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Death of a Joint Tenant

The undersigned hereby affirms that this document submitted for recording contains a Social

Security number as required by law:

State Law: NRS 40.525 Sec. 5 - Death Certificates Attached to Affidavit Death of Joint Tenant
State Law: NRS 440.380 Sec. 1.(a) - Medical Certificate of Death; Contents

NORTHERN NEVADA TITLE COIV[PANY

Signed By: W [e)

Print Name/Title; Tamara Waller

WHEN RECORDED MAIL TO:

Williarn Lepore, Jr.

1342 Brooke Way
Gardnerville, NV 89410-5885
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AFFIDAVIT - DEATH OF A JOINT TENANT

William Lepore, Jr., of legal age, being duly sworn, deposes and says that Martha Christine Lepore, the
decedent mentioned in the attached certified copy of the Centificate of Death, is the same person as M.
Christine Lepore named as one of the parties in that certain Corporation Grant, Bargain, Sale Deed
dated October 10, 2001, executed by Syncon Homes, a Nevada Coerporation 1o William Lepore, Jr. and
M. Christine Lepore as joint tenants, recorded as Instrument No, 526222, on October 25, 2001, in Book
1001, Page 8577, of Official Records of Deuglas County, Nevada, covering the following described
property situated in the County of Douglas, State of Nevada.

Lot 35, Block H, as set forth on Final Subdivision Map No. 1006-7 for Chichester Estates Phase 7,
filed in the Office of the County Recorder of Dounglas County, State of Nevada on October 13, 2000, in
Book 1000, Page 2398, as Document No. 501336,

L

BK-109
PG 292

735323 Page: of




Dated: December 23, 2008

William Lepore, Jr. a é %

Type or print names under signatures

This standard form covers mast usual problems in the field indicated. Before you sign, read i, fill in all
bianks, and make changes proper to your transaction. Consult a lawyer if you doubt the form's fitness for
YOUr purpose.

STATE OF NEVADA)
S5,
COUNTY OF Carson City )
on__}2-30-C§ before me, the undersigned, a Notary Public in and for said State

and County, personally appeared William Lepore Ir., known to.me to be the persont whose name, William
Lepore Jr., subscribed to the within instrument and acknewledge that he executed the same.

el o A

LIZ SVENNINGSEN
NOTARY PUBLIC

2400 STATE OF NEVADA

No.§4-5087-42 My Appt. Exp. June 27, 2010
o e
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