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AFFIDAVIT OF SURVIVING JOINT TENANT
STATE OF NEVADA )

)ss.
cOUNTY oF DpulAS )
SAMDAA O MEN Ll hereby swears (or affirms) under penalty

of perjury that the following assertions are true of histher own knowledge:
1. | am over the age of twenty-one (21) years and competent to be a witness as 10

the matters hereinafter stated.
2. | am __SANARA J HEN F}LL , the person named as one of the
grantees in that certain b é_E'_f) Deed recorded as Instrument No.
163 4q3 in Book 48/ 7 , of the Official Records in the Office of the County
Recorder of ﬁo H@MQ, County, Nevada.
3. The property which is the subject of the above-described deed is located in the
county of Do y CLh>S , state of Nevada, and is more particularly described as follows:
{Here set forth the legal description and, if known, the physical address)

4, _bl_ldfv N N-Q/VECC, was one of the grantees named in

said deed and is the identical person named as i ¢ the decedent, in

that certain Certificate of Death, a certified copy of which annexed hereto and made a part

hereof. |am __ kM MSAlEILL s Wi e

Affiant to deceased joint tenant).
5. As recited in the above-described Certificate of Death, W [-C-

died on the @73 kiay of Der. 200, in_ Mmped Dous (as,
County, NevAI)

SANDRA T MeNef L

State of —Nevady

County of —CORSON(i
(JURAT)

Sworn to and subscribed before me on e A st

the 2 dayof MOyon , _20d KYLARIOS
. NOTARY PUBLIC
N £ ’Q_m STATE OF NEVADA

No.05.88315-3 My Appt Exp. June 15, 2013

Noany Publlef Shratre S e 1S, 201%
2004 556
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" When recorded mail to:
Mr. and Mra. John M. McNaill
Rt. 3 1313 Jackie Lane
Minden, Nv 89423

b.T.T. =0~
Pd. Under Agrmt. of Sale DEED
recorded B/8/84 in Book 884 at Page

82 ‘ﬁfﬁ% m"r'u ,B%ade and entered into this g day of

, 1984, by and betwesen HAROLD ~. MYERS and GRACE H.
MYERS, husband and wife, parties of the first part, and JOHN M.
McNEILL and SANDRA J. McNEILL, husband and wife, as joint tenants with
right of survivorship, parties of the second part, whose address ie:

WITNEGESSETE:

That the sald parties of the first part, in consideration of the
sum of TEN DOLLARS {$10.00}, lawful money of the United States of
America, to them in hand pald by the said parties of the second part,
the receipt whereof is hereby acknowledged, do by these presents,
grant, bargain and sell unto the said parties of the second part, and
to the survivor of them and to the heirs and assigns of such survivor
forever, all that certain real property situate in the County of
Douglas, State of Nevada, described as follows:

SEE EXHIBIT "A" ATTACHED HERETO.

POGETHER with the tenements, hereditaments and appurtenances
thereuhto belonging or appertaining, and the reversion and reversions,
remainder and remainders, rents, issues and profits thereof.

TO HAVE AND TO HOLD the said premises, together with the
appurtenances, unto the said parties of the second part, and to the
survivor of them and to the heirs and assigns of such survivor
forever.

IN WITHESS WHEREOF, the parties of the first part have executed
this conveyance the day and year first hereinabove written.

4 v, -+
¢ & - ' & ‘iﬁ 7{’/ b),&l.bfa./
Ao C. Myers Grace H, Myers//

STATE OF - f./' St . }

) - ] 88
COUNTY OF .. in-osoer }

s

__0On this 5 * day of 5f>- 1984, personally
appeared befére me, a Notary P éﬁlfc, HAROLD C MYERS and GRACE H.
MYERS, who acknowledged to me that they executed the foregoing
instrument.
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EXHIBIT "A"

DESCRIPTION

All That certain lot, piece, or parcel of land situate in the County of
Douglas, State of Nevada, as Zollows:

