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1203 N. Nevada Street
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MAIL TAX STATEMENTS TO:
Bonnie Springmeyer

1051 Stagecoach Lane

Carson City, Nevada 89703

AFFIDAVIT - DEATH OF A JOINT TENANT

THIS INDENTURE WITNESSETH THAT:
BONNIE SPRINGMEYER, being duly sworn, deposes and says:

That JON SPRINGMEYER, the decedent mentioned in the attached certified copy of the
Certificate of Death, is the same person as named as on of the parties in that certain Grant,
Bargain, Sale Deed dated December 21, 2000, executed by JON K. SPRINGMEYER, and
BONNIE SPRINGMEYER, recorded as Instrument No.0505894 on December 28, 2000 in
the Douglas County Recorder’s Office, Douglas County, State of Nevada covering the
following aftached described property situate in the County of Douglas, State of Nevada and
more particularly described in Exhibit “A” attached hereto.

Dated this 19™ day of December, 2013

- #

BONNIE Sp MEYER/, a wid

State of Nevada )
Carson City )

This instrument was acknowledged before me on the 19" day of December, 2013 by
BONNIE SPRINGMEYER, a widow.

tary Public

e e e e L e
JAEMI HENRICKSEN
NOTARY PUBLIC
STATE OF NEVADA
My Appt. Exp. March 21, 2016
No 00451480-5 — o
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“EXHIBIT A”

Lot 10, Block B, as shown on the map of GLOCK-LAMPE SUBDIVISION, filed

in the Office of the County Recorder of Douglas County, Nevada on May 5, 1948,
as Document No. 6398.
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