Application No.

AFFIDAVIT BY SURVIVING JOINT TENAMT

State of MONTANA ;
SS.

Courity of Flathead )

PATRICIA A, PLIMPTON being first duly sworn, deposes and says:

That affiant is the surviving spouse of CLYDE A. PLIMPTON ,

and that the affiant and the said CLYDE A. PLIMPTON R

deceased, are the grantees in joint tenancy with the right of survivorship under a deed

of conveyance affecting the following described real property, situate in the County of

Douglas , State of Nevada 5 recorded in Book 682 .

Page 1647 , Document No. 69011

Lot 18 of Gardnerville Ranchos as shown on the official map thereof filed in
the office of the County Recorder of Douglas County, Nevada, on November
30, 1964, in Book 1 of Maps, as file no. 26665.

, one of the joint

That the said CLYDE A. PLIMPTON
tenant grantees in said deed, died on the _ 3rd day day of __ December s 1982
in County of Flathead » State of Montana

That all interest in and to said real property vested absolutely in affiant, namely,

as of the date of said decedent's death.

_____ﬁ“@. A, %n

SUBSCRIBED and SWORN to before me this S5th day of January » 1983

PATRICIA A, PLIMPTON

1Y \
Notary Public for %he State of Montana
Reslding at Bigfork, Montana
My Commission Expires May 19, 1985 .

SEAL
For Recorder Use
THOMAS J. HOOVER _ 074989
ATTORNEY AT LAW
D BN ge? L1t R 183[‘,{{,f 358

BGFORK, MONTANA 59913
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STATE OF MONTANA
COUNTY OF FLATHEAD

Buresy of

COUNTY CLERK AND RICORDER

By adodn .

CLERK & RECOROER
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MONTANA
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