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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA )
) ss:
COUNTY OF DOUGLAS )

V. LAVON WISEMAN, being 18 years or over, being first duly sworn, deposes and says:

The decedent mentioned in the attached certified copy of Certificate of Death, is the same person as

SHARON M. WISEMAN named as one of the parties in that certain Grant, Bargain and Sale Deed dated August 2,

2012, executed by KATHY CORBETT to V. LAVON WISEMAN (surviving tenant) and SHARON M.
WISEMAN, husband and wife as joint tenants, and recorded on August 10, 2012, in Book 812, Page 2614,
Document No. 807304 of Official Records of Douglas County, State of Nevada, covering the following described
real property in said County, State of Nevada:

LOT 112, BLOCK F, AS SET FORTH ON FINAL SUBDIVISION MAP FSM-1006 OF CHICHESTER
ESTATES PHASE 1, FILED FOR RECORD IN THE OFFICE OF THE COUNTY RECORDER OF
DOUGLAS COUNTY, STATE OF NEVADA, ON SEPTEMBER 12, 1995, IN BOOK 995 AT PAGE
1407, AS DOCUMENT NO. 370215 AND AMENDED BY CERTIFICATION OF AMENDMENT
RECORDED MARCH 3§, 1997 IN BOOK 397, PAGE 654 AS DOCUMENT NO. 407852, AND
RECORDED JULY 17, 2001 AS DOCUMENT NO. 518480 OF OFFICIAL RECORDS.

Dated: W £/L /é Loy 3

/ A ——
V. LAVON WISEMAN

ﬂ Subscribed and sworn to (or affirmed) before me on this ]/Q day of Aﬂfl,lb , 2013, by V.
AV

N WISE , proyed to me on the basis of satisfactory evidence to be the person who appears before me.
#ubhc CYNTHIA FAlLo:md
Public - State of a
: E P Recorded in Dougtes County
Y5 Na: 086045 - Expires November 19, 2015

~
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