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SMITH & GAMBLE, LTD.

Telephone (702) 883-3200

Carson City, Nevada 89701

502 N. Divislon St.

Attorneys At Law

AFFIDAVIT OF DEATH

STATE OF CALIFORNIA, )
) - 88
COUNTY OF )

I, W. MARIE DE BOOY, being first duly sworn,
depose and say that:

1. I am a surviving daughter of HARRY ROBERT
CLAPHAM, deceased, and as such am fully informed as to the
real and personal property held by him at his death.

2. The real property owned by the deceased on
the date of death consisted of the following:

Lots 3, 4 and 5, IDLE ACRES SUBDIVISION, in the South
1/2 of the Southeast 1/4 of Section 33, Township 14
North, Range 20 East, M.D.B.&M., in the County of
Douglas, State of Nevada.

3. A certified copy of the Certificate of Death

of the above-named decedent is attached hereto showing the
date of death as December 2, 1980.

W W A Booy

‘W. MARIE DE BOOY - N

Subscribed and sworn to before me
this 6thday of January, 1984.

frivirran S XON

ICIAL SEAL
BARBARALA
PP{O{ARY PUBLIC - cm';'o;::u
Mnm:lpal pff_ice in Orange County
Commission Exp. July 5, 1985

Notary Public

return to:

Julian C. Smith, Jr.
502 N. Division St.
Carson City, NV 89701

. 'Mail Tax Statements to:

Marie W. DeBooy
18802 Wettlewood Circle
Huntington Beach, CA 92646
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