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@ v~  MARY BURNS

RECORDING REQUESTED BY AND WHEN RECORDED MAIL TO:

1242 824 MUIR DR .
'GARDNERVILLE, NV 89410

APV 1320-16- T~ 06]

AFFIDAVIT--DEATH OF JOINT TENANT

STATE OF NEVADA )
)ss.
COUNTY OF CLARK)
MARY BURNS , of legal age, being duly sworn; deposes and says:
| That GEORGE FRED TAVISH, the decedent mentioned in the attached certified copy of Certificate of Death, is the same person:.; |
as GEORGE FRED TAVISH named as one of the parties in that certain Quit Claim Deed dated February 20,1990, executed by Jack H. and -
Frances M. Burns, Husband and Wife, as Joint Tenants, to Mary Alice Burns Tavish and George Fred Tavish, Husband and Wife, as joint:
tenants, recorded as Instrument No. 227821 on June 8, 1990, in Book 690, Page 1202, of Official Records of Douglas County, Nevada,

covering the following described property situated in the City of Gardnerville , Douglas County, Nevada: o\

%
LOT ELEVEN (11) BLOCK D, GARDNERVILLE RANCHOS #4, DOUGLAS COUNTY, NEVADA, KNOWN AS 1342"4 MUIR DR.,

GARDNERVILLE, NEVADA ()'\70
-521- (
APN#27-521-03 i %42

Commonly known as: 1324 MUIR DR., GARDNERVILLE, NV
That the value of all real and personal property owned by said decedent at date of death, including the full value of the property

above described, did 7/ot then exceed the sum of $¢\} W, ljl_l !7/'
7]

DATED: 91 [ 2pov
-1k s

MARY BURNS

VERIFICATION

I, the undersigned, say: I am the Surviving Tenant, the Declarant of the foregoing Affidavit; that I have read the foregoing and know the
contents thereof: the same is true of my own knowledge. I declare under penalty of perjury that the foregoing is true and correct.

o oh
Executed on JBI,Q?L 7 , 2000, at \(DD[/? /45‘ gﬁ .— Nevada.

SUBSCRIBED AND SWORN to
before me this fz : day

MARY BURNS

FOR RECORDER’S USE ONLY

MARY ANN WENNER

£ 358 Notary Public - State of Nevada
\ 2 Appoltitment Recorded in County of Douglas
My Appointment Expires May 3, 2004
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