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.. Affidavit—Death of Joint Tenant

TO 5036 NV (5-67) THIS FORM FURNISHED BY TITLE INSURANCE AND TRUST COMPANY
STATE OF NEBWXRAX CALIFORNIA
| Lss
County oF____ XHXNRXIRX 1.0S ANGELES
VERNA C. PARKER , of legal age, being first duly sworn, deposes and says:
That RALPH L. PARKER » the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as RALPH L. PARKER
named as one of the parties in that certain_ DEED OF TRUST dated__June 8, 1969
executed by. RALPH L,, PARKER & VERNA_C. PARKER
to ISLA M. PILKINGTON and MARIE E, FOLKERSON ,
as joint tenants, recorded as Instrument No._ 44836 ,on__July 3, 1969 , in
book__67 , page— 9337 | of Official Records of DOUGLAS COUNTY
County, Nevada, covering the following described property situated in the
, County of DOUGLAS , State of Nevada:

LOT NO. 118, TOPAZ SUBDIVISION, by Walker River
Irrigation District in Section 29 and 32, Township

10 North, Range 22 East, M.D.B. & M, Douglas County,
State of Newvada, as flled in the office of the County
Recorder, August 10, 1954, in Book 1 of Maps.

That the value of all real and personal property owned by said decedent at date of death including the full value of
the property above described, did not then exceed the sum of $

Verna C. Parker

SUBSCRIBED AND SWORN TO before me

this_ 12th _December 1978 o )
Signature m”"f / / T OFFICIAL SEAL :
o\ ' B e

DOROTHEA K. GORT 4
Notary Public - California |
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