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AFFIDAVIT - DEATH OF JOINT TENANT
Susan L. Stugart, of legal age, being first duly sworn, deposes and says:

That William Lee Stugart, Jr., the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as William Lee Stugart, Jjr. named as one of the
parties in that certain Deed dated 09/27/1996 executed by Wendell Quillen and Suzy Quitlen,
husband and wife to William Lee Stugart. Jr. and Susan L. Stugart, husband and wife as
joint tenants, recorded as instrument No. 397834, on 10/02/1996, in Book_ 1096, Page 0275,
of Official Records of Douglas County, Nevada, covering the following described property
situated in the County of Douglas, State of Nevada:

All that certain real property situate in the County of Douglas, State of Nevada, described as follows:
Parcel 3-A as shown on that certain Parcel Map of Joe F. and Suzanne Schulz, filed for recordin the

office of the County Recorder, State of Nevada on December 20, 1988, in Book 1288, at Page 2752
as File No. 192990, Official Records of Douglas County, Nevada.

Dated - 14-17

Susan L. Stugart 4

STATE OF NEVADA 1SS
COUNTY OF Wb
[®)

This instrument was acknowledged before me on_| \- \Lt 41

by__oVecun Lo %}’\)OSCL,A_-)\'

WENDY DUNBAR

\ Motary Public - State of Nevada
orded in Dougles County
5 - Exniras Dacambar 15, 2018
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