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AFFIDAVIT OF DORIS IRVINE BLISS
RE: DEATH OF JOINT TENANT

STATE OF NEVADA )
’ :SS.
COUNTY OF WASHOE )

DORIS I. BLISS, aka DORIS IRVINE BLISS, being first duly sworn, deposes and

says:
1. That your Affiant is a citizen and resident of the State of Nevada, County of -
Douglas.
2. That Warren Bruce Richardson, aka Warren B. Richardson, died on January

2, 1996 in Washoe County, Nevada. A true and correct certified copy of the Certificate bf
Death of Warren Bruce Richardson, is attached hereto.

3. That, prior to his death, your Affiant and Warren B. Richardson held title to
the following property situate in Douglas County, Nevada as Joint Tenants',__With Right of
Survivorship:

LOT 12, IN BLOCK B, AS SET FORTH ON THE FINAL MAP
OF MOUNTAIN GLEN, PHASE 1, FILED FOR RECORD IN
THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS
COUNTY, STATE OF NEVADA, ON DECEMBER 28, 1987,
IN BOOK 1287, PAGE 3712, AS DOCUMENT NO. 169542.

4. That your Affiant and Warren B. Richardson acquired said property as Joint
Tenants with Right of Survivorship by reason of the Individual Grant Deed executed on the
2nd day of February, 1994 and recorded in the Douglas County Recorder’s Office as
Document No. 329918, Book 294, Page 2131.

5. That your Affiant is the sole surviving Joint Tenant by reason of Warren B.
Richardson’s death.

6. That the purpose of this Affidavit is to create the presumption as set forth in NRS

111.365 regarding the termination of the joint property interest and the vesting of the afore-
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described solely in the name of your Affiant.
Your Afﬁant swears under penalty of perjury that the foregoing assertions of fact are
true and correct.

FURTHER, YOUR AFFIANT SAYETH NAUGHT.

Amﬂﬁ&w

DORIS I. BLISS

SUBSCRIBED and SWORN to before me

7%

this &~ day of j7 197, .

NOTARY PUBLIC NADINE R. SCHILLING
Notary Pubiic - State of Nevada

Appaintment Recorded in Lyon County

MY APPOINTMENT EXPIRES APR, 6, 1996

Parcel No.: 25-632-12

Grantee Address: Doris 1. Bliss

983 Aspen Grove Circle
Minden, Nevada 89423
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