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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA )

)ss:
COUNTY OF DOUGLAS )

DONNIE A. SWAFFORD, being 18 years orover, being first duly sworn, deposes and says:

The decedent mentioned in the attached certified copy of Certificate of Death, is'the same person as DONNA L.
SWAFFORD named as one of the parties in that certain Grant, Bargain, Sale Deed dated December 30, 1999,
executed by Lynn Enearl, Douglas County Public Administrator to Donnie A. Swafford (surviving tenant) and
Donna L. Swafford, as joint tenants, and recorded on January 4, 2000, in Book 0100, at Page 0495, as Instrument
No. 0483834 of Official Records of Douglas County, State of Nevada, covering the following described real
property in Douglas County; State of Nevada:

‘Lot 12, in Block M, as shown on the Map entitled TOPAZ RANCH ESTATES, UNIT NO. 4, filed for
record November 16, 1970, in the Office of the County Recorder of Douglas County, Nevada as Document

No. 50212
Dated: %[:2 §Z 2 é ‘ ,
Donnie A. Swafford
State df Nevada )
S ) ss.
County of Douglas = )
Subscribed and sworn to (or affirmed) before me on this (Q } %day of &)LIN . , 2015, by Donnie

A. Swafford, proved to me on the basis of satisfactory evidence to be the person who appears before me.

Niree fhoechs/

Ndtary Public

> SUZANNE CHEECHOV £
> "\ Notary Public - Stata of Nevada
S Appointment Recorded in Douglas County £
/ No: 98-36456-5 - Expires May 12, 2015 £




5 DATE OF DEATH (Mo/Day/Yean, |
October 04, 2014

6. Hispanic QOrigin? Specify
No - Non-| Hlspanlc

12 SURVIVING SPOUSE (if wife,
_| maiden name)  Donnie A SWAFFORD

Everin US An'ned

T8e CIY_ TOWN OR LOCATION - 2154 ] T & Ti5e. INSDEGHY

B LIMITS {Spagify Yes
Wellington 3645 Boulder Rd
17-:MOTHER/IPARENT - NAME (First Middle Last Suffix)

1éa: INFORMANT- NAME (Type
Lonnie SWAFFORD
OVAL, OTHER (Specify)

SIGNATURE AUTHEN'“CATED
TRADE CALL - NAME AND ADDRESS :

igr
ORGE HERNAN PEREZ-CARDONA M.D.
N 21c HOUR OF DEATH

D ADDRESS:OF:CERTIFIER(PHYSICIAN, ATTENDING PHYSICIAN, WEDICAL ¢ EXAMINER, OR'CORONER)( ype or:
M.D.~ 1460 S Curry St., Ste. 100 Carson Clty NV 89703

25, IMMEDIATE CAUSE (ENTER ONLY ONE CA
earT1 _ . Breast Gancer

\WASCASE REFERRED
TO CORONER (Specify- Yés
ol

No

bmld g, etr. (Specnfy)
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