo persons relying on the OF SIGNER :’,“]
% document and could pravent fravduient removal and reallachment of ihis form to ancther document. Top of thumb here 2
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State of '/V < UADA
bounty of L«f‘ N Cﬁ/ ﬂ}

4PN

Theowas w. Shele, {o1's Steele,

SHARON MAR

ICH
Notary Py .

' Nevada
Lingoln County
My appt. exp. Jan. z7, 1992
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On this the a&@\day of 3//;7’!/1,0!-%15

before me,

1997,

Name ol Notary Public

the undersignead Nofary Public, personally appeared

Foper.}. Hateh, Poari 4. gk

Narma of Signar(s}

[ Personally Known o 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 officiaf seal.

e A nid

Signature of Nolary Public ~
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o 7). ﬁf/a&w Lé‘dq

Signature Notary ( \
Ausan D\ 'H:qbe?

Name printed

Rox 354 A‘fa,m/, v g‘iﬁ}z’/

M/TUW &M&w ZLJA\QM i ’/ Ll/

Signature Notary (
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Name printed
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Signature ~ Notary A Date
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. Name printed
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INDIVIDUAL ACKNOWLEDGMENT

g State of é\ On this the day of __ 19Q) 91
W / b :
County o i before me, /

ame of Nolary Public K
the updersigned Nolaryallubhc personal!y appeared 2

’\n \’ .
nl »'w 24 :‘- LA @l ‘49 e .
A ersonally Known to me :
L) Proved 1o me on the basis of satisfactory evidence 7
to be the persor[@ whose nam@jﬁ@ subscribed ,

Ay WENCY RUDDER lo Ihe ~cwithin instrument, and acknowiedged that by
4 Notery Public - Nevaua &/xeculed it. 1
F Lincoln County b

My appt. exp. June 15, 1997 WITNESS my handjand offucual seal |
. |
>
(/ 5
{ W L~ 5
i Signr e of Nolary Public l
OPTIONAL K
_ o o AIGHT THUMBRRINT [l 9}
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INDIVIDUAL ACKNOWLEDGMENT
HEBE R R R

County of

s WENDY RUDDER

; i otary Fublic - Nevada
Lincoln County

My appL. exp. June 15, 1997

From; L.C. Pﬁbﬁc Lands

to the ithin
D{@Kef@v executed it.
WITNESS my hand and’b'mﬁfﬁl“seek\

Fax #: 17027263475 Page 1 of 2
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Notary
W@MM il
Notary Date

LM[R A

Notary Ddle

Notary Date
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personally appearaed
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O Proved to me on the basis of salislactory evidence
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instrument, and
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know!edged

that
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3,199

Document Date; _ L

mug%mwg

Number of F’ages

Signer(s) Other Than Named Abtve:

Nl

TN ST T TP R i o o

Top of thumb here




b Vg il Cla sy,

Signaturd Notary Dyte

C \cy L. 422 /70
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INDIVIDUAL ACKNOWLEDGMENT
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% {0 Proved to me on the basis of satisfaclory evidence 5
r‘,‘, K
4 ' : : '
6 to be the person(s) whose name(s) is/are subscribed S
63 to the within instrument, and acknowledged that &
% he/she/they executed it. o
&
% JoAnn Clay ‘ WITNESS my Fnd and official seal. )
3;- Notary Public - Nevads ¢
,j\: My appt. exp. June 13, 2000 % (/’"‘/?i“—’ J'L T
23 PR o ;
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3 ' i
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2 RIGHT THUMBPRINT il
% Though the information in this section Is not required by law, it may prove valuable fo persons relying on the CF SIGNER 3
£ document and could prevent fraudulent removal and reattachment of Ihis form te another document, Top of thumb here i
e v
1.8 Description of Attached Document :
Uy %
'R Title or Type of Document: Q e u@/&// [ % m a'
,‘ Document Date: / ._)) O ’? ) Number of Pages: /
@ Signer(s) Other Than Named Abova: s

-
ZASSIGR S LS S A a R O O R e O

© 1995 National No!nry Assoclation « 8236 Rammael Ave., PO, Box 7184 « Canoga Park, CA 9

