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AFFIDAVIT - DEATH OF JOINT TENANT
Judith M. Manlove, of legal age, being first duly sworn, deposes and says:

That Charles N, Manlove, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as Charles N, Manlove named as one of the parties

in that certain Grant, Bargain and Sale Deed dated 1/30/1995 executed by to Charles N.
Manlove and Judith M. Manlove, husband and wife as joint tenants, recorded as instrument

No.355489 , on 2/2/1995, , of Official Records of Douglas County, Nevada, covering the
following described property situated in the County of Douglas, State of Nevada:

All that certain real property situate in the County of Douglas, State of Nevada, described as follows:
Lot 11, of SARATOGA HEIGHTS UNIT NO. 1, according to the map ﬁereof, filed in the office of

the County Recorder of Douglas County, State of Nevada, on May 15, 1961, as Document No.
17827.

Affidavit — Death of Joint Tenant — Page 2

That the value of all real and personal property owned by said decedent at date of death,
inctuding the full value of the property described, did not then exceed the sum of $ $0.00.

Dated ’-) \ \0\5
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Surwvmg Joint Tenant

STATE OF NEVA

&m
COUNTY OF %W
(v

This instrume t[was acknowledged before me
on_r| l("‘gi )
by« ™ MNANLEYe

1SS

Notary Public

CARRIE LINDQUIST
Notary Public - State of Nevada
Appalntment Recordsd in Carson City
No: 05-67818-3 - Expirea June 24, 2017
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