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Affirmation Statement

L, the undersigned hereby affirm that the attached document, including any exhibits, hereby
submitted for recording does not contain the social security number, driver's license or identification card
number, or any “Personal Information” (as defined by NRS 603A.040) of any person or persons. (Per NRS
239B.030)
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When recorded mail to:
David Michael Lee Sr.
28050 Exeter Street
Barstow, California 92311
AFFIDAVIT OF DEATH OF JOINT TENANT
State of Nevada )
)ss

County of Lincoln )

David Michael Lee Sr., hereby swears under penalty of perjury. that the following
assertions are true of his own personal knowledge:

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

as to the matters hereinafter stated.
2. I am Davide Michael Lee Sr., the same person named as David Michael

Lee Sr., one of the grantecs as joint tenants named in that certain Deed
recorded as Document number 113576 in Book 144 Pages 555 of the
Official Records, in the Office of the County Recorder of Lincoln County,
State of Nevada.

3. The real property, which is the subject of the above-entitle Deed, is

located in the County of Lincoln, State of Nevada, and is more specifically
described as follows:
All of Lot Number Twelve (12) in Block Number Seven (7) of the
City of Caliente, as the same is laid out and described on the
official map of the City of Caliente on record in the Office of the
County Recorder of Lincoln County, Nevada.

4, Kenneth Leroy Lee, also one of the grantees named in said Deed, died on
July 22, 2005, in Hesperia, San Bernardino County, California. I am
David Michael Lee Sr., the brother of Kenneth Leroy Lee.
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DAVID MICHAEL LLEE SR.

SUBSCRIBED and SWORN to before me This 12™ day of February, 2013.

N

NOTARY PUBLIC

oY ALISHA ADAMS

2 Notary Public-State af M#vada
) APPT,NO.97-25?3-11
My App. Expires June 7,2013
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COUNTY DF SAN BERNARDINO } 55 DATE ISSUED. G 0 4 2005

This is & true and exact repraduction of the document 0f1|(:|ally regnslered and placed
on file in the VITAL RECORDS SECTION

ERIC FRYKMAN, M:D.
COUNTY HEALTH OFFICER
REGISTRAR OF VITAL STATISTICS
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