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Affirmation Statement

I/I, 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) .

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)

Lner~( GregnTes)

TAmes M. Conweces

Print

p5- 0

Date

Grantees address and mail tax statement:
214 Tuscany Valley Drive
ku'ﬁa\b}eﬂ&, LA Tos06- U5




Affidavit

STATE OF NEVADA
COUNTY OF LINCOLN

The undersigned, JAMES N. CROWLEY, being duly sworn, hereby deposes and says:

1.1 am over the age of 18 and am a resident of the State of Louisiana. | have personal knowledge of the
Facts herein, and, if called as a witness, could testify completely thereto.

2. | suffer no legal disabilities and have personal knowledge of the facts set forth below.

3. That | am the Sole Owner and Sole Survivor of the following property by right of Affidavit of
Survivorship in Joint Tenancy: Parcel #010-132-04 District 5 Roll #1199 and Parcel #010-132-13
District 5 Roll #1200 Rachel, NV.

‘| declare that, to the best of my knowledge and belief, the information herein is true, correct and
complete.

Execued this_/ § day of b 20 Q\ .

1. Lran s
L _,%,

NOTARY ACKNOWLEDGMENT

Jandes N. Crowley

STATE OF NEVADA, COUNTY OF LINCOLN, ss:

This Affidavit was acknowledged before me this IS _dayof_Detobbec Qo 2\
by James N. Crowley, who, being first duly sworn on oath according to law, deposes and
says that he/she has read the foregoing Affidavit subscribed by-him/her and thematters
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