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AfGdavit of Deatt o Joint Tenaat

TITLE OF DOCUMENT

O 1, the undersigned, hereby affirm that the attached document, including any exhibits, hercby submitted for
recording does not contain personal information of any person or persons. (NRS 2398.030)

E' I, the undersigned, hereby affirm that the attached document, including any exhibits, hereby submitted for
recording does comntain personal information of any person or persens as required by law, State specific

law:_440. I8N
é@i@\gm Esthor Selua_
Signature Print Name & Title

WHEN RECORDED MAIL TO:

Eathor Selua_

o Rex. 227

Zephyr Cove, K30 Sy
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THE UNDERSIGNED HEREBY AFFIRMS THAT
THIS DOCUMENT CONTAINS A SOCIAL
SECURITY NUMBER PER NRS 440.380.

APN: 1318-15-715-017

WHEN RECORED MAIL TO:

Esther Selva
P.O. Box 237
ZEPHYR COVE. NEVADA 89448

SFACE ABOVE THIS LINE FOR RECORDER’S USE ONLY

AFFIDAVIT OF DEATH OF JOINT TENANT

ESTHER SELVA being first duly sworn, deposes and says:

1.

Adolfo Selva, died on October 18, 2006, and a certified copy of his Death Certificate
is attached hereto.

That at the date of death, the said Adolfo Selva was an owner in joint tenancy with
the Affiant of certain real property located in Douglas County, State of Nevada,
described as:

Unit No. 3-5, as shown on the map of Roundridge Townhouses,
filed in the office of the County Recorder of Douglas County, NV,
on August 14, 1967.

That said joint tenancy was created by a Deed dated September 15, 1967, recorded on
the same day as Document 38043, in the Douglas County Recorder’s Office.

That upon the death of Adolfo Selva, the Affiant became the sole owner of the above
described property as her sole and separate property.

Eith el

Signature, ESTHER SELVA

-LOOSE CERTIFICATE ATTACHED-
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State of Nevada )
CARSON CITY )

Subscribed and Sworn to me on August 20, 2013, by ESTHER SELVA who personally
appeared before me, a Notary Public, and executed the above document.

NOTARY PUBLIC

AT SIS S T S

COLLETTE TEUSCHER
NOTARY PUBLIC

STATE OF NEVADA
My Appt. Exp. Jen. 10, 2017
T

THIS JURAT IS ATTACHED TO AN AFFIDAVIT OF DEATH
OF JOINT TENANT
DATED August 20, 2013
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