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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )

) SS.
CARSON CITY )

MARGARET ANDERSON hereby swears and affirms under penalty of perjury that the
following assertions are true:

1. Affiant is one of the srantees named in the Grant Deed, dated May 20, 2008,
recorded as Document No. 0723943, Book 0508, Page 6495, of Official Records in the office
of the County Recorder of Douglas County, State of Nevada, covering the real property
located at 3451 Basalt, Carson City, County of Douglas, State of Nevada, and more
particularly described as:

Lot 2 of Ridgeview Estates, according to the map thereof filed in the Office of the
Recorder of Douglas County, Nevada, on December 12, 1972 as File No. 63503, Book of
Maps 1972, Page 690.
2. VERL ANDERSON, one of the grantees named in said deed, is the same person
named as the Decedent in the attached certified copy of Certificate of Death, which
person died on the 14th day of April, 2010, in Douglas County, State of Nevada.

3. VERL ANDERSON and Affiant purchased the above described property as joint
tenants with right of survivorship.

THE UNDERSIGNED HEREBY AFFIRMS THAT THIS DOCUMENT SUBMITTED FOR RECORDING
CONTAINS A SOCIAL SECURITY NUMBER OF PERSON(S) AS REQUIRED BY NRS 40.525.

Dated this /§ day of September, 2012.
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Deputy: sg

Margaretf Anderson
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Su_hscribed and Sworn to before me
this _/& day of September, 2012,
by Margaret Anderson.

LORAE. MYLES
u@@ "‘EN‘E Notary Public - State of Nevada Notary Pubfic
1% Zref Appeintart Flacorcad in Wastoa Colnty £

No: 0454652 - Expiras Havormber 1, 201 H
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