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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA, )
SSs
CARSON CITY. )

I, LOIS SORENSEN, being first duly sworn, depose
and say that:

1. I am the surviving joint tenant of DOUGLAS
SORENSEN, deceased, and as such am fully informed as to the
real and personal property held by him at his death.

2. The real property owned by the deceased as a
joint tenant with the undersigned on the date of death, June
18, 1984, consisted of the following:

That certain real property situated in the County
of Douglas, State of Nevada, more particularly described
as follows«

A parcel of land located in the SW 1/4 of the SW
1/4 of Section 4, Township 12 North, Range 20 East,
M.D.B.&M., Douglas County, Nevada, more particularly
described as follows:

Commencing at the West quarter corner of
Section 5, Township 12 North, Range 20 East, M.D.B.&M.,
proceed thence South 78°06'59" East, 6,694.01 feet, to
a point on the Westerly right of way line of Nevada
State Highway Route 56 (Centerville Lane), which is the
Northeast corner of this parcel and the TRUE POINT OF
BEGINNING, proceed thence South 0°32'38" East, 410.87
feet, along said Westerly right of way line, to the
Southeast corner of the parcel; thence for the following
three courses along the Northerly bank of the Sorensen-
Lund Ditch; North 67°36'08" West, 399.96 feet; North
67°17'46" West 201.62 feet; and North 62°23'00" West,
200.93 feet; proceed thence North 27°13'07" East,
115.68 feet; to a point; thence South 73°50'18" East,
168.21 feet; to a point; thence North 86°30'35" East,
516.42 feet to the TRUE POINT OF BEGINNING.

3. A certified copy of the Certificate of Death
of the above named decedent is attached hereto showing the
date of death as June 18, 1984.
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LOIS SORENSEN

Subscribed and sworn to before
me this | 7' day of August, 1984.
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Notary Public
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