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DEATH OF GRANTOR AFFIDAVIT

SHANNON TAYLOR-HUTCHINSON, being duly sworn, deposes and says that NORMAN T. KNOPP,
the decedent mentioned in the attached certified copy of the Certificate of Death, 1s the same person as
NORMAN T. KNOPP, named as the grantor or as one of the grantors in the deed recorded on December
15,2011, in book 1211, at page 3450, document 794347, records of Douglas County, Nevada, covering
the following described property:

Lot 108 as shown on the map of TOPAZ RANCH ESTATES UNIT NO. 3, filed in the office of
the County Recorder of Douglas County, Nevada, on March 31,1969,

APN: 1622-09-001-008
SHANNON TAYLOR-HUTCHINSON is the grantee or at least one of the grantees to whom the real
property 1s conveyed upon the death of the grantor NORMAN T. KNOPP or is the authorized

representative of the grantee or at least one of the grantees,

Dated this 13™ day of July, 2012.

SHANNON TAYLOR-HUTCHINSON

STATE OF NEVADA )
COUNTY OF DOUGLAS)

On this 13" day of July, 2012, personally appeared before me, a Notary Public, Shannon Taylor-
Hutchinson, personally known to me to be the person whose name is subscribed to the above instrument
and who acknowledged that she execnted the above instrument.
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DEIDRE A. CHANEY
Notary Public, State of Nevada

‘\. .
My Appi. Expires Apr 10. 2016
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