poc Munber: 0839002

93/03/2014 03:29 PN
OFFICIAL RECORDS

Requested By:

APN: 1220-03-112-027 A + PARALEGALS INC

DOUGLAS COUNTY RECORDERS
Karen Ellison - Recorder

Page: 10f 4 Fee: $ 17.20

- T

Deputy: sg

APN:

FOR RECORDER'S USE ONLY

AFFIDAVIT OF DEATH OF JOINT TENANT
TITLE OF DOCUMENT

0 1. the undersigned, hereby affirm that the attached document, including ary exhibits, hereby submitted for

recording does not contain personal information of any person or persons. (NRS 239B.030)

hf 1. the undersigned, hereby affirm that the attached decument, including any exhibits, hereby submitied for

recording does contain personal information of any person or personsas required by law.
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WHEN RECORED MAIL TO:

Lillian B. Burkett

1368 Stodick Lane
GARDNERVILLE, NEVADA 89460

SPACE ABOVE FOR RECORDER’S USE ONLY
AFFIDAVIT OF DEATH OF JOINT TENANT
LILLIAN B. BURKETT being first duly sworn, deposes and says:

1. ROY A. BURKETT died on May 28, 2009, and a certified copy of his Death Certificate is
attached hereto.

2. That at the date of death, the said ROY A. BURKETT was an owner in joint tenancy with the
Affiant of certain real property located in Douglas County, State of Nevada, described as:

LOT 7 OF BLOCK B AS SHOWN ON THE MAP ENTITLED
STODICK ESTATES SOUTH, PHASE 3, IN THE COUNTY OF
DOUGLAS, STATE OF NEVADA, FILED DECEMBER 22, 2005 IN
THE OFFICE OF THE COUNTY RECORDER OF SAID COUNTY AS
DOCUMENT NO. 664013 AND AS AMENDED BY THAT CERTAIN
CERTIFICATE OF AMENDMENT RECORDED MAY 21, 2007 IN
BOOK 0507, PAGE 6752, AS DOCUMENT NO. 701493 OF OFFICIAL
RECORDS.

3. That said joint tenancy was created by a Deed dated May 30, 2007, recorded on June 29,
2007 as Document No. 0704064, in the Douglas County Recorder’s Office.

4. That upon the death of ROY A. BURKETT, the Affiant became the sole owner of the above
described property as her sole and separate property.

oﬁ'zzm.; /3 ket

Signature, LILLIAN B. BURKETT

-LOOSE CERTIFICATE ATTACHED-
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37,2814

STATE OF NEVADA )
DOUGLAS COUNTY )

Subscribed and Sworn to me on February 27, 2014, by LILLIAN B. BURKETT who personally
appeared before me, a Notary Public, and executed the above document.

Ot ToeenoBor

NOTARY PUBLIC

J‘M’fffffﬁlffffff/f/ .u.‘"
s COLLETTE TEUSCHER g
. NOTARY PUBLIC

N STATE OF NEVADA
ND 09 105332 My Appt Exp. Jan. 10, 201ﬂ$
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THIS JURAT IS ATTACHED TO AN AFFIDAVIT OF DEATH
OF JOINT TENANT
DATED February 27, 2014
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FRIHT?: mm G = DATE OF DEATH [MoiDayfvean |38 GOUNTY OF DEATH
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name country) California United- States 14 ~ |DNVORCED (Specify) Maried maiden name) Lillian SPURLOCK
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R . htab, MNUNGADDRESS (Sn'eetonRFD Nn‘CntyorTown State, Zip)
Liian BURKETT , --~ - 1368 Stodick Lane Gardnervile, Nevada 89410
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20a. FUNERAL DIRECTOR - SIGNATURE gOr Person Acung @s Such)__ [20b; FUNERAL — | 20c, NAME NAME AND ADDRESS 3 FACILITY i
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i ar” 5t
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[
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‘ Carl . FernandiJuneau M.D. Reno Heart Physicians Cérgon Cily, NV_ 887061681~ ' 8494
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OR PENDING INVEST. (Spacify) L - (

H
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'Yes or Noj building, etc~(Specty) : ) - '
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