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Affirmation Statement

I/I, the undersigned hereby affirm that the attached documént, 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)
I, the undersigned hereby affirm that the attached document, including any exhibits, 'hereby

submitted for recording does contain the social security number, driver’s license or identification card
number, or any “Personal Information” (as defined by NRS 603A.040).of a person or persons as required

by law: -

' (State specific law)

Title
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Print
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Date

Grantees address and mail tax statement:
214 Tu Scony (fallecj Drive
. c'hﬁajeH-e , LA 0506115




Affidavit of Survivorship
State of Nevada

County of Lincoln

I James N Crowley, residing at 214 Tuscany Vly. Drive, Lafayette, Louisiana 70506, being of
legal age, depose and say that:

1. On June 11, 1970, by Grant, Bargain, Sale Deed recorded in Book/Volume 01 Real Estate,
Page 81, of the Lincoln County records as document number 49495 & 49496 ('the Deed),
the Affiant and Deanna Marlene Crowley become owners of the following legally described

property:

Parcel #010-132-04 District 5 Roll #1199 & Parcel #010-132-13 District 5 Roll #1200
Rachel, NV.

2. Affiant and Deanna Marlene Crowley own the property in joint tenancy with right of
survivorship.

3. On July 02, 1981, Deanna Marlene Crowley, died, thereby terminating Deanna Marlene
Crowleys interest in the above-described real property. A certified copy of the death
certificate of Deanna Marlene Crowley is attached hereto as Exhibit A.

Oath or Affirmation

I certify under penalty of perjury under Nevada law that I know the contents of this affidavit signed
by me and that the statements are true and correct.

)7/ é// /O =12 -3

/w//es N Crowleyl ( Date

This is a RocketLawyer.com document.



STATE OF NEVADA, COUNTY OF LINCOLN, ss:

This Affidavit was acknowledged before me on this [Q(, day of W % j/

by James N Crowley, who, being first duly sworn on oath acc%ﬂfng to law, deposes and

Title (and Ranl(j

My commission expire

This is a RocketLawyer.com document.
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IMPORTANT: Black Ink or Typewriter
Ribbon Mandatory by State Law.,

BIRTH
NO

CERTIFICATE OF DEATH

FILE
NO.

1iS

PERSONAL
DATA OF
DECEASED

(Type or print
names. Do not use
nuimerals for
month of death.)

T NAME OF DECEASED,

W Owee Y ,

1A, L

1B. FIRST RAME

DEANNA

MARLENE

1C. SECOND NAME 2A.

DEATH:

MONTH

DATE OF Ju]y 2, 1981

DAY YEAR 28. HOUR

3. SEX——MALE OR FEMALE

Aol

4, COLOR OR RACE

WHITE

5. Married D(Never Married a
Widowed [] ‘Divorced []

6. NAME OF HUSBAND OR WIFE

James N. Crowley

8. AGE OF DECEASED

UNDER 24

HOURS

7. DATE OF BIRTH OF DECEASED
YEARS

August 6, 1944 |36

MONTHS DAYE[ HOURS

1026

MIN.

9A. BIRTHPLACE (CITY AND STATE)

Guthrie, Oklahoma

©8. CITIZEN OF WHAT COUNTRY

U.S.A.

10A. USUAL OCCUPATION (GIVE XIND OF

HOOSEWTFE

OF WORKING LIFE, EVEN IF RETIRED)

WORK DONE DURING

10®B. KIND OF BUSINESS OR INDUSTRY

HOME

11. SOCIAL SECURITY NUMBER
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12A. CITY, TOWN, OR LOCATION OF DEATH
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. SLIDELL MEMORIAL HOSPITAL TMMNa g wQ
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IN ACCORDANCE WITH LSA-R.S. 40:50(C), I CERTIFY THAT THE ABOVE IS A
. TRUE AND CORRECT COPY OF A DEATH CERTIFICATE IN MY CUSTODY.
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