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AFFIDAVIT OF DEATH OF JOINT TENANT

APN: 1320-02-002-062

STATE OF NEVADA )
1 Ss.
CARSON CITY )

GLORIA HOOPER, of legal age, being first duly sworn, deposes and says:

That CURT HOOPER, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as CURT HOOPER named as one of the parties in that
certain Grant, Bargain, Sale Deed recorded on May 1, 2001, as Document No. 0513340 executed
by MICHAEL J. DELCZEG and FRANCES DELCZEG, husband and wife, which transferred
the subject real property to CURT HOOPER and GLORIA HOOPER, husband and wife, as Joint
Tenants with Right of Survivorship, recorded in the official records of Douglas County, State of
Nevada, covering the following described property situated in the County of Douglas, State of
Nevada:

THE SOUTHWEST % OF THE NORTHEAST % OF THE
SOUTHEAST % OF THE SOUTHEAST % OF SECTION 2,
TOWNSHIP 13 NORTH, RANGE 20 EAST, M.D.B. & M.

APN: 1320-02-002-062
(This legal description was previously recorded in the Official

Records of Douglas County, State of Nevada on May 1, 2001,
as Document No. 0513340).



I certify under penalty of perjury under the laws of the State of Nevada that the following is true
and correct.

Dated this day of ?../(/’5 , 2018.

i Sropin
LORIA HOOPER [
On W 9 , 2018, personally appeared before me, a

notary public, GLORIA HOOPER, perfonally known (or proved) to me to be the person whose
name is subscribed to the foregoing instrument, who acknowledged to me that she executed the
foregoing instrument.

<

Ve

NOTARY PUBLIC

DEIRDRE L. REID
NOTARY PUBLIC

STATE OF NEVADA
APPT. No. 16-2574-2
2> MY APPT. EXPIRES JUNE 18, 2020
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