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The undersigned affirms that this document does contaimn the social security number of any person,

as required by NRS 440.380. (NRS 239B.030).

AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA

)

. 8§,

COUNTY OF DOUGLAS )

DORIS DANTONE, being duly sworn, declares:

That JOHN G. DANTONE, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as JOHN DANTONE, named as one of the parties in the
Joint Tenancy Deed executed by Charles L. Wester and Elma Wester to John Dantone and Doris
Dantone, husband and wife as joint tenants with right of survivorship, and recorded as Instrument
No.391857 on July 12, 1996, in Book 0796, Page 1743 of Official Records of Douglas County,
Nevada, covering the following described property situated in Douglas County, State of Nevada:

Lot 147, as shown on the map of GARDNERVILLE RANCHOS UNIT NO. 7, filed for record in
the office of the County Recorder of Douglas County, Nevada, on March 27, 1974, as Document No.

72456.

Per NRS 111.312, this legal description was previously recorded at Instrument No.391857 on July
12, 1996, in Book 0796, Page 1743 of Official Records of Douglas County, Nevada.

flrss Algriferc

DORIS DANTONE

Subscribed and sworn to before me this 22™ day of April, 2011.

[Seal]

KAREN L. WINTERS
Notary Publlc
STATE OF NEVADA

No.90-17425 Exp.1/30/14 .
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