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When recorded mail to: —
Vera M. Wusthoff

P. 0. Box 3977

Stateline, Nevada 89449

AFFIDAVIT BY SURVIVING JOINT TENANT

STATE OF NEVADA )

COUNTY OF DOUGLAS ) ,

____ VERA M. WISTHOFFE being first duly sworn, deposes and
says:

That Affiant is the surviving spouse of EDWIN R, WUSTHOFF
and that the Affiant and the said EDWIN R, .WUSTHOFF , deceased

are the Grantees in Joint Tenancy under that certain Joint Tenancy Deed

dated the 11th day of Augqust undexr the terms of which

R. C. Wacker and Lydia C. Wacker

was Seller, to_EDWIN R, WUSTHOFF and VERA M. WUSTHOFF

husband and wife, as Joint Tenants, upon the terms, covenants, and

provisions as set forth therein, said document recorded February 14

19 77 in Book 277 Page_ 611 being Document No. 6881

of the Official Records in Douglas County, Nevada, affecting all that

certain piece or parcel of land, situate in the County of Douglas, State

of Nevada.

Lot 55 as shown on the map of Lakewood Knolls Subdivision
filed in the Office of the County Recorder of Douglas County,
State of Nevada, May 29, 1958, AP#7-246-05-1.

That the said  EDWIN R. WUSTHOFF one of the Grantees on

the Joint Tenancy Deed, died on the__ 20th day of April

19 g4 in Reno, Washoe County, Nevada and is the identical person

certified copy attached hereto as Exhibit "A".
named in the Certificate of Death.,/ That all interest in and to said real

property hereinabove described, vested absolutely in Affiant as of the
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SUBSCRIBED AND SWORN TO BEFORE VERA M. WUSTHOFF

me this 10th day of May
19 84
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date of decedent's death.

RARILYR L, BIGHAM

Notary Pcblic - Nevada
Dougles County

My Appt Explroc Nov. 6, 1937
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