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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )
: sS.
COUNTY OF DOUGLAS )

I, BILLIE J. EDWARDS, 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 te the matters hereinafter
stated.

2. JOHN WILLIAM EDWARDS, the decedent mentioned in
the-attached certified copy of Certificate of Death, is the
same person as JOHN W. EDWARDS named as one of the parties
in that certain Corporation Grant Deed executed by Harold
E. Porter, president of Summit Homes Ltd., to John W.
Edwards and Billie J. Edwards, Husband and Wife as joint
tenants with right of survivorship, recorded on September
27, 2001, as Document No. 0522906, in Book 0901, Page 3812,

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

Douglas, State of Nevada.

Lot 5, in Block 2, on the Final Map, 97-008, of
SILVERANCH PHASE b5, filed in the office of the
County Recorder of Douglas County, State of
Nevada, on August 30, 1999, in Book 888, Page
5280, as Document No. 475442,

SUBJECT TG THOSE CERTAIN COVENANTS, CONDITIONS  AND
RESTRICTIONS RECORDED JANUARY 5, 1994, BOOK 194, PAGE 659,
DOCUMENT NO. 326829 AND AMENDED FEBRUARY 5, 1594, BOOK 294,
PAGE 4638, DOCUMENT NO. 330984 AND ANNEXATION TO SAID
COVENANTS, CONDITICONS AND RESTRICTIONS RECORDED FEBRUARY
11, 2000, BOOK (200, PAGE 1954, DOCUMENT NO. 486169, ALL
DOUGLAS COUNTY, NEVADA, RECORDS.

RESERVING THEREFROM ANY AND ALL APPURTENANT WATER, WATER
RIGHTS, DITCH AND/OR - DITCH RIGHTS, INCLUDING BUT NOT
LIMITED TO THOSE CERTAIN RIGHTS UNDER CLAIM NOS. 254, 277,
278, AND 279 OF THE FINAL DECREE ENTERED ON OCTOBER 28,
1980, 1IN Y“UNITED STATES OF AMERICA V. ALPINE LAND AND
RESERVCIR COMPANY ET AL,” CIVIL NUMBER D-183BRT, IN THE
UNITED STATES DISTRICT COURT FOR THE DISTRICT OF NEVADA.
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BILLIE J. EDWARDS

SIGNED AND SWORN TO (or-affirmed)

before me on K?Ayilﬁ | , 2011,
by BILLIE J. EDWARDS.
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Notary Public « State of Nevada §
COUNTY OF DOUGLAS K
MARY E. BALDECCHI

M. 93-&282-5 My Appointment Expires Jan. 10, 2013




DEPARTMENT OF HEALTH AND HUMAN SERVICES
'DIVISION OF HEALTH

VITAL STATISTICS

£ : . CERTIFICATE OF DEATH | 2011003796
e Tvee 0R - IR i I STATE FILE NUMBER
% PRNTIN [ 1o DECEASED-NANE (FIRST MIDDLE [AST.SUFFIX) T BATE OF DEATH WoibayrYear,__[o3 COUNTY OF DEATH
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