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Affirmation Statement

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

%% I, the undersigned hereby affirm that the attached document, including any exhibits, hereby
submted for recording does contain the social security number of a person or persons as required by
law:

(State specific law)

NNl L PHILLIOS,

Signature

Ll

Date

Grantees address and mail tax statement:
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AFFIDAVIT OF DEATH OF JOINT TENANT
MELBA BRADLEY

STATE OF NEVADA

COUNTY OF LINCOLN

Comes now, Floyd Bradley, Affiant herein, being of lawful age and having been duly
sworn upon his/her oath and does state:

That he was personally well acquainted with Melba Bradley, the Decedent herein, having
known her for Q i years and further, that Affiant owned certain real property with the
Decedent as Joint Tenants With Rights of Survivorship, said property being described further as:

Highland Knolls
Lot 16
Caliente, Nevada 89008

Assessor’s Parcel No. 013-041-14

Affiant states further that he obtained his interest in the above described property by
Quitclaim Deed from Kenneth M. Price and Jane Price to Floyd Bradley and Melba Bradley,
husband ), said instrument being dated 13 November, 1998 and recorded on July 19, 1999 in
Book 142, at Page 588 of the land records located in the Office of the Clerk of Lincoln County,

State of Nevada.
Affiant states further that the Decedent departed this life at
23 £ Lp5 (Location of death), in ££ &R% County,
State of Azf L& ) fj.onorabout J &N F G ,ZO%being_é_charsofageatthe
date of death.

These statements are true and correct and are based upon the personal knowledge of
Affiant.
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Further, Affiant sayeth not.

Sworn to and executed this, the 2 7day0f Mﬂj/,ZO__b_ﬂ_,
Signature of Affiant : ‘%
EFre/ b ¢ B pQn WV

Printed Name of Affiant
_Mai Qq 1/
‘epr e nTY WAy

Address of Affiant

SWORN TO AND SUBSCRIBED BEFORE ME this the_29__dayof _ May/
20_6%

>

Cof)/ B smH’\

NOTARY PUBLIC

My Commission Expires:

Nor- 2 ,gooq
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