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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF /Veua,da_
COUNTY OF _ Daaalac

J
J/oemg/ 7)., /?et;’z?q ;dh"/ﬁda ' . of legal age, being first duly sworn, deposes and says:
‘ / ’ / y / 2 - - . g
That__ & pop rag€ D//?- 2 . the decedent mentioned in the attached certified
copy of Certificate of Death, is the same person as éfé—‘ag P 4: Z A2
named as one of the parties in that certain Deep dated od(j_/"/”s 7 /R 1 RS,

executed by _Anpiory £ U fla cenor ¢ Lllia B. ¢ laseno e
to Toycel Furtado 4@%2@(30& &&C Disz
as joint tenants, recorded as’lnstrument No. 0¢5"k058_, on g/'sz7 Jacos . in Book ogas,
Page / gﬁ %, of the Official Records in the Office of the Couri¥y Recorder of Do Ue Lg_ = County,
State of Novaka, . concerning the following desar}bgd real property situated in the City of

GerdAang rl e ., County of anf//é.:‘a , State of &Z l/ :
See s ehef): Salielols A

That the value of all real and pesonal property owned by the decedent at the date of death, including
the full value of the above described teal property, did not then exceed the sum of § 8, A90. 0O

Dated e 9 . 21T Qj’c@:‘;ﬁéw,,u W/@ﬁ

T TENANT?

!TVJFEa Us ;sﬁmc e‘l"l'-'l:?/ ::‘NWFO'FA} U?QJ#T :ENANT)[Z“- 714/5
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STATE OF NEVADA TTYFE OR PRINT FOLT NAME OF JOMNT TERART —
27 County of Douglas Stacte of Neuado,
SHAWNYNE GARREN Coonty of Dovatas

SUBSCRIBED AND SWORN TO BEFORE ME

this <7 day of /4;{-}1",‘ / , X032 .
: J}P ce X4 it ;:.—_f.;;.L..,.

STATEUENT 10 Some ae Abou e /%dm%

WOLCOTTS FORM 300 - Rey, B- . [P,
AFFIDAVIT - DEATH Dc,): JRO?:JTBT?E;ANT Betare ¥ou use this farm, read it, fill in all bianks, and make whatever changes are
terice clags 34} appropriate and necessary to Your particular transaction. Consult a lawyer if you
& doubt the form’s fitnees for Your purposa and usa. W
7 NGTTTS

1984 WOLCOTTS FORMS, INC. O warranty, express or impliad, with respect 1o the marchantability or fitness of this
tarm for an intanded use or purpase
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SCHEDULE A
THE FOLLOWING DESCRIBED PROPERTY SITUATED IN GARDNERVILLE, COUNTY OF
DOUGLAS, AND STATE OF NEVADA, TO WIT:

LOT 330, AS SHOWN ON THE MAP OF GARDNERVILLE RANCHOS UNIT NO. 2, FILED FOR
RECORD IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS COUNTY, STATE OF
NEVADA, ON JUNE 1, 1965, IN BOOK 31, PAGE 686, AS DOCUMENT NO. 28309, AND AMENDED
TITLE SHEET RECORDED ON JUNE 4, 1965, IN BOOK 31, PAGE 797, AS DOCUMENT NO.
28377,

PARCEL ID: 1220-09-810-058
PROPERTY KNOWN AS: 1416 MARLETTE CIRCLE
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