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WHEREAS, I REBECCA S. HICKMAN, have known LARRY G. HICKMAN, for a great number of years, [
know that LARRY G. HICKMAN, Deceased, shown in Death Certificate No.325676, attached, is one and the
same person as in that certain Grant Deed, as LARRY G. HICKMAN AND REBECCA §, HICKMAN
HUSBAND AND WIFE, AS JOINT TENANTS, recorded on'10/22/1979 as Entry No.27672, in Book

1079, at Page 1107, of the DOUGLAS County Recorder’s Office.

LOT 3i, AS SHOWN ON THE OFFICIAL MAP OF SARATOGA HEIGHTS SUBDIVISION UNIT
NO. I, FILED IN THE OFFICE OF THE COUNTY RECORDER ON MAY 15, 1961, DOCUMENT
NO. 17827, OFFICIAL RECORDS OF DOUGLAS COUNTY, STATE OF NEVADA.

Tax ID: 1420-28-811-003

Dated this {3 day of fagch 2013,

REBECCA S. HICKMAN

STATEOFNEVADA )
188
COUNTY OF DOUGLAS )

On the _& day 0%201 3. personally appeared before me REBECCA 8. HICKMAN, the signer of the

foregoing instrument, who acknowledged to me that they executed the same.

Residing at: D J I%‘f W Pt
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