5

R S R R O R R S O TG AT AT I WA ATy "a.'
1308-7184 Prod. No. 5170 Raordar: Call Toll-Free 1-800-876.- 6827



January 3, 1997 5:57 PM From: L.(_:. Public Lands Fax #: 17027263475 Page 1 of 2
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Signature - Netary - A~
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Narne printed
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Name prmted

e Xagy¢ /;émyo V4
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INDIVIDUAL ACKNOWLEDGMENT

10 7

} On this the/su/ day f%&k"f,
before me, :
LA

ma of Nolary Public

\\M undersigned  Notary blic, personally appeared
Schoca Doyl 1Vedoo et ey

- QS[/ /.Wm Name of Signer(s} [/f,/ /i
Persondlly Known to me
L1 Proved to me on the basis of satisfactory evidence

o be the perso s) whose name@%@ subscribed
to th hin instrument, and ~acknowledged that
xecuted it.

WENDY RUDDBER
ic- d
5} Notary Public - Nevada WITNESS my hand and officTal Seat—~._

Lircoln County

My appl. 8ep. JuR@ 1%, 1997 &\
/Uo(d
Sr?y(re of Notary Public
OPTIONAL

g RIGHT THUMBPRINT
Though the information in this section s not requited by faw, it may prove valuable to per3ons 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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Namé printed
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K’ 4«)\«7 /7)/\/2”//25 m @ (),@L /6.0

Signature Notary Date
rwwy M_amp i\LAmL ef’

Name printed

o 29 Alame 0V

Address.

juu' Qw % /76~ 95

Signature d\lotary \ Date

_¥ r5tine Hlane.
Name printed ‘
Alagne Nev 25001

Address

K)A’ el 0 / ¢ @W——/ p/{i}.&_—\ /"/6~ ?)
F@mﬂur e O’\'otary \Date
Jaaniae A FLEES

' Name primted

£0 Roy S0 o ki FIc,
Address

INDIVIDUAL ACKNQWLEDGMENT

Stale of A/ [ vBon. On this the é day of /
58.
County of Lo cs /f A before mae, Y ﬁ?mr\J Q

Nama of Notary Public /

the unde s&gnadhﬁ\l tary Publi personally appeard
VRt P ey s
il :

Hama o Slgniﬂs)

Personally Known to me
(1 Proved fo me on the basis of salislactory evidence |

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

to the wilhin instrument, and acknowledged Ihat
he/shefthey execuled it.

§SS my hand and official seal.
(\E Y @/‘K&_,\

Slgnelure of Nolary ﬁ\bﬁc

OP TIONAL
:
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S:gmmre Notm Y
ﬁﬂeaﬁeemﬂ m Walkee.
Name printed
g rop 303 AlBnmn ANV
Address
ngric— o W\Mmsx Q Q“—ﬁ—” \ A /6 -9
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Addréss

INDIVIDUAI. ACKNDWLEDGMENT

Stale of /,ﬂ(fmuaw Onthisthe /b day of _(hariireten 19.77 |
55.
County of i/ %NQ"* befors me, __ .0 A/L"’/‘)d () / A

Name of Molary Public

= Ne SIer[s}
X Personally Known 1o me
[ Proved to me on the basis of satisfactory evidence

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

JoAnn Clay
Notary Pubiic - Navada
My appt. axp. june 13, 2000
No. 82.1135.19

S my hand and official seal.

Signatwe of Nolary Public \
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RIGHT THUMBPRINT
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Signature otary
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INDIVIDUAL ACKNOWLEDGMENT
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State of ﬂM‘ﬁL(ﬁ“—/ Onthisthe /() day of i l 19?7.
ss.

County ofj//’bﬁf_o—/ before me, jﬂ Al C /’q\/

Name of Motary Public”

the under3|gned Motary Public, personally appeared
S4piTh A - Sheave  UERIA (AR o :
N B x s L 1A fﬁmv telg o/ euEé

Name of Sigrer(s)
[Zﬂ’ersonaﬂy Known to me _
{1 Proved to me on the basis of sallsfactory evidence

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

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

YoAnn Clag WITN nd ang olltcnal seal.
Netary Pugtic . Nevads
My appt. 8xp. lune 13, 2009
No. 92.1138.3 '
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State of ”deé“) } On this the / é day of 7
ss.
County OQ&/’WBY‘“ before me, J?ﬁ %/l/m-') C / Ry

Mamg of Natary eublic

e undersngne Nolar ublic, personaly appe ed ¢
m

NameUar Signer{s) U

lXPersonally Known to me
13 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/lhey executed it.

