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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )
) ss.
COUNTY OF LINCOLN )

David T. Smallwood does hereby swear under penalty of perjury under the law that the
assertions of this affidavit are true and declares the following:

1. On or about April 18, 2007, David T. Smallwood and Devora B. Smallwood
acquired title as joint tenants with right of survivorship to a parcel of real property situated in
Lincoln County, State of Nevada, by Deed recorded on April 24,2008, as recorded document
number 0131418, Official Records of Lincoln County, Nevada. The legal description of the
property is as follows:

A PARCEL OF LAND LOCATED IN THE NORTHEAST QUARTER (NE1/4) OF
THE SOUTHWEST QUARTER (SW1/4) OF SECTION 5, TOWNSHIP 7 SOUTH,
RANGE 61 EAST, M.D.B.& M., MORE PARTICULARLY DESCRIBED AS
FOLLOWS:

COMMENCING AT A POINT 200 FEET SOUTH OF THE CENTER OF SECTION
5, TOWNSHIP 7 SOUTH, RANGE 61 EAST, M.DM. (SAID POINT OF
BEGINNING OTHERWISE DESCRIBED AS 200. FEET SOUTH OF THE
NORTHEAST CORNER OF THE NE 1/4 OF THE SW 1/4 OF SAID SECTION 5),
RUNNING THENCE SOUTH (ON THE QUARTER SECTION LINE) 287 FEET,
THENCE WEST 339 FEET, THENCE NORTH 100 FEET; THENCE ON AN
ANGLE OF ABOUT NORTH 60° EAST ABOUT 385 FEET TO THE POINT OF
BEGINNING.

NOTE: THE ABOVE METES AND BOUNDS LEGAL DESCRIPTION APPEARED
PREVIOUSLY IN THAT CERTAIN DOCUMENT RECORDED MARCH 20, 1995
IN BOOK 112, PAGE 526, AS INSTRUMENT NO. 103203.

APN: 004-011-09



2. Devora B. Smallwood died on December 12, 2020, in Lincoln County, State of
Nevada. A certified copy of the Death Certificate of Devora B. Smallwood is attached to this
Affidavit as Exhibit A.

3. At the time of death of Devora B. Smallwood, title to the real property described
in paragraph 1 above continued to be held by David T. Smallwood as surviving joint tenant. As a
result of the death of Devora B. Smallwood and the joint tenancy form of title, the real property
described in paragraph 1 above remained vested in David T. Smallwood upon the death of
Devora B. Smallwood.

DATED this /¢ day of _/Jpves &en -, 2022.

QRIS

David T. Smallwebd

STATE OF NEVADA }
o 1ss.
COUNTY OF LINCOLN  }

On /L. /b . , 2022 , before me, Rabin & Sopmets personally
appeared David T. Smallwood, personally known to me or proved to me on the basis of
satisfactory evidence to be the person whose name is subscribed to this Affidavit of Death of
Joint Tenant, and acknowledged that he executed it. 1 declare under penalty of perjury that the
person whose name is ascribed to this instrument appears to be of sound mind and under no
duress, fraud, or undue influence. '

- (b £ (Homrae

ROBIN E SIMMERS NOTARY PUBLIC
Public, State of Nevads

% No. 02-78807-11
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