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AFFIDAVIT OF SURVIVING JOINT TENANT
_ STATE OF NEVADA )

. 88,
" COUNTY OF Nevads ;

following assertions are true of his/her own personal k)nowledge: 1y of perjury, that

1. | am over the age of twenty-oné
as to the matiers hereinafter stated

2. lam_Zena<l D'Q”’“ﬁ.\me same person named as .
one of the grantees named in that certain _Jo// Tervianc.y Deed recorded - as

(21) years and competent to be a witness

Document No. _ 44225 inBook A~/ Page /2 2 of - the
Official Records, in the Office of the County Recorder of (/s ce/m County,
State of Nevada. : o

_ - 3. The real Froferty which is the subject of the above-described deed is
located in the County of _&/ncein | State of Nevada, andis known as Lo #
__Qne |, (L) Calieyle, Lincelrz County, Nevada, and more specifically
described as follows, to wit: ' ‘ pddition
ai A L. Lot/ 3[&4&3?0/%7—@m¢55 Dixen /MH;Lﬂ?
(legal description) Crt ot Giliente, Linceln Gunty, Neyada

Assessor's Parcel No. 004 - 098~ o3, e

) 3. /4?” d il +h Q&Q_L.Halso one of the grantees named in said deed, is the
identical ___(decedents name gs shown on death certificate) , named as decedent in
that certain Death Cerfificate, a cerified copy of which is annexed hereto and made a
part hereof. | am _ Husband] ‘s (describe family relationship. if any, of affiant

to deceased joint tenant) . ‘ Ay o & Sen
SUBECRIBERSANREMDRNAE AR MEIBNISIbed Certificate of Death, WZ‘"‘&
diedon____Neveganber 28 , i 2005 L Lol - County,
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'HUMAN RESOURCES
DIVISION OF HEALTH - L
VITAL STATISTICS

o | - STATE OQF NEVADA - DEPARTMENT OF HUMAN HESDUHCES
o ' ' DIVISION OF HEALTH — SECTION OF VITAL STAT'BTICS

-

, L CER'I'!FICATE OF DEATH ’_- .
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