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APN #21-222-16-1

WHEN RECORDED MAIL TO:
MAIL TAX STATEMENTS TO:
Frances R. Burns

2635 Wade Rt. 3

Minden, NV 89423

AFFIDAVIT--DEATH OF JOINT TENANT

STATE OF NEVADA )
)ss.
COUNTY OF DOUGLAS )

Frances R. Burns, of legal age, being duly sworn, deposes and says:

That she is the surviving wife of Michael E. Burns. That Michael E. Burns, the
decedent mentioned in the attached certified copy of Certificate of Death, is the same person
as Michael E. Burns named as one of the parties in that certain Grant, Bargain, Sale Deed
dated April 7, 1986, executed by Richard A. Mamer and Lynn Marner, Husband and Wife to
Michael E. Burns and Frances R. Burns, Husband and Wife as Joint Tenants with rights of
survivroship, recorded as Instrument No. 33165 of Official Records of Douglas County,

Nevada, covering the following described property situated in the Town of Minden, Douglas
County, Nevada:

Lot 69, as shown on the map of STERRA VIEW SUBDIVISION, filed in the
office of the County Recorder on April 18, 1960, under File no. 15897.

APN# 21-222-16-1 Commonly known as: 2635 Wade Rt. 3

That Michael E. Burns died on August 18, 2013, in Douglas County, Nevada.
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FRANCES R. BURNS
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VERIFICATION

I, Frances R. Burns, the undersigned, say: I am the Surviving Tenant, the Declarant
of the foregoing Affidavit; that I have read the foregoing and know the contents thereof, the
same is true of my own knowledge. I declare under penalty of perjury that the foregoing is

true and correct.

Executedonjgg, 30 2013.

L i L

FRANCES R. BURNS

SUBSCRIBED AND SWORN to
before pag this day

NOTARY PUBLIC
A} STATE OF NEVADA
" County of Dauglas

7 SHANNGN DECORSE
Appt No, 06-109021-§
My Appt Exprres October 2 2034
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