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Pursunant to NRS 239B.030(4), [ affirm that

the instrument contained below (or attached hereto)
does not contain the social security number

of any person.

AFFIDAVIT OF SURVIVING JOINT TENANT

PAUL BRUNELLE and SUSAN BRUNELLE, being first duly sworn on

oath, depose and state under the pains and penalties of perjury as

follows:
1. That your affiants are the surviving joint tenants under
that Joint Tenancy Deed recorded on September 6, 1596, 2. Your

affiants and DOROTHY R. PARRISH were grantees in joint tenancy with
right of survivorship pursuant to that certain Joint Tenancy Deed
dated July 5, 1996, and recorded September 6, 1996, in the official
records of Douglas County, Nevada, as Document No. 395836.
The grantees in the Joint Tenancy Deed are one and the

same as your affiants and DOROTHY R. PARRISH.

3. The joint tenancy property, with right of survivorship,
is located at 1330 Kingslane, Gardnerville, Nevada. The property
may be more specifically identified as:

SEE EXHIBIT “A"” ATTACHED HERETO
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Dorothy R. Parris, affiants’ joint tenant, died on July

10, 2007, in @Gardnerville, Nevada, and is the identical person

named as the Deceased in that certain certified copy of the

certificate of death attached hereto as Exhibit "A". The certified

copy of the certificate of death is incorporated herein by this
reference as if set forth in full.

4. That all of the property identified herein is now vested

in your affiants, PAUL BRUNELLE and SUSAN BRUNELLE, husband and

wife and as joint tenants, as of the date of the Decedent's death.

DATED this éb day of August, 2007.

WW

PAUL BRUNELLE

),

SUSAN BRUNELLE

ACKNOWLEDGEMENT

STATE OF NEVADA )
) ss.
COUNTY OF DOUGLAS )

On ' August ;EZJ 2007, before me, the undersigned, a
Notarial Officer in and for said County and State, personally
appeared PAUL BRUNELLE and SUSAN BRUNELLE, known to me to be the
persons whose names are subscribed to the within instrument and
acknowledged that they executed the same.

Thig instrument was acknowledged
before me on this S day of August,
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This Is a true and exact seproduction of the document officialiy registered and
piaced on ﬂle |n the. nﬁme of 1he State Flegustrar and Vital Records,
/

pgwomev)ume er




