v

poc numeer: 0837191

91/22/2014 11:21 AN
OFFICIAL RECORDS

- equested B
APN: 1420-34-410-009 Recuatled & | ONES
When Recorded, Please Return To: DOUGLAS COUNTY RECORDERS
HOUghton Jones, AP.C. Karen Ellison — Recorder
1625 Highway 88, Suite 304 Page: 10f 2 Fee: $ 15.00

Minden, Nevada 89423

) Bk: 0114 Pg: 3529
Mail Future Tax Statements To: ! .“Hl “IIl m“ 1“" |“Il ““l I“IUl!U!!' W

Mr. Ralph James Torsiello
2630 Kayne Ave.
Minden, NV 89423

AFFIDAVIT OF DEATH
The attached document does contain the social security number of a person as required by NRS 440.380.

Ralph James Torsiello, being of sound mind and body, hereby testifies:
That he is over the age of 18,

That all of the real property situated in the State of Nevada, County of Douglas, more
precisely described as:

Lot 18, in Block 1, of Re-Subdivision of portions of ARTEMISIA
SUBDIVISION, filed in the office of the County Recorder of Douglas County,
Nevada, on April 23, 1962, as Document No. 19909, of Official Records.

was held by Ralph J. Torsiello and Rose Torsiello, husband and wife, who acquired joint
tenancy with rights of survivorship by Individual Grant Deed No. 280123 recorded on June 3,
1992,

That Rose Torsiello passed away on December 23, 2012, as identified in Certificate of Death
# 2012021054, issued by the State of Nevada.

That pursuant to the rules of survivorship, Ralph J. Torsiello (also known as _Ralph John
Torsieilo) is the survivor and now holds this property as a single man as his sole and
separate property.

That this information is offered with personal knowledge and declared under penalty
of perjury.

Date: January 21, 2014 ﬁ //mf/?fm//

Wdames Tdrsiello

State of Nevada )
Douglas County )

This instrument was signed and sworn to before me on January 21, 2014 by Ralph James
Torsiello.

\mw&u n & m'""w

Notary Public
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