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‘When recorded return to: -~ - JOANR. ABRAHAMSON
- ANDREW MaCKENZIE ESQ S - 1767 Iris Court

P.O. Box 646 o ~ Minden, NV 89423

‘Carson City, NV 89702

AF FIDAVIT OF SURVIVORSHIP |

STATE OF NEVADA )
CARSON CITY ) >

JOANR. ABRAHAMSON does hereby subscribe and swear under pcnalty of perjury
that the following assertions are true: ” |

1. That RAY S. ABRAHAMSON was a’ grantee in that certain Deed dated
November 10, 1998, wherein JOSEPH ROBERT NUNES and SANDRA L. NUNES, are the
grantors, and RAY S. ABRAHAMSON and JOAN R. ABRAHAMSON, husband and wife, as
community property with right of survivorship, are the grantees, conveying to said grantees that
certain lot, piece or parcel of land situate in the county of Douglas, state of Nevada, and more
particularly described as follows:

(See Exhibit “A” attached hereto and incorporated herein by this

reference.)

That the said Deed was recorded on November 20, 1998, in the Official
Records of Douglas County, state of Nevada, as Document No. 454661.

2. That RAY S. ABRAHAMSON, also known as RAY SEIBERT
ABRAHAMSON, one of the grantees in said Deed, died on May 25, 1999, in the county of Douglas,
state of Nevada, and is the identical person named in that certified copy of death certificate attached
hereto as Exhibit “B” and incorporated herein by this reference.

3. That the affiant is the surviving spouse of the decedent and is the surviving

joint tenant.
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Fax: (775) 882-7918

402 North Division Street, P. O. Box 646, Carson City, NV 89702
Telephone: (775) 687-0202

ALLISON, MacKENZIE, HARTMAN, SOUMBENIOTIS & RUSSELL, LTD.

B 4 That thls afﬁdav1t is executed pursuant to NRS 111 365

Jo,%RAB IAMSON
5 %/Zs( { -~ 2000, personally appeared before me a notary‘

6 pubhc J OAN R. ABRAHAMSON personally known (or proved) to me to be the person whose

7 || name is subscnbed to the foregomg Affidavit of Death of Joint Tenant who acknowledged to me

8 || that she executed the foregoing document.

12 ﬂmy/ém

I?lOTARY PUBLIC ¢
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2, Notary Public - State of Nevada
4  COUNTY OF CARSON CITY

PATRICIA J. EBBE

No. 00- 39513.3 My Appointment Expires Feb. 1, 2004
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All that certaln parcel of real property s1tuate 1n the county of Douglas state of ,
Nevada more partlcularly descnbed as 1ollows TR |

Lot 257 as shown on Ofﬁc1a1 Map of WlnhavenUtho 4 PhaseA a
A PLANNED UNIT DEVELOPMENT, filed for record in ‘the office

of the County Recorder of Douglas County, state of Nevada, on
August 19, 1993,-in Book 893, Page 38998 as Document No.
315526.

Being Assessor's Parcel Number 1320-29-115-015.
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