A Parcel of land located in the NW1/4 of the SE1l/4 of Section 28, Township
14 North, Range 20 East, M. D. B, & M., more particularly described as follows:

Commencing at the center nf sald section 28; proceed South 0°08'Yest, 1013.67
feet 2long the 1/4 section lins, which is also the centerline of Vicky Lane,

an B0 foot County Road, to a point; thence North 89°54'East 350.00 feet to the
TRUE POINT OF BEGINNING) which is the Southwest corner of the parcel; proceed
thence No-th 0" 08'East 312.89 feet to the Northwast corner of this parcel, which
lies nn the Southerly Boundary of Jackie Lane; thence Nerth 8% 54°’East 155.00
feet along the Southerly boundary line of Jackie Lane to the Northeast corner
of the parcel; thence South 0°08'West 312,89 feet to the Scutheast corner of

the parcel; thence South 89°54'Weat 155.00 feet to the TRUE POINT OF BEGINNING

RYCE®TING THEREFROM THE SOUTHERLY 31.86 feet.
A.P.N. 21-050-12-0

LAWVENS fine

N OrFicia_ RECORDS OF
ODUL 27 T NFYADA

|7 APR20 P4:4
SUZAM;i: o ULy

LighDER
‘ séﬂmﬂ%-ﬂﬂ"ﬂ" 153493
) » s 48704:2403




STATE OF N EVADA

DEPARTMENT OF HUMAN RE‘so"uncss T
DIVISION OF HEALTH - . LT
STATE OF NEVXI‘.)AA L %Eﬁﬁﬁﬁﬁ' OF HUMAN FlESOURCES

DIVISION OF HEALTH — SECTION OF VITAL STATISTICS

[ ] CERTIFICATE OF DEATH [ |
LOGAL FILE NUMBER STATE FILE NUMBER
ol e " DECEASED—NAME  Firsl Wikl ==t DATE OF DEATH (Month, Day, Year} COUNTY GF DEATH
peAManent| MCNEILL 2December 27, 2001 sDouglas
BLACK INK CITY, TOWN OR LOCATION OF DEATH HOSPITAL OR OTHER INSTITUTION-—Name (if not sither, ghve slrae! and number} “anIiip or lrlsz. Indicate DOA, OF/Emer, S5EX
DECED » Minden %1313 Jackie Lane 20. sMale
ENT RACE—(:ag.. White, Black, A Wag Dacadent of Mhspanic Origin? Speafy [J yes gm If yea, | AGE—Last _UNDER 1 YFAR ER 1 DATE OF BIRTH (Mo., Day, ¥r.}
Indian, ete.) (Specsly, specify Mexican, Cuban, Puenio Fican, etc. Birthaay (Yeers) | MOS ; DAYS HOURS 7 MINS
5 white 5. 7. 53 - Te. 3 e April 11, 1948
STATE OF BIATH CITIZEN OF T Decode Gpeciy MARFIED, NEVER MARRIED, RVIVING SPOUSE maidon
QJ;%ARS W (# not 11.S.A., name country) -m\'-ZE N OF WHAT COUN e cgrmaplEe.;ldm ighest T NENER Mt sU (t wife, grve name)
Jsmoor [ = California % USA 0 16 yrs. ¥ Married 2Sandra Blomstedt
e SOCIAL SECURITY NUMBER USUAL OCCUPATION (Grve King of Wark Done Durng Most of KiND OF BUSINESS OR INDUSTRY
O O G Working Life, Even i Retired)
resecerms | o G552 14, Police Officer .  Law Enforcement
RESIDENCE—STATE TOUNTY I, TOWN, OR LOCATION STREET AND NUMBER INSIDE GITY LIMATS
| ’ {Specdy Yes or No)
. 152 Nevada 1. Douglas 1. Minden 121313 Jackie Lane |1 No
FATHER—NAME First Middla Last MOTHER--MAIDEN NAME -ﬁrd Miiclie Last
