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WHEN RECORDED MAIL TO: . APN.# 37-312-05

LETA MARTIN‘
38544 33RD STREET EAST
PALMDALE, CA 93550

AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA }

: } ss.
COUNTY OF_DOUGLAS }
LETA MARTIN , of legal age, being first duly sworn, deposes and says:
That__ BARBARA J. MARTIN , the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as_ BARBARA J. MARTIN
named as one of the parties in that certain_ DEED _dated_May 27, 1999

executed by LETA MARTIN

to_ LETA MARTIN, a widow and BARBARA J. MARTIN, a widow,; together

as joint tenants, recorded as Instrument No._ 469012 ,on__May 27, 1999

in Book__599 , Page_ 5587 , of Official Records of _DOUGLAS

County, Nevada, covering the following described property situated in the_ DOUGLAS

County, State of Nevada:

Lot 91, as shown on the map of TOPAZ RANCH ESTATES, UNIT NO. 3,
filed in the Office of the County Record of Douglas County,
State of Nevada, on March 31, 1969, as Document No. 44091.

A.P.N. 37-312-05

DATE: November 08, 2000
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This instrument acknowledged before me on
by, LETA MAR
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Notary Public R
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' State of California
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. ate )

personally appeared Q“\'&_ma\f‘\*}.h
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NebaugR
e, Notary Public”) /] .

Name and Title of Officer.(e.g., “Jane

Name(s) of Signer(s)

[] personally known to me
roved to me on the basis of satisfactory
evidence ’ '
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to be the pérsor}(s) whose name(g)@are

< | %
subscribed to-the within” jnstrument and . 3

N

& acknowledged to me that h they executed 5
g the same .in histhetdheir authorized - §
@ capacity(je§), ‘and that by hiheir )
ﬁ signaturej,é) on the instrument the person('s'ﬂ or jq

the entity upon behalf of which the person(s)
acted, executed the instrument. '

WITNESS my hand and official seal.
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‘ Though the information below is not required by law, it may prove valuable to persons relying on the document )j
C and could prevent fraudulent removal and reattachment of this form to another document. )
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Document Date: ' Number of Pages: (

Signer(s) Other Than Named Above:
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Attorney in Fact
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. Other: £

Signer Is Representing:
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This is a true certlfled copy. of the record ﬁled in‘the County of Los Angeles
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