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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA }

} ss.
COUNTY OF_DOUGLAS }
JAMES W. MCMASTERS , of legal age, being first duly sworn, deposes and says:
That__VERA J. BELIO , the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as_ VERA J. BELIO
named as one of the parties in that certain_ GRANT DEED dated_November 05, 1993

executed by CLIFFORD M. COSTON AND SHERTI A. COSTON

to JAMES W. MCMASTERS AND ELIZABETH V. MCMASTERS AND VERA J. BELIO
as joint tenants, recorded as Instrument No. 321990 ,on__November 05, 1993

in Book___ /93 , Page_ [6¥.7 . of Official Records of__DOUGLAS

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

County, State of Nevada:

DATE; April 25, 2002 W {/
3000008800808000000000! | S AS )2 D

ﬂJAMES W. MCMASTERS

1 AppLMthOUGIASOO.

STATE OF__Nevada )

SS.
COUNTY OF CARSON CITY%

This instrument was acknowledged before me on_ AP¥ril 25, 2002

JAMES W. MCMASTERS

by,
7Y AL .
Signature____\l k) HM >m M
No ar_y_‘i"*’ubhc
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DEPARTMENT OF HUMAN RESOURCES
DIVISION OF HEALTH

VITAL STATISTICS
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T his is to certify that the above is a true and co

I RUA the certificate on file in this office.
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ESCROW NO.:

N EXI'HBIT AN
LEGAL DESCRIPTION

02020794

LOT 6, AS SHOWN ON THE MAP OF VALLEY VIEW SUBDIVISION, UNIT NO. 2,
FILED IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, NEVADA,
'ON APRIL 6, 1964, DOCUMENT NO. 24786.
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