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AFFIDAVIT OF DEATH

The attached document does contain the social security number of a person as required by NRS 440.380.
Cindy D. Phelps, being of sound mind and body, hereby testifies:
That she is over the age of 18,

That all of the real property situated in the State of Nevada, County of Douglas, more
precisely described as:

LOT 15, BLOCK 3, AS SHOWN ON THE MAP OF ARTEMISIA RE-
SUBDIVISION, FILED IN THE OFFICE OF THE COUNTY RECORDER
APRIL 23, 1962, DOCUMENT NO. 19909, OFFICIAL RECORDS OF
DOUGLAS COUNTY, STATE OF NEVADA.

was held by Lawrence Edward Phelps and Cindy D. Phelps, Husband and Wife, who
acquired joint tenancy by Grant Deed No. 759983 recorded on March 10, 2010,

That Lawrence Edward Phelps passed away on March 9, 2013, as identified in Certificate of
Death # 2013004418, issued by the State of Nevada.

That pursuant to the rules of survivorship, Cindy D. Phelps is the survivor and now holds this
property as a single women as her sole and separate property.

That this information is offered with personal knowledge and declared under penalty
of perjury.

Date: May 20, 2013 _&4@&‘ A %én/
Cindy D. Phklps

State of Nevada )
Carson City )

This instrument was signed and sworn to before me on Ma ay 20, 20, 2013 by Cindy D. Phelps.
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MICHELE E. LAHUE

NOTARY PUBLIC
STATE OF NEVADA

Mida d  E. LRH%., boam 4 My AppL. Exp. Jan. 21,2016
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Notary Public
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