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HAROLD PCTTS
1377 Jackie Lane |HH"I""
Minden, NV 89423

Pursuant to NRS 23%B 030{4), I atffirm that
the instrument contained below (or attached hereto)
contains the social security number of a person.

AFFIDAVIT OF SURVIVING JOINT TENANT

HAROLD POTTS, being first duly sworn on oath, deposes and
states under the pains and penalties of perjury as follows:

1. That your affiant was married to Margaret Potts,
Deceased. Your affiant is the surviving spouse . and joint tenant of
Margaret PottCs.

Your affiant and Margaret Potts were married on 139 June
19859,

2. Your affiant and Margaret Potts were grantees in joint
tenancy with right of  survivorship pursuant to that certain
Corporation Grant Deed dated 3 January 1995 and recorded 2 February
1995 in the official records of Douglas County, Nevada, as Document
No. 355483; Book 0295, Page 0301.

The grantees in the grant, bargain and sale deed are one
and the same as your affiant and Margaret Potts.

. The joint tenancy property, with right of survivorship,

is located at 1377 Jackie Lane, Minden, Nevada 89423. The property
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may be more specifically identified as:

All that certain lot, piece or parcel of land

situate in the County of Douglas, State of

Nevada, described as follows:

That portion of the Southeast 1/4 of Section

28, Township 14 North, Range 20 East,

M.D.B.&M., more particularly described as

follows:

Parcel C-2 of that Parcel Map No. 4 for D.N.S.

VENTURES, filed for record on December 7,

1993, in Book 1293 of Official Records, in

Douglas County, Nevada, at Page 1339, Document

No. 324375.

Douglas County APN: 1420-28-701-036

Margaret Pottsg, affiant's Jjoint tenant, died on 25
December 2010, in Gardnerville, Newvada, and is the identical person
named as the Deceased in that certain certified copy of the
certificate of death attached hereto as Exhibit "A". The certified
copy of the certificate of death is incorporated herein by this
reference as if set forth in full.

4. That all of the property identified herein is now vested
in your affiant, Harold Potts, as of the date of the Decedent's
death.

DATED thls':flz'day of May, 2011.

HARQLD POTTE

ACKNOWLEDGEMENT

STATE. OF NEVADA )

) ss.
COUNTY OF DOUGLAS )

On May %, 2011, before me, the undersigned, a Notarial
Officer in and for said County and State, personally appeared
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HAROLD POTTS, knowrn to me to be the person whose name is subscribed

to the within instrument and acknowledged that he executed the
same.

ent was acknowledged
>n/this | day of May,
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