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DEATH OF GRANTOR AFFIDAVIT

James E. Anderson, being duly sworn, deposesand says that Verla O. Anderson, the
decedent mentioned in the attached certified copy of the Certificate of Death, is the same
person as Verla O. Anderson, named as the grantor in the deed recorded on October 30,
2008, in Book 1008, at page 5231, as Document No. 732311, records of Douglas County,
Nevada, covering the following described property:

Lots numbered Ten (10), Eleven {11) and Twelve (12) of
Block Lettered “D” of the West Addition to said Town of
Minden, Douglas County, Nevada, as the same appear on the
official map or plat of said West Addition to the Town of
Minden on file in the office of the County Recorder of
Douglas County, Nevada.

James Anderson is one of the grantees to whom the real property is conveyed, as

tenants in common, upon the death of the grantor Verla Q. Anderson. The other grantees are:

Karen Benavidez and Lloyd Anderson.
Per NRS 111.312, this legal description was previously recorded at Document No.

732311, Book No. 1008, Page 5231, on October 30, 2008.
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Pursuant to NRS 239B.030(4), I affirm that this instrument does contain a social
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 WHEREOF, I have hereunto set my hand this f_Z day of July, 2013.

J%es E. Ander-son

STATE OF NEVADA )
COUNTY OF DOUGLAS ; >

This instrument was acknowledged before me onthe lZ day of July, 2013, by James
E. Anderson.

WITNESS my hand and official seal.

SR

NOTARY UBLIC °

s Gt i
NOTARY PUBLIC
STATE OF NEVADA
County of Douglas

SONYA M. KOENIG
31, 201
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