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AFFIDAVIT OF DEATH OF JOINT TENANT

Dennis Clark, being of legal age and sound mind, being first duly sworn, deposes and
says:

That Anneke Jans Clark, identified in the attached certified copy of Certificate of Death,
is the same person as Anneke R. Clark named as a Joint Tenant with Right of Suvivorship [sic]
in that certain Individual Grant Deed dated September 7, 1994, said deed having been recorded
on or about September 26, 1994, as Document No. 346872 in the Official Records of Douglas
County, State of Nevada, and affecting the following land:

LOT 172, AS SHOWN ON THE MAP OF GARDNERVILLE RANCHOS UNIT

NO. 2, FILED FOR RECORD IN THE OFFICE OF THE COUNTY

RECORDER OF DOUGLAS COUNTY, STATE OF NEVADA, ON JUNE 1,

1965, IN BOOK 31, PAGE 686, AS DOCUMENT NO. 28309, AND AMENDED

TITLE SHEET RECORDED ON JUNE 4, 1965, IN BOOK 31, PAGE 797, AS

DOCUMENT NO. 28377.

In accordance with NRS 111.365, the undersigned states as follows: (1) That he was
married to and is the widower of the deceased; (2) that Anneke Jans Clark died on June 22, 2016,

in Inyo County, State of California; and (3) that the undersigned, Dennis R. Clark, an unmarried

man, as the surviving joint tenant, now claims the above-described property to be his sole and

separate property.



To clarify any perceived discrepancy in the deceased’s name as identified in the
Individual Grant Deed and the Certificate of Death referenced herein, the undersigned notes that
Anneke Jans Clark’s middle name is “Jans,” and her maiden name is “Randerson.”

I declare under penalty under the laws of the State of Nevada that the foregoing is true

and correct.
Dated this /7 day of D.am&?, 2016.

Dennis R. Clark

STATE OFCauFoRnia )
. SS.
COUNTY OF Tnijo. )

On this \9%**day ofDeremmeR . 2016, before me, the undersigned, a Notary Public in
and for said state, personally appeared Dennis R. Clark, personally known or proved to me to be
the person whose name is subscribed to the within instrument and acknowledged to me that he
executed the same in his authorized capacity, and that by his signature on the instrument,

executed the instrument.
%L&mm
Notary Public

> MELINDA DECOSTER

raxe\  Comm. # 2071776
4o/ NOTARY PUBLIC-CALIFORNIA U)
5 iNYo CounTy -

WITNESS my hand and official seal.
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