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DEATH OF GRANTOR AFFIDAVIT
STATE OF NEVADA )
: SS
COUNTY OF DQOUGLAS )
SUSAN M. ROALDSON, being duly sworn, deposes and says that
SHIRLEY ANN HUARD, the decedent mentioned in the attached
certified copy of the Certificate of Death, is the same person
as SHIRLEY A. HUARD, named as the grantor or as one of the
grantors in the deed upon death recorded on July 19, 20035, as
Document No. 0649953, Boock 0705, page 8555, records of Douglas
County, Nevada, covering the real property commonly known as
1249 Knights Lane, city of Gardnerville, county of Douglas,
state of Nevada, and more particularly described as:
Lot 34, as shown on the Map of KINGSLANE UNIT NO. 2,
filed in the Office of the County Recorder of Douglas
County, Nevada, on December 20, 1971, as Document No.
55958,
Per NRS 111.312, this legal description was previously
recorded at Deccument No. 0649953, Book 070h, page
8555, on July 19, 2005.
SUSAN M. ROALDSON is one of the beneficiaries to whom the

real property is conveyed upon the death of the grantor, SHIRLEY

ANN HUARD. The beneficiaries listed in the deed upon death are
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SUSAN M. ROALDSON, a married woman and DANIEL F. HUARD, a
married man, as tenants in common.
THE UNDERSIGNED HERERY AFFIRMS THAT THIS DOCUMENT SUBMITTED FOR

RECORDING CONTAINS A SOCIAL SECURITY NUMBER OF A PERSON OR
PERSONS.
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SUSAN M. ROALDSOCN

SIGNED AND SWORN TO {or affirmed)
before me on ) . , 2013,
by SUSAN M. RQOALDS .
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