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. Affidavit of Death — NRS 440.380(1){A) & NRS 40.525(5)

Judgment — NRS 17.150(4)

____Military Discharge — NRS 419.020(2)
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OFFICIAL OATH OF OFFICE
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COUNTY OF DOUGLAS

I Mark B. Jackson , do solemnly swear that I will support, protect
1 and defend the Constitution and Government of the United States, and the Constitution and
| government of the State of Nevada, against all enemies, whether domestic or foreign, and

S B . 4 . . . ~
PN ﬁ that I will bear true faith, allegiance and loyalty to the same, any ordinance, resolution or || /4.
b\_ | law of any state notwithstanding, and that I will well and faithfully perform all the duties of || .=
~ “ the office of District Attorney , on which | N

I am about to enter; so help me God.
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