DOUGLASCOUNTY, NV

Rec:$16.00 20_1 6'8835

o (T

Michael Smiley Rowe, Esq.
P.O. Box 2080
Minden, NV 89423

SENT TAX STATEMENTS TO:
Sonya Kay deHart

1320 Raeline Drive

Minden, NV 89423

Pursuant to NRS 239B.030(4), I affirm that this
instrument DOES contain a social security number.

AFFIDAVIT OF SURVIVING JOINT TENANT

Sonya Kay deHart, being first duly sworn on oath, deposes and states under the pains and
penalties of perjury as follows:

1. That your affiant was a joint tenant with John Edward deHart, Deceased. Your affiant
is the surviving joint tenant of John Edward deHart.

2. Your affiant and John Edward deHart were grantees in joint tenancy with right of
survivorship pursuant to that certain Grant Deed dated July 16, 1979, and recorded July 17, 1979,
in the official records of Douglas County, Nevada, as Document No. 34575, Book 779, Page 963.

The grantees in the grant, bargain and sale deed are one and the same as your affiant
and John Edward deHart.

3. The joint tenancy property, with right of survivorship, is located at 1320 Raeline
Lane, Minden, Nevada, 89423. The property may be more specifically identified as:

Lot 14, Block 1, as shown on the Plat of Mountain View Estates

No.1, recorded December 1, 1978, as Document No. 27818, Official
Records of Douglas County, State of Nevada.
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4, John Edward deHart, affiant's joint tenant, died on 1 June 2016, in Minden, Nevada,
and is the identical person named as the Deceased in that certain certified copy of the Certificate of
Death attached hereto as Exhibit "A". The certified copy of the Certificate of Death is incorporated
herein by this reference as if set forth in full.

5. That all of the property identified herein is now- vested in your affiant, Sonya

Kay deHart, as of the date of the Decedent's death.

DATED this & 4 day of (‘ @z e, 2016.
%bm @@/A/ézﬁ

Sonya Ka)%leHart (7

ACKNOWLEDGEMENT

STATE OF NEVADA )
) ss.
COUNTY OF DOUGLAS )

On the“},‘ibday of “x\un\e_ 2016, before me, the undersigned, a Notarial Officer in

and for said County and State, personally appeared Sonya Kay deHart, known to me to be the person

whose name is subsctibed to the within instrument and acknowledged that she executed the same.

This instrument was acknowledged before

NOTARY PUBLIC
. STATE OF NEVADA
me on this QY day of Juvune . 2016. i County of Douglas

7S GAYLE SARRATEA

Bonle JonsSn

NOT&RIAL OFFICER
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