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AFFIDAVIT OF DEATH OF JOINT TENENT

STATE /OF NEVADA )
COUNTY OF DOUGLAS ; 58

ARTHUR W. HICKS, being first duly sworn, deposes and
says:

1. That your Affiant was the son of HELENE J. HICKS,
deceased; that said HELENE J. HICKS- died on the 28th day of
October, 1981 as evidenced by the certified copy of the Ceritifcaty
of Death attached hereto and incorporated herein as Exhibit "A";
that said HELENE J., HICKS is named one of the parties in that
certain Grant Deed dated October 13, 1981, executed by HELENE J.
HICKS to HELENE J. HICKS, a widos and ARTHUR W. HICKS, a married
man, mother and son as joint tenants, recorded as instrument
number 61144 on October 13, 1981, in Book 1081, Page 664 of the
Official Records of Douglas County, State of Nevada, concerning
the real property situated in the County of Douglas, State of
Nevada and described as follows:

Lot 105 as shown on the official map of

Kingslane Unit No. 1, filed in the office

of the County Recorder of Douglas County,
State of Nevada, on December 26, 1968.

DATED this Zé day of October, 1982.
ARTHUR W. HICKS
On the fgééi day of October, 1982, personally appeared
before me, a Notary Public, ARTHUR W. HICKS, who acknowledged

that he executed the above instrument freely and voluntarily.
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(~a7ﬁ7717£ia18%;)
OTARY PUBLIC
C . JAN M. BUDDEN

X
A Notary Public - Nevada
% Douglas County
My Appointment Expires Nav. 9, 1988
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