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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )
. §8.
COUNTY OF DOUGLAS )

I, MELVIE J. WILSON, 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. CLEOTHIS LEE WILSON, the decedent mentioned in the attached
certified copy of Certificate of Death, is the same person as CLEOTHIS L. WILSON
named as one of the parties in that certain Joint Tenancy Deed dated November 23,
1993, executed by Peter M. Beekhof, Jr., president of West Ridge Development and
Construction, Inc., to CLEOTHIS L. WILSON AND MELVIE J. WILSON, HUSBAND
AND-WIFE, AS JOINT TENANTS, recorded on November 30, 1993, as Document No.
323832, in Book 1193, Page 6154, of Official Records of Douglas County, Nevada,
covering the following described property situated in the County of Douglas, State of

Nevada.

LOT 153, AS SHOWN ON THE OFFICIAL MAP OF GARDNERVILLE
RANCHOS UNIT NO. 5, FILED FOR RECORD ON NOVEMBER 4, 1970,
IN.- THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS
COUNTY, NEVADA, AS DOCUMENT NO. 50056.

Per NRS 111.312, this legal description was previously recorded at
Document No. 323832, Book 1193, Page 6154, on November 30, 1993.

MELVIE J. WILS®

SIGNED AND SWORN TO (or affirmed)
before me on (o , 2014,
by MELVIE J. WILSON.

7/)/)0/\44, g ﬁaﬁéwfw | ) Motery Pubilo, Stato of Nevada

) No2Y7  Appolntment No. 63-0282-5
Notar* Putz}fc s My Appt. Explres January 10, 201




DEPARTMENT OF HEALTH AND HUMAN SERVICES

DIVISION OF HEALTH
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