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AFFIDAVIT OF DEATH OF JOINT TENANT

KENNETH E. STEAD being first duly sworn, deposes and says:

. Jeanie Stead, died on February gL 2013, and a certified copy of her Death
Certificate is attached hereto.

2. That at the date of death, the said Jeanie Stead was an owner in joint tenancy with the
Affiant of certain real property located in Douglas County, State of Nevada, described
as:

Lots 34 and 35 Block B as shown on the official map of KINGSBURY
MEADOWS SUBDIVISION, recorded in the office of the County Recorder
on July 5, 1955, in Book 1 of Maps as Document No. 10542.

3. That said joint tenancy was created by a Deed dated September 7, 2011, recorded on
the same day as Doc. No. 0789184, in the Douglas County Recorder’s Office.

4. That upon the death of Jeanie Stead, the Affiant became the sole owner of the above
described property as his sole and separate property.

A y

Stghature, KENNETH E. STEAD

-LOOSE CERTIFICATE ATTACHED-
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State of Nevada )
) ss
CARSON CITY )

Subscribed and Sworn to me on February 19, 2013, by KENNETH E. STEAD who
personally appeared before me, a Notary Public, and executed the above document.

Col 0ot T pses0boy

NOTARY PUBLIC

% COLLETTE TEUSCHER
Notary Public-State of Nevada
Y APPT.NO 09-10583-2
My App. Expires July 02, 2013

THIS JURAT IS ATTACHED TO AN AFFIDAVIT OF DEATH
OF JOINT TENANT
DATED February 19, 2013
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