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I, the undersigned, hereby affirm that this document submitted for

Recording contains the sociat security number of a person or

persons as required by law: The Certificate of Death contains the

social security number of Decedent and cannot be altered.

“Wheheotls 1) %/’ﬁ/t’

Michaelle D. Rafferty, Esq

Attorney
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After recording, return Affidavit and
mail future property tax statements to:

Abelardo Robles
990 Rolling Ridge Court
Carson City, NV 89705

AFFIDAVIT OF SURVIVING JOINT TENANT
STATE OF NEVADA )
COUNTY OF WASHOE )

Abelardo Robles, as Executor for the Estate of Linda L. Robles, declares the
following under penalties of perjury:

1. Abelardo Robles is the surviving speuse and surviving joint tenant of
Linda L. Robles, deceased.

2. Abelardo Robles and his wife, Linda L. Robles, acquired an interest in
legal title as joint tenants with right of survivorship to the property described in
paragraph 3. below by a Corporation Grant Deed dated September 2, 1994, recorded
September 6, 1994, as Document No. 345538, in Official Records of Douglas
County, Nevada.

3. The real property conveyed by the Corporation Grant Deed described
in paragraph 2. above is located in Douglas County, Nevada, and is more particularly

described as follows:
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Lot 24, in Block C, as set forth on the final map of SUNRIDGE
HEIGHTS Il, PHASE 2, a Planned Unit Development, filed for record
in the office of the County Recorder of Douglas County, State of
Nevada, on March 3, 1994, in Book 384, Page 568, as Document No.
331447,

APN: 21-383-08

Address: 990 Rolling Ridge Court
Carson City, NV 89705

4, Linda Lee Robles died in Carson City, County of Washoe, on December
3, 2005. A certified copy of the death certificate of Linda L. Robles is attached to this
Affidavit.

5.  Abelardo Robles as the surviving joint tenant of the above-referenced
property is entitled to legal title to the property.

Dated this 16th day of November, 2007.

Abelardo Robles ~

STATE OF NEVADA )
1 88S.
COUNTY OF WASHOE )

This Affidavit of Surviving Joint Tenant was acknowledged before me on

November 16, 2007, by Abelardo Robles.

R,K@MLWP M

Notary Public

EUSTOLIA R. BAKER
Notary Public - State of Nevada
Appoiniment Frecarded In Washoa County
Na: 06-105111-2 - Expires April 28, 2010
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