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Affirmation Statement

I, the undersigned hereby affirm that the attached document, including any exhibits, hereby
submitted for recording does not contain the social security number of any person or persons. (Per NRS
239B.030)

X. 1, the undersigned hereby affirm that the attached document, including any exhibits, héreby C!
1s;;11:u:11ttt=:t:l for recording dees contain the social security number of a person or persons as required by '
w:

(State specific law)
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AFFIDAVIT OF SURVIVING JOINT TENANT

STATE OF NEVADA )

) ss.

COUNTY OF LINCOLN ).

KATHERINE OLSON, hereby swears under penalty of perjury that the
following assertions are true of her own personal knowledge:

L.

2.

SUBSC

I am over the age of twenty-one (21) years and competent to be a witness as
to the matters hereinafter stated.

Tam KATHERINE OLSON, the same person named as one of the grantees
named in that certain Join Tenancy Deed recorded as Document 83931 in
Book 68, Page 328 and Document 94073, Book 90, Page 421, of the
Official Records, in the Office of the county Recorder of Lincoln County,
State of Nevada.

The real property which is the subject of the above-described deed is located
in the county of Lincoln, State of Nevada, and is known as 145 High Street,
Pioche, Lincoln County, Nevada, and more specifically described as
follows, to wit:

Legal Description: Lots eighty-six (86), Eighty-seven (87), eighty-eight
(88), and eighty-nine (89), in Block twenty-three (23) in the town of Pioche,
State of Nevada, Assessor’s Parcel Numbers: 1-122-36 and 1-122-37

RICHARD R. OLSON, also one of the grantees named in said deed is the
identical RICHARD R. OLSON, name as decedent in that certain Death
Certificate, a certified copy of which is annexed hereto and make a part
hereof. T am RICAHRD R. OLSON’s widow.

As recited in the above described Certificate of Death, RICAHRD U.
OLSON died on November 6, 2002 in the City of San Rafael, County of

Marin, State of California.
ﬂw Cyﬁ@?’k«

THERINE OLSON

ED AND SWORN to before
& this 23" day of July,

NOTARY PUBLIC T

7Y CERTIFICATE #63-0110-1
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