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AFFIDAVIT - DEATH OF JOINT TENANT

Joan M. McGee, of legal age, being first duly sworn, deposes and says:

That Charles Hugh McGee, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as Charles Hugh McGee named as one of the
parties in that certain Individual Grant Deed dated 2/26/1993 executed by Charles Hugh
McGee and Joan M. McGee, husband and wife and Timothy P. McGee and Jill K. McGee,

husband and wife and Hugh F. McGee, a single man to JOAN M. MC GEE AND CHARLES
HUGH MC GEE, HUSBAND AND WIFE AS JOINT TENANTS AS TO AN UNDIVIDED 25%

INTEREST AND HUGH F. MC GEE, A SINGLE MAN AS TO AN UNDIVIDED 25%
INTEREST AND TiMOTHY P. MC GEE AND JiLL K. MC GEE, HUSBAND AND WIFE AS
JOINT TENANTS AS TO AN UNDIVIDED 25% INTEREST AND DENNIS M. MC GEE AND
PATTI MC GEE HUSBAND AND WIFE AS TO AN UNDIVIDED 12.5% INTEREST AND
CATHLEEN M. MC GEE, AN UNMARRIED WOMAN AS TC AN UNDIVIDED 12.5%
INTEREST, recorded as instrument No. 302038, on 3/15/1993, in Bock393, Page 2969, of
Official Records of Douglas County, Nevada, covering the foliowing described property
situated in the County of Dougias, State of Nevada:

All that certain real property situate in the County of Douglas, State of Nevada, described as {ollows:

The Southwest 1/4 of the Northwest 1/4 of Section 17, Township 10 North, Range 23 East,
M.D.B.&M., Dougtlas County, Nevada.

