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AFFIDAVIT - DEATH OF A JOINT TENANT

Susan Loyd, of legal age, being duly sworn, deposes and says
That Melinda Ruth Rumph, the decedent mentioned in the attached certified copy of the

- Certificate of Death, is the same person as Melinda Ruth Rumph named as one of the parties in that certain

Grant Deed dated June 1, 2004, executed by Delores Elaine  Jordan
to Delores Elaine Jordan, an unmarried person, Melinda Ruth Rumph, a married person and Terry
Clark Rumph, a married person as joint tenants, recorded as Instrument No. 0614831, on June 1, 2004,
in Book 0604, Page 446, of Official Records of Douglas County, Nevada, covering the following described
property situated in the County of Douglas, State of Nevada.

Lot 62 as said lot is shown on the Official Plat of GARDNERVILLE RANCHOS UNIT NO. 3, filed in
the office of the County Recorder of Douglas County, State of Nevada, on June 1, 1965, as File No.
28310 and amended on June 4, 1965, as File No. 28378.

Said premises further imposed on that certain Record of Survey recorded December 30, 1997, in
Book 1297, Page 5486, as Document No, 429414

Dated: September 25, 2008
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This standard form covers most usual problems in the field indicated. Before you sign, read It, fill in all
blanks, and make changes praper to your transaction. Consult a lawyer if you doubt the form’s fitness for
your purpose.
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COUNTY OF A )
On C{ / s / ) ?{ before me, the undersigned, a Notary Public in and for said State

and Coun%‘personally appeeged
NS N O d
A

known to me to be the person ___ whose name__ '| = subscribed to the within instrument and acknowledge
that
Sh o executed the same.
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NOTARY PUBLIC
STATE OF NEVADA
County of Douglas
WENDY DUNBAR

Signatur
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STATE OF CALIFORNIA, CITY AND COUNTY OF SAN FRANCISCO
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