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Pursuant to NRS 239B.030(4), [ affirm that

the instrument contained below (or attached hereto)
does contain the social security number

of any person.

AFFIDAVIT OF SURVIVING JOINT TENANT

BETTY F. SCHMID, being first duly sworn on oath, deposes and
states under the pains and penalties of perjury as follows:

1. That your affiant was married to EUGENE FRITZ SCHMID,
Deceased. Your affiant is the surviving spouse and jeoint tenant of
Fugene Fritz Schmid.

Your affiant and Eugene Fritz Schmid were married on 25
October 1984,

2. Your affiant and Eugene Fritz Schmid were grantees in
joint tenancy with right of survivorship pursuant to that certain
grant, bargain and sale deed dated 29 January 1988, and recorded 29
January 1988, in the official records of Douglas County, Nevada, as
Document No. 171739, Book 188, Page 3717.

The grantees in the grant, bargain and sale deed are one
and the same as your affiant and Eugene Fritz Schmid.

3. The joint tenancy property, with right of survivership,
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is located at 857 Tamarack Drive, Minden, Nevada. The property may
be more specifically identified as:

Lot 2 in Block C as shown on the official map

of Westwood Village Unit No. 1 filed for

record in the office of the County Recorder of

Douglasg County, Nevada, on October 5, 1979, in

Book 1079, Page 440, Document No. 37417, and

Certificate of Amendment recorded. July 14,

1$80, in Book 780, Page 783, Document- No.

46166, and Certificate of Amendment recorded

January 31, 1991, in PBook 1851, Page 3820,

Document No. 243538.

Eugene Fritz Schmid, affiant's joint tenant, died on 13
May 2012, in Douglas County, Nevada, and is the identical person
named as the Deceased in that certain certified copy of the
certificate of death attached hereto as Exhibit "A". The certified
copy of the certificate of death is incorporated herein by this
reference as if set forth in full.

4. That all of the property identified herein is now vested

in your affiant, Betty F. Schmid, as of the date of the Decedent's
death.

DATED this /J%day of March, 2013.

Zer D
BETTY F. SCHEMID )

ACKEKNOWLEDGEMEUNT

STATE OF NEVADA )
) oss3.
COUNTY OF DOUGLAS )
On-March I:;Z 2013, before me, the undersigned, a

Notarial Officer in and for said County and State, personally

appeared BETTY F. SCHMID, known to me to be the person whose name
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is subscribed to the within instrument and acknowledged that she
executed the same.
This instrument was acknowledged

be me on this 15 day of March,
2

DD, NOTARY PUBLIC
‘H  STATE OF NEVADA
County of Lyon

: < KIM 8. LEAVITT
NOTAW My Appalntment Expirss Janu
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