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@ Affidavit of Death of Joint Tenant
State of ERTTEErTAT NEVADA
DU LAY

County 0@
- : Sl l e of legal age, being first duly sworn, deposes and says: That --
2O Non g5 the decedent mentioned in the recorded Certificate of Death, is the

same person as ok DO jamed as one of the parties in the certain deed dated —-----r
g.L&Q.‘.Q.Q.--executed by Am.ﬁ._ﬂ_ﬂﬁ}l§:ﬁ“&:ﬂ‘ﬁ: i _-J.\.).\.-E!}.E‘é ..... R as J()]nt tena]]ts’

recorded in Instrument #. ,Lé)cn\—’:‘-‘-53'--&--S ---------- LLL‘-Q--\-;‘QQD, records of --‘—bm%kg-*‘;%----
county, covering the following described real property situated in the City of LoarseNN >
County of-hﬁxl%\-g—‘—f?n, State of-—-SNAM L. .

See Exhibit “A” attached hereto and made a part hereof
Tax ID: HZ 0 -0\ -0

That the value of all real and personal property owned by said decedent at the date of death, including
the full value of the property above described, did not exceed the sum of $

Dated 2~ 22 -2008

(o Hionss!

Borrdwer  ©

SWORN AND SUBSCRIBED TO before me this & day of FEBAADY | 1008
Y @" ~

Notary Public ay »
My Commission expires: r’éﬁf-\/f"ﬂ*f 1, 2004

Affidavit of Death of Joint Tenant Order No: 1135822 Page 1 of 1
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