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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA }
} s8.
COUNTY OF DOUGLAS 1

LORENA ROJAS , of legal age, being first duly swom, deposes

and says: That__ LSRAEL P, SANCHEZ , the decedent mentioned in the attached

certified copy of Certificate of Death, is the same person as___ ISRAEL, PEREZ SANCHEZ

named as one of the parties in that certain PEED dated January 09, 1998
executed by K TH C. DAHLEN AND DARLENE M. DAHLEN, HUSBAND AND WIFE
to_Jose S. Velazquez & Israel P, Sanchez, husband and wite =~

as joint tenants, recorded as Instrument No,__ 9430352 ,on_January 14, 1998

inBook_198 page 1900 , of Official Records of DOUGLAS

County, Nevada, covering the following described property situated in DOUGLAS
County, State of Nevada: :
SEE EXHIBIT "A" ATTACHED HERETO AND MADE A PART HEREOF

** JOSE MANUEL ROJAS AND LORENA ROJAS, HUSBAND AND WIFE
ALL AS JOINT TENANTS

DATE: September 11, 2033 Q‘, —)ﬁ-——‘

LOREN?(--« (0JAS /
STATE OF__Nevada ) ? O

I (T LORI MAE SILVA
¥ s, | -‘v_ oo Notary Public - State of Nevada
L cintmert Recorded | las Coundy
COUNTY oF_Douglas } | A i
e T 0 g e ————

This instrument was acknowledged before me on 9/11/2003
by, LORENA ROJAS

ALY

Notary Public (One Inch Margin on all sides of Document for Recorder's Use Only)
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Exhibit "A"

~ The Real Property located in the City of STATELINE, County of DOUGLAS, State of NV.

- LOT 47 IN BLOCK 2, OLIVER PARK SUBDIVISION, AS SHOWN ON THE OFFICIAL MAP RECORDED IN THE OFFICE

OF THE COUNTY RECORDER OF DOUGLAS COUNTY, STATE OF NEVADA, FEBRUARY 2, 1958, DOCUMENT NO.
14034,
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