No. DO 10129 KH

WHEN RECORDED MAIL TO:
Mr. I. Jay Sherburne
P.O. Box 2547

Carson City, NV. 89702

AFFIDAVIT OF SURVIVING TENANT

STATE OF  NEVADA )
) ss:
COUNTY OF DOUGLAS )

I. JAY SHERBURNE, being first duly sworn, deposes and says:

1. That he is over the age of eighteen years and legally
competent to make and execute this affidavit.

2. That he is the surviving joint tenant of MILDRED SHERBURNE.

3. That MILDRED SHERBURNE. is now deceased, having died in the
City of Reno, County of Washoe, State of Nevada, on the 27th day of
December, 1981. Attached hereto is a certified copy of the
Certificate of Death of the said MILDRED SHERBURNE, which has been
duly filed with the Nevada State Department of Health, Division of
Vital Statistics, Carson City, Nevada. That your affiant expressly
incorporates said Certificate of Death in this affidavit.

4. That during the lifetime of the said MILDRED SHERBURNE, she
and your affiant were owners under a Deed on the following described
real property in the County of Douglas, State of Nevada, more
particularly described as follows:

Lot 16 in the IDLE ACRES SUBDIVISION, in the S 1/2 of the

SE 1/4 of Section 33, Township 14 North, Range 20 East,

M.D.B.&M., according to the map thereof, filed in the office

of the County Recorder of Douglas County, State of Nevada,

on April 5, 1960, as Document No. 15812.

5. That said joint tenancy was created by a certain Deed made

and executed on April 25, + 1960, recorded on __5?2' ’
1985, as Document No. @#éjg Official Records, Douglas County,
Nevada..

6. That by reason of the demise of the said MILDRED SHERBURNE,
your affiant is the sole owner under the Deed on the above-described

property.

SUBSCRIBED and SWORN to before me

thiss) 4% day ofM»va 1985,

7~ Notary Public :'

Willabeth Scott
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