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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )
: 55,
COUNTY CF DOUGLAS )

I, BETTY M. JACOBSEN, hereby swear (or affirm) under
penalty of perjury, that the following assertions are true
of my own personal knowledge:

1. I am over the age of twenty-one (21) years and
competent to be a witness as to the matters hereinafter
stated.

2. LAWRENCE E. JACOBSEN, the decedent menticned in
the attached certified copy of Certificate of Death, is the
same person as LAWRENCE FE. JACOBSEN named as one of the
parties in that certain Grant, Bargain, Sale Deed dated
April 12, 1983, executed by Kenneth J. Watson, to Lawrence
E. Jacobsen and Betty M, Jacobsen, husband and wife, as
jJoint tenants, with right of survivorship, recorded as
Document No. 0078635, in Book 0483, Page 526, of Official

Records of Douglas County, Nevada, covering the following
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described property situated in the County of Douglas, State

of Nevada.

Lots 15, 16 and 17 in Block “B” of Minden,
according to the map thereof, filed in the Office
of the County Recorder of Douglas County, Nevada,
July 5, 1907.

Per NRS 111.312, this legal description was
previously recorded at Document No. 0078635, Book
0483, Page 526, on April 12, 1983.
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BETTY M JACOBSEﬁ/f

SIGNED AND SWORN TO (or affirmed)
before me on , 2010,

by BETTY M. JACOBSEN.

Moy E Lroldieed

Nota y Pqﬁllc

" Notary Pubilc - State of Nevada |
: COUNTY OF DOUGLAS '
MARY E. BALDECCHI

mga.um.s My Agpoiriment Expires Jan. 10, 2013 |
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STATE OF NEVADA — DEPARTMENT OF HUMAN RESOURCES ¥
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This is a true and exact reproduction of the document officially registered and
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