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AFFIDAVIT OF DEATH OF JOINT TENANT

I, PATRICIA D. BEESLEY, being duly sworn say:

1.) I am 18 years of age, or over. The decedent LEE PIERSON BEESLEY described
in the attached certified copy of the Certificate of Death is the same person as LEE P.
BEESLEY, who is named with me as one of the parties in the deed dated September 27,
2002, executed by Claud W. Azelton and Deanna J. Aselton, husband and wife as joint
tenants, and granted to LEE P. BEESLEY and PATRICIA D. BEESLEY, husband and
wife as joint tenants, recorded as Instrument No. 0553387 on September 30, 2002, in
Book 0902, Page 10566, of Douglas County Records of Douglas County, Nevada,
covering the following described property:

All that real property situated in the County of Douglas, State of Nevada, being
Assessor’s Parcel Number 1420-08-310-0135, specifically described as:

Lot 12, Block E, of the Final Map of SUNRIDGE HEIGHTS II, 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, as Document No. 331447.

APN 1420-08-310-015
TOGETHER with all and singular the tenements, hereditaments and appurtenances,

including easements and water rights, if any thereto belonging or in anywise
appertaining, and any reversions, remainders, rents, issues or profits thereof.



2.)  Asaresult of the death of my husband, LEE P. BEESLEY, I affirm and declare
under penalty of perjury under the laws of the State of Nevada, that as the sole remaining
surviving joint tenant, I am now the sole owner of the above-described real property, and
possess one hundred percent (100%) ownership over such property.

IN WITNESS WHEREOF, dated: March o2& 2009,

%@L@M

Patricia D. Beesley

JURAT

State of Nevada )
County of Douglas )

Signed and Sworn to before me on March &, 2009 by PATRICIA D, BEESLEY.

WITNESS my hand and official seal.

e Al éé%

Notary Public - State.of Nevada
Appointment Recorded in Douglas County NOTARY PUBLIC
Ng: 02734535 - Expiras February 15, 2010
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] . . R ok . . IL | '.‘ EN . - -
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o1 . CEL -l s -7 o N ’ . X
Ww . - . - " - - - Al i . . .
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CAUSE LAST N . :;Iﬂ_rﬂerva]bemaenmwel‘a‘ndd’egl_hy;,

DUE TO, OR AS A CONSI ENCE CIF
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