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AFFIDAVIT - DEATH OF JOINT TENANT

APN: 1420-08-212-007

State of Nevada }
County of Carson 3

Thomas W. Hancock, of legal age, being first duly sworn, deposes and says:

That Betty Y. Hancock, the decedent mentioned in the attached certified copy of Certificate of
Death, is the same person as Betty Y. Hancock, named as one of the parties in that certain deed
recorded October 17, 2001, executed on October 17, 2001, by H & S Construction, Inc., a
Nevada Corporation, to Thomas W. Hancock and Betty Y. Hancock, Husband and Wife as Joint
Tenants with Right of Survivorship, recorded as Instrument No. 0525417, Book 1001, Page
5592, in Douglas County, Nevada

Commonly known as: 1034 Haystack Drive, Carson City, NV 89705

Described as:
Lot 8 in Block I as shown on the Amended Map of SUNRIDGE HEIGHTS, PHASE 5B, a
Planned Unit Development, filed for record in the office of the County Recorder of Douglas
County, State of Nevada on February 22, 1995 in Book 298, Page 3219 as Document No.
356642,

With all appurtenances, subject to covenants, casements and restrictions of record.

Date_é_#a_&_oca

State of Nevada }
County of Carson }

OM, before me, ﬁh !n&Q & Ez h‘FC , a notary public in and for said state, personally
appeared Thomas W. Hancock, personally Rnown to me (or proved to me on the basis of satisfactory evidence) to be

the person whose name is subscribed to the within instrument, and acknowledged to me that he executed the same
in his authorized capacity and that by his signature on the instrument the person, or the entity upon behalf of which

the person acted, executed the instrument. F Q D ; / /

Witness my hand and official seal. !
Notary Public ¥ !

Thomas W. Hancock

T



VERIFICATION

I, the undersigned, say:

I am the declarant in this proceeding; the statements in the affidavit are true to my
knowledge, except as to the matters that are stated in it on my information and belief, and as to
those matter, I believe it to be true.

I declare under penalty of perjury under the laws of the State of Nevada that the above is
true and correct.

Executed on é ;{wu_ 2o L, 2006, at Carson City, Nevada

At

Thomas W. Hancock, Declarant
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- STATE OF NEVADA — DEPARTMENT OF HUMAN 'RESOUACES
" _DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

i

CERTIFICATE OF DEATH

-
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J INFORMANT—NAME (Typs or it} g‘ ;

18a.

Thomas W. Hatc

BURIAL, CREMATION, REMOVAL,

First Middie — Last DATE GF DEATH (Month, Day, Year) . CGUNTY OF DEATH
10 Betty Y. HANCDCK 2 May 23, 2006 s Douglas
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OB A A

9. Cremation
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& {Signature and Thie} *
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This Is a trus and exact repfbduciion of thé document officially registered and
placed on file in the office of the State Registrar and Vital Racords.

DATE J3SUED:

AY:2 5
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