1. Victor - McNeill | Marquerite Deel
INFORMANT—NAME (Type of Pmi] MAILING ADDRESS TStraet or ALF.D. No., City or Town, Stats, 21p) 84100
1va Kelly Jean MeNeill w2636 East Stringham Ave.,8alt Lake City, Utah
BURIAL, GREMATION, REMOVAL, GTHER (Speciy] CEMETERY OR CREMATORY—NAME LOGATION ity or Town
Sp—— 1.« Cremation w.Walton's Sierra Crematory we. Carson City, Nevada
wmnmﬁmqmwne FUNERAT DIFECTOR | NAME AND ADDRESS OF FAGLITY o ton's Douglas County Mortuary
202 > 0. 9 2c 1478 Fourth Street, Minden, Nv. 89423
-~ 214 Tathe w examination vestigation, opsion accumed
Sé duem&e::m sa(s) stated. 2o, dute Sthaigoa and mﬂ"nuﬁ“%mmwmwmwgmmm
32 (Signature and Tive) P g (Signature and Tite) PE—asZ.p 9—-#34:5 n\gp_m,\ Cornner
3z DATE SIGNED (Mo., Day, Yr} HOUR OF DEATH DATE SIGNED (Mo, . vr) HOUR OF DEATH
Eo
CERTIFIER 8{% 216 21c. §F zn VL-ZE ~on 22 \Uso
AL NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER (Typa or Pring] ; 88 FRONOUNCED OEAD (Mo, Day, Y1) | PRONGUNGED DEAD (Hour)
=T N |—
4 21d . sasON AL-TTX-B0 226 AT WMoG
NAME AND ADDRESS OF CERTIFIER (PHYSICIAN, ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER). (Type or Print) LICENSE NUMBER
232, ) bo C g\p\\e_{ o Bexw L% wAY ALCA radl Bowzd o Beg”
CONDITIONS REQISTRAR - - DATE RECEWED BY REGISTRAR (Ma., Day, ¥r.)| DEATH DUE TO COMMUINICABLF DISEASE
WHCHGAVE | 200 (Signatures . - . Hada /S e J 72002 2. vESD MY
MMEDIATE ~ 25, IMMEDIATE CAUSE _ © {ENTER ONLY ONE CAUSE PEFTLINE FOR (a), (B, AND (c] « Intarval betwoon orrset and deaih
TH .
LR PART (3} C'UAS\"ON' \.-\ouaé. o \-\&e)‘_ .
CAUSE LAST DUE TO, OR AS A GONSEGUENCE OF; - 7 Interval batwesn anset and deain
Ll 7 ey O MIMEAR - sx- e
DUE TO, OR AS A CONSEGUENGE OF: PG- 680
0798307 Pace: 4 OFf {4 03/05/2012
CAJISE.OR PART g')l'HEH SIGMIFICANT CONDITKONS—Canditians contnbuting 4o Geath DUt not resuiing in the underiying Calsa given it Part 1.] AUTOPSY 7Specity | WAS CASE REFERFED
DEATH: W Yea or Mo} | GORONER (Speoily Yex nrNaj
_ NNUCM;Q-.E . g
. SUIC
Acc PE’f. JICIDE, HOM. UNDET. | GATE OF IIURY (Mo, ey, ¥r7] HOUR OF INJURY DESGRIBE HOW INJURY OGCURRED
M gucing | \i-1B-c) #e Moo M2 S VS \Tehed Condern Vlowd
INJURY AT WORK, PLACE OF INJURY—At homa, farm, steet, lactary, office | LOGATION. STREET OR RF.D. No. CITY OR TOWN STATE
( Yes of Noj buikiing, afc, (Spechy)
U2 N 281 Vi e g V3% )ﬂb\r_} e Lo Yaude. oy
&

STATE REGISTRAR No. 206892

This is to certlfy that the above |s a true an
of the certificate on file in this office.

Date issued: J A n ZUU
R A Y g T N D T iy S ) L e W e
WARNING: IT 15 TLLEGAL TO ALTER OR COPY THIS DOCUMENT

State Registrar