JoAnn Clay WITNESS my hand and official seal,
Notary Pubyic Nevada

77 RYappt exp, yne 13, 2600 ‘ /) G/
"\ Mo 92438y .

Signalura of Notary Pubﬁc

OPTIONAL
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> Signature (7 Notary \ Date
f)/" APa if 167653?’ Sa ]
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QOB sy AoV 5700/
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INDIVIDUAL ACKNOWLEDGMENT
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2 State of /UjWﬁzé(‘—) On this theO " dayol Lo LAy 19 97 ¢

' rreed) - - ’ ' ) '
County o T befors me, Seo /%/Vfd (" / A

Nama of Netary Public /

the undersigned Notary ¢ Public, personally appeared
énvreﬂé",‘vw ,\(T}J{;% /{\ﬁ’ P \DDVM.__; (ZaY g%

“Name of Signer(s}

3 Personally Known o e
Ll Proved to me on the basis of satisfactory evidence

to be the person(s) whose name(s) isfare subscribed
to the within instrument, and acknowledged that
he/shefthey executed it.
JoAnn Cluy
Natary Public - News .- WITN my hand and official seal.
My appt. exp. June 13, 21,
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§ Signalure of Notary Public }
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INDIVIDUAL ACKNOWLEDGMENT

State of }Q M‘-d»cdf"—) On this the _/ A day of (} AN 1977
ss.
County of\vﬁf”"{!«?@»x before me, Ry /%V‘n) & /A N

Name of Natary Publip”

the undersigned Notary Public, personally appeared
NORMA NELSON JAKE NELSON

ROY WALCH SALLY WALCH

Name of Signer(s)

LN Personally Known to me
L Proved to me on the basis of satisfactory evidence

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

Mot i Chy WITNESS my hand and official seal.

MY 2308, axp. s 13, 2600 ' )
Ne. &2.11:8.11 J\//f}
A
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. Name p'n_'nted
HERLl  prst 253
rresfige N F5 01T

INDIVIDUAL ACKNOWLEDGMENT

State of ﬁ AAE S On this Ihe ay of M*’M\ 19 C’) 7
sS.
county onTereesbr ;ﬂm s .

Name ol Natary Public \

ge/ undersigned Notary Peblic ;ﬂﬁ%tbw appeared
(Vs
Wcﬂv‘/u\ d’—/l% /{ . anf

Name of Signer{s}

before me,

L3 Parsonally Known lo me
Ll Proved to me on the basis of satisfaclory evidence

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

JoAna Glay >
Notary Public - Nevads he/she/they executed it.
My appt. exp. June 13, 2060 .
. Na. 92:13811 WIT 553 my hand and official seal.
J Skmature of Natary Public \
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Address
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INDIVIDUAL ACKNOWLEDGMENT

State of /\/f VB 0K On this the é day of /f/fu 19.77
58,
County of L/ C o/ A/ before me, 6 Myad O [ A~/

Name of Natary Public

the undersugne{:lE Nolary Public, person lly, appeared |

NAme of Slgner(qﬂ

%ersonally Known to me
L1 Proved to me on the basis of salisfactory evidence

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

JoAnn Ciéy
‘ Notary Public - Neve. '
v WY appt. exp. sune 13, z000

WITN my hand and official seal.

- Na. 82-138.4
Signalure of Notary Pubhc\
OPTIONAI.
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Though the information 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 reatiachment of ihis form to another document. Top of thumb here

Description of Attached D gment

ot U & MZZML

Document Date; __ / /E’ f? 7 Number of Pages.

Title or Type of Document:

Signer(s) Other Than Named Above:

I O IV W A PO T TR R ST I




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

R %fﬂ/ A Kﬁw’z (j/éﬁ-«-'\ /~16-7

Sigmmre Not&éy i Date \

heo /< S S on !

