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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )
. 88.
COUNTY OF DOUGLAS )

I, JIM A. ENEARL, hereby swear (or affirm) under penalty of perjury, that the
following assertions are true of my own personal knowledge:

1. | am over the age of twenty-one (21) years and competent to be a witness
as to the matters hereinafter stated.

2. RITA M. ENEARL, the decedent mentioned in the attached certified copy
of Certificate of Death, is the same person as Martha Marietta EnEarl named as one of
the parties in that certain Grant, Bargain, Sale Deed dated February 01, 2001,
executed by LARRY A. THOMAS and DEBORAH G. THOMAS to RITA M. ENEARL, A
WIDOW AND JIM A. ENEARL, A MARRIED MAN AS JOINT TENANTS, recorded as
Document No. 0508653, in Book 0201, Page 2325, of Official Records of Douglas
County, Nevada, covering the following described property situated in the County of

Douglas, State of Nevada.

Lot 47, Block N, as set forth on Final Subdivision Map FSM-1006 of
CHICHESTER ESTATES Phase 1, filed for record in the office of the
County Recorder of Douglas County, State of Nevada, on September 12,
1995, in Book 995 at Page 1407, as Document No. 370215 and Amended
by Certification of Amendment recorded March 5, 1997 in Book 397, Page
654 as Document 407852, Official Records.

Per NRS 111.312, this legal description was previously recorded at
Document No. 508653, Book 0201, Page 2325, on February 14, 2001.

SIGNED AND SWORN TO (or affirmed)
before me on )] 1.0 Lo [2-,2014,
by JIM A. ENEARL.
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