0651451

D
08/05/2005 12:16 FPM Deputy: KLJ

OFFICIAL RECORD
Requested By:
GEORGE M KEELE ESQ

pouglas County - HV

When recorded, mail to: e s Pee:
George M. Keele page: 1 POG_ 2811 RETT:
1692 County Road, #A

e ot

APN:1420-06-410-017

e —

AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )
: 8s.
COUNTY OF DOUGLAS )

I, SHARON LEE TODD-HOPTCON, hereby swear (or affirm) under
penalty of perjury, that the following assertions are true of my
own personal knowledge:

1. I am over the ~age of twenty-one {(21) years and
competent to be a witness-as to the matters hereinafter stated.

2. I am SHARON LEE TODD-HOPTON, the same person named as
SHARON LEF TODD-HOPTON, one of the grantees named in that certain
GRANT, BARGAIN, SALE DEED recorded as Document No. 369245 in Book
0895, Page 4591, of Official Records, in the Office of the County
Recorder of Douglas County, State of Nevada. The real property
described therein-is located in the County of Douglas, State of
Nevada, and is known as 3632 Shawnee Drive, Carson City, Douglas
County, Nevada, and more specifically described as follows, to
wit:

Lot 35, SIERRA ESTATES, according to the map thereof,
filed in the office of the Douglas County Recorder,
State of Nevada, on September 27, 1960, as File No.
16665,
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3. HAROLD HOPTON, also one of the grantees named in said
deed, 1s the identical HAROLD HOPTON named as decedent in that
certain Certificate of Death, a certified copy of which is
annexed hereto and made a part hereof, who died on May 22, 2002,
in Douglas County, Nevada.
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SHARON LEE TODD-HOPTON

SIGNED AND SWORN (or affirmed)
before me on , 2005,
by SHARON LEE TODI}HOPTON.
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