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AFFIDAVIT OF SURVIVING ]OINT TENANT
STATE OF NEVADA )
}SS
COUNTY OF WHITE PINE )
On this 15 day of Clw it , 2014, I, SHIRLEY COWL, SUCCESSOR TRUSTEE OF THE

JOSEPH P. BURTON AND DOROTHY M. BURTON REVOCABLE FAMILY TRUST, of lawful age, being
duly sworn, state as follows:

On the 27th day of June, 1981, property was conveyed to JOSEPH BURTON AND DOROTHY
BurToN, husband and wife, as joint tenants, and not as teniants in'common, with right
of survivorship;

the following described real property situated in White Pine County, Nevada, to wit:

That portion of the Southwest Quarter (SW %) of
the Northeast Quarter (NE 14) of Section 35,
Township 2, Range 67 East, M.D.B.&M,, Lincoln
County, Nevada described as follows:

Parcel Two (2) as shown by Amended Parcel Map for Glenn and Jean
Wright, recorded December 5, 1980, in Plat A, Page 169 of Official
Records, Lincoln County, Nevada Records, as Document No. 70375

A certified copy of the death certificate of JOSEPH BURTON, deceased, issued by the
Department of Health for the State of California, showing that the deceased joint
tenant died on the 6™ day of August, 1995, is attached to this affidavit.
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Affiant further states that SHIRLEY COWL, SUCCESSOR TRUSTEE OF THE JOSEPH P. BURTON
AND DOROTHY M. BURTON REVOCABLE FAMILY TRUST is the survivor in the described
property, and that the deceased is one and the same person as the joint tenant
named in the deed recorded as described above.

Affiant additionally states:

That on the date of the deceased joint tenant’s death that DoroTHY M. BURTON was
the surviving joint tenant, who died on February4 2013, and that SHIRLEY COWL,
SUCCESSOR TRUSTEE OF THE JOSEPH F. BURTON AND DOROTHY M. BURTON REVOCABLE FAMILY

TRUST is now the survivor.

N 3 g
Sj vollyg, [Lbu.& QLo 22 J\MZ&L\Q

SHIRLEY COWL, St $SOR TRUSTEE, Affiant
(

STATE OF (@ \: foemo= )

COUNTY OF £igvsde

Before me, the undersigned, in and for said county and State, on this _Qg;; of

ﬂv\CQ\AS’?‘ , 2014, personally appeared SHIRLEY COWL, known to me to be the
identical person who executed the within and foregoing instrument, and
acknowledged to me that she executed the same as her free and voluntary act and
deed for the uses and purposes therein set forth.

ESPERANZA LETTAU
Commission # 1951847
Notary Public - Calitornia 2

Riversida County 2

My Comm, Expires Sep 10, 2015
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