DOC # 0808618

09/05/2012 11:26 AM Deputy: AR
OFFICIAL RECORD
Requested By:

ROWE & HALES

Douglas County ~ NV
Karen Ellison - Recorder

APN: 1420-33-810-037 Page: 1 of 3 Fee:  16.00
BK-0812 PG- 0557 RPTIT: 0.00
When Recorded Mail To P O O
|
ROWE HALES YTURBIDE, LLP
Jennifer Yturbide, Esq. '
P.0. Box 2080

Minden, NV 89423

Send Tax Statements To:
Shannon Ferris

5235 Shorecrest Dr,
Anchorage, AK 99502

DEATH OF GRANTOR AFFIDAVIT
(Death of Joint Tenant)

Shannon DeAnn Ferris, court appointed Personal Representative of the Estate of
Kenneth M. Damm, Case No. 12-PB-0052, In the Ninth Judicial District Court of the State
of Nevada in and for the County of Douglas, Letters Testamentary having been recorded as
Document No. 0804711 on June 26, 2012, being duly sworn, deposes and says that Elaine
Hazel Damm, the decedent mentioned in the attached certified copy of the Certificate of
Death, is the same person as Elaine H. Damm, named as the grantee in the deed recorded on
January 10, 2008, in book 108, at page 1791, instrument number 715985, records of Douglas
County, Nevada, covering the following described property: -

Lot 20, of Edle Acres Subdivision, as Shown on the Official
Map Thereof, Filed in the Office of the County Recorder of
Douglas County, Nevada, on April 5, 1960, in Book 1 of
Maps, Document No, 15812
Per NRS 111,312, this legal description was previousiy recorded at Document
No. 715985, Book No. 108, Page 1791, on January 10, 2008.
Pursuant to NRS 239B.030(4), I affirm that this instrument does contain a social
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security number and that NRS 111.109 mandates that a true and correct copy of a Death
Certificate be recorded with this affidavit.

t
IN WITNESS WHEREOF, I have hereunto set my hand thisx i day of W

2012.
%\mﬁé@w@

SHANNON DEANN FERRIS
Personal Representative of Estate of
Kenneth M. Damm

STATE OF 7{161,5_((& )
COUNTY OFf; kel Dsh ‘c;fs'

This instrument was acknowledged before me on the cg_?c.:lay of _A_’V(M. 2012,

by Shannon DeAnn Ferris.

WITNESS my hand and official seal.

(et~

NOTARY PUBLIC

Notary Public
CHRIS WILLIAMS

State of Alagka
My Commission Expires Dec. 8, 2014
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