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DEATH OF GRANTOR AFFIDAVIT
(Death of Joint Tenant)

Brian Allen Smith, court appointed Personal Representative of the Estate of Harold
Ralph Smith Case No. 13-PB-0001, 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.0817298 on January 30, 2013, being duly sworn, deposes and says that Betty
Joyce Smith, the decedent mentioned in the attached certified copy of the Certificate of
Death, is the same person as Betty J. Smith, named as the grantee in the deed recorded on
February 26, 1993, in book 293, at page 4661, instrument number 300589, records of
Douglas County, Nevada, covering the following described property:

Lot 303, as shown on the map of GARDNERVILLE

RANCHOS UNIT NO. 7, filed for record in the office of the

County Recorder of Douglas County, Nevada, on March 27,

1974 as Document No. 72456

PerNRS 111.312, this legal description was previously recorded at Document

No. 300589, Book No. 293, Page 4664, on February 26, 1993.

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.

IN WITNESS WHEREQF, L have hereunto set my hand this ﬁ dayof M Mi ,

T St

2013.

STATE OF CALIFORNIA

COUNTY OF MARIPOSA

BRIAN ALLE&N-SFMITH

Personal Representative of Estate of

Harold Ralph Smith

} ss.

)

This instrument was acknowledged before me on the | 4 day of M 2013,

by Brian Allen Smith as Personal Representative of the Estate of Harold Ralph Smith.

WITNESS my hand and official scal.

WENDY K. AVEDISIAN
Coemmission # 1889853
Notary Public - Californla E

Mariposa County =
My Comm. Expires Jun 4, 2014

L

‘NOTARY PUBLIC
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"DIVISION OF HEALTH
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