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'APN 1420-34-710-034

AFFIDAVIT OF SURVIVING JOINT TENANT -

STATE OF NEVADA )
CARSON CITY )

I, OTHRINE J. WARNE, first being duly sworn, depose and
say as follows: | | |

1. I am the surviving spouse of JOHN D. WARNE who died in
Carson City, Nevada, on October 8, 1988, as indicated in the
certified Certificate of Death affixed hereﬁo and made part
hereof by this reference.

2. Affiant and said JOHN D. WARNE held real property as
joint tenants by Deed recorded on July 20, 1973, in Book 773,
Page 661, as Document No. 67656, in the official records of
Douglas County, State of Nevada.

3. Such property, commonly known as 1520 Jones Street,
Minden, Nevada 89423, is situated in Douglas County, State of
Nevada, and is more particularly deScribed as:

Lot 33, as shown on the map of SIERRA VIEW SUBDIVISION,

filed in the office of the recorder of Douglas County,

Nevada.

Dated this 14th day of November, 2001.

//ﬁ%zm Q//Jjﬁm

OTHRINE J. WARNE /J/Surviving Tenant

Signed and sworn to before me on

t;;5;0*4ﬂ¢4£¢4>//“j/ , 2001, by

Notary Public
My commission expires 4%/4?6//9/
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‘-§%$ JOAN E. REID

) &% 5 '_fﬁ - NOTARY PuBLIC - - NEVADA
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This is to certify that the above is a true and correct copy By: Y

of the certificate on file in this office. _ &
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