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AFFIDAVIT - DEATH OF JOINT TENANT

STATE OF NEVADA )
) ss:
_ COUNTY OF DOUGLAS )

BEVERLY ALLRED, being 18 years or-over; being first duly sworn, deposes and says:

The decedent mentioned in the attached certified copy of Certificate of Death, isthe same person as RITA L. ST.
CLAIR named as one of the parties in that certain Grant, Bargain, Sale Deed dated October 17, 2008, executed by

‘Rita L. St. Clair, a widow, to Rita L. St. Clair, a widow, and Beverly Allred, an unmarried woman (surviving

tenant), as joint tenants, and recorded on October 17, 2008, in Book 1008, at Page 2861, as Document No. 0731615
of Official Records of Douglas County, State of Nevada, covering the following described real property in Douglas
County, State of Nevada:

LOT 11, IN BLOCK C, AS SAID LOT AND BLOCK ARE SHOWN ON THE AMENDED MAP OF

RANCHOS ESTATES, FILED IN THE OFFICE OF THE COUNTY RECORDER OF DOUGLAS
COUNTY, NEVADA, OCTOBER 30, 1972, AS DOCUMENT NO. 62493

Dated: 0’/27 /5
t MW

Beverly Allre(}7
State of Nevada )
: : ) ss.
County of Douglas )

orn to (or afﬁrmed) before me on thlSQ day of CAMMM V‘/ 2015, by

e on'the basis of satisfactory evidence to be the persogMwho appear@efore me.

Subscribed
Beverly Allred, provg

M.J. GYLL

'g Notary Public - State of Nevada
#/ Appaintment Redorded in Douglas County
No: 03-82860-5 - Expires March 13, 2018
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