Name printed

Jé’fzfﬁé /% dza%/ ?ﬁﬂdy

Addre ) / |
£ ,g/ﬂ?c’/u < }%Zt,(_/a:/'tﬂ'ﬂ : é\% @ (’&*’\ /6 77

Srgmturc N&ary ) Date
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Name printed
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Address
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SI narure
PARTTS Q RIS
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Signature \ (J/ ﬁfotary @ate
“Pudy T Peckins
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. SO (%2, Plaps A LT
Address
IHDIVIDUAL ACKHOWLEDGMENT
State of /'7M On this the / 6 day of Wur 19 97 g
Jfﬂjn—-/ > @ ’
County o before me, kﬂ /%/V/LJ / t‘a}/

Nama of Molary Publé

cg;he undersngned No Y Publlc\jegsonally ppeared

Name of Signer(s) U

3

3
s
&
Sé
5
&
%
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¥
&
b

Personally Known lo me
O 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 acknowledged 1thal
he/she/they execuled it.

JoAnn Clay
MNotary Public - Nevada WITNE y hangd and official seai.
My appt. exp. june 13, z00g
No, 211389
J Slgnatura of Nulary Public \
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Add
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Signature
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Qd.goy =25 ) Glane MY fGoo |
Address
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i) Notary /" Date
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gg, State of On this the day of G 19_7 7 »9%
: ot = Ayt O ;
K COU"‘Y 0 2rcsbr before me, v, [ AS )
f&: Name of Notary Public :j
;\ the undersigned, No ary Public, ,personally appeared &
5 7P )etria Wz e
i ﬁﬁj_&«-— 2
E}Z .744_0 i ‘S‘_—ﬁ/ﬂ‘u‘m p _i
(“% FATE K“ Name of Signer(s) )&
% ] Personally Known to me 5
@ L] Proved to me on the basis of satisfactory evidence 5
@ to be the person(s) whose name(s) is/are subscribed &
@ to the within instrument, and acknowiedged that §
ooy .
& he/shefthey executed it 3
o :
EE: JoAnn Clay &)
fg Notary Public - Nevadn WIT ESS my hand and offlmal seal. %
(5 My appt. axp. June 13, 2000 %
5 '~y N g2U3B1 :
[‘g Signalure af Notary Public \ g] .
¥ f?
EE:- OPTIONAL :
@ Though the information in this section Is not required by law, it may prove valuable to persons relying on the OF SIGNER b
% docurment and could prevent fraudulent removal and reattachment of this form o another document. Top of thumb here 5
%
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/= 16-97

Document Date:
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S}gmture N ary \ Date
2 7‘ n 7 NS
- Name printed

Afi:sz o> Lescdo i,
%ﬁ/&/py//ﬂ//)m @w—J @éw\ _ aé_ /6.7

[@ tary

Name printed-

Pry (a%ﬁp,;od?é; W 505

Address

Signattire Notary Date

Name printed

Address

Sighatire : Notary Date

Name printed !

Address

INDIVIDUAL ACKNOWLEDGMENT
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[(' A A e A A N A A AT AT AR N o GRS
?‘E State of Mﬂgﬂ“) On this the (/!’ day of
&

ss.
Counly o#-j;’“’c“‘g"’—' before me, 3 A G / AN/

Name of Notary Public

the undersighed Nol‘éry Pubili personally , appear

N R o A

L.\Qj _ Name of Signer(s)

(i (] Personally Known to me

i [0 Proved to me on the basis of satisfactory evidence

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

he/she/they executed it.

CEEy

WITNESS my hand and official seal.

