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RPN # 1220-22-210-010 | | STEWART TITLE COMPANY
- ESCROW No. 910801789 - o WHEN RECORDED MAIL TO:

'NORMA E. Jo?lson ,
eWS56 Wolanda
Roseda CH F/335

AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA } '
} ss.
- COUNTY OF_DOUGLAS }
NORMA EVELYN JOHNSON *kx , of legal age, being first duly sworn, deposes and says:
That__ AUSTIN DEFOREST JOHNSON , the decedent mentioned in the attached certified copy

of Certificate of Death, is the same person as. AUSTIN DEFOREST J OHNSON

named as one of the parties in that certain, GRANT DEED ' dated_December 10, 1992

executed by AUSTIN DEFOREST JOHNSON & NORMA EVELYN JOHNSON, HUSBAND AND WI
to_AUSTIN DEFOREST JOHNSON AND NORMA EVELYN JOHNSON, HUSBAND AND

as joint tenants, recorded as Instrument No. 295794 ,on__December 21, 1992

in Book__ 1292 , Page 3540 , of Official Records of _ DOUGLAS

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

County, State of Nevada:

Lot 87, as shown on the official map of GARDNERVILLE RANCHOS UNIT
NO. 6, filed for record on May 29, 1973, in the office of the
County Recorder of Douglas County, Nevada as Document No. 66512.

Assessors Parcel No. 1220-22-210-010

*** AKA NORMA E. JOHNSON

DATE: =~ September 06, 2001

FE

MARY H. KELSH
Notary Public - State of Nevada

\", Appoiniment Recorded in Couriy of Douglas

8. 4‘;*_5 My Appointment Expires Nov. 5, 2002 -
e R i e e e e e
STATE OF__ Nevada )
} ss.
COUNTY OF_Douglas ] -
This instrument was acknowledged before me on Q’/ 7’0/ ,
by, NORMA FE- JOHNSON ‘
/ /A//\ il .
Signature\/ /[//ié/% @M
Kotary Public 7 7
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; IO e .WOrkIng Life, EvenIIRetired) C Lol . .
19 293 o f4a Plumber - o f1ae. L PTumbing
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s X : Y O M ot (Spealy YesarNa)
*15a Nevada , 15b. Douglas 1 1se. Gardnerv:Llle‘; G Yes 'k
FATHER—NAME —First _  Middie Last; :, [ MOTHER—MAIDEN NAME
. f;"ie.’ : , Bert
‘ ;INFORMANT—NAME (Type or Print)
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. - L0 7 ihe
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This is to certxfy that the above is a trie and legal copy of the certnflcate on flle in thls offlce.
Deputy Reglstrar. :
%zrg &/”
WARNING: IT IS ILLEGAL TO ALTER OR CQPY THIS DOCUMENT
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