JoAnn Clay
Notary Public - Nevada
l!r Sppt. axp. June 13, 2000
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\LNQ. #2-n3sy Signature of Nolary P!Jblic ;S
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2 document and could prevent fraudulent removal and reatiachment of this form to another document. Top of thumb here i
Description of Attached Document :

Titte or Type of Document: // Y [‘4’/‘% M

Document Date: __/~/6-7 7 _ Number of Pages: __/

Tt

o

Signer(s) Other Than Named Abova:

R

¥
3
R R R O O S R R R e e O R O R e e R O R s A T T R T T 5

© 1885 Nationat Nolary Association * 8238 Remmet Ave., P.O. Box 7184 » Canoga Park, CA 91309-7184 Prod. No. 5170 Raorder: Call Toit-Free 1-000-B76-6827



<.

b

P ) i /A A & e e - ﬂg;f
- /""—/:f«r'ﬂ"/fﬂ»c’/%‘*:‘;,fbj?vf—f_ o g el

Signature
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| isr! Name printed
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Address
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Signature

Muble T3t wFom

Name printed

Boy325 B /e o, NV 900 )

Address

Signature
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e

Address

Signature
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INDIVIDUAL ACKNOWLEDGMENT
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{ State of l’:} L4‘“6‘e‘0~f—‘-—'“

County of ‘JJ"‘CJ"@\’\—- >

)

B A

S

R O SR Y I S )

A
e ~"  loAnn Clay
W RETE  Notary Public - Nevads
A‘ 57 My appt. exp. June 13, 2000
5 No. §2-1138-11

Description of Attached Document

R R N RS

Title or Type of Document: é’/ 3 (/(/ ,{_sza,'i(_ {/(":5‘&“4_]1

s

Notary

‘/J\) @M\—J Qgﬁ-«\ (/2,@/

S’Li Oq««\—f G&-«A f/3ﬂ/97

{ ‘Notary D&ﬁﬁ'
Notary Date
Notary Date

Ve

3
On this the 3(3 day of ? -Cdfu'\\ 19‘2; ”
before me, 9;0) dw (K)_gﬂ.&_-, :

Name of Nolary Publlc‘

the undersigned Nofary Public, ; Personalty app/Eared

Namae of Signer(s)

il P W el R W ANA
¢

(0 Personally Known to me
(] Proved to me on the basis of satisfactory evidence

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

WITNESS my hand and official seal.
ye ;
—'Q\J @V‘p/’}’\— (?/(ﬂ\/\

Signatwre of Motary Pubtic \
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) RIGHT THUMBERINT
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Q??/gnamr tary

LA/ »///Ac /f/%/ Y04
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Address
bt N Chos il

C

Signatdre tary Date
: ﬂma; e Uéf( KL
Name phnted
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Sgn ire tary e :
= @,
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Notary
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@
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On this the 3(3 day of 4 ' 19_2/
before me, 30 ﬁgfcf/\) g/f‘j%

Name of Notlary Public

the undersigned Notar Public, personally appeared
| 5.k e
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PRV TR

li(LPersonally Known to me
(1 Proved to me on the basis of salisfactory evidence

rox

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

O O A A e T,

AL T s)

1l
2 he/she/they executed it. 5
& JoAnn Clay : WITNES hand and official seal b
; Notary Public - Nevads }
< My appt. exp. Jure 13, 2000 sl
3 No. 92.u138-44 ;
& Signatura of Nmary Public f,ﬁ
OPTIONAL %
o ) . i BFF 3
§ Though the information in this section Is not required by law, it may prove valuable lo persons relying on the C i >"‘]
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. Notary Dat
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@ State of { \l?. JADA On this the _ ith day of Q_ﬁﬂ UALY 1997 , P
(n\ ) . SS. ! %
& County of Li Y\(.O\/\) before me, —»{ﬁl@éﬂ/k’ wﬁﬁf&}\ . {

lame of Notary Pu 2;

the undersigned Noléry Public, personally appeared

Dalopndas, Stewsd loprere £ Stwacd Pruline 1), Broadhesd

Name of Signer(s)
SHANDY LT

t

A 5 SR, NI N,

TS AT A e S Xa A
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; N ppe Bublic - Navada X} Personally Known to me
/ L U Proved to me on the basis of satisfactory evidence
Linceln County |
s My arnt, evp, Jam, %7, 1999 . '
’ . 1o be the person(s) whose name(s) is/are subscribed
te the within instrument, and acknowledged that
he/she/they executed it.
WITNESS my hand and official seal. By
Y/ A ¢
INANA Wﬂﬂ/\/’ 0
Signature of Notary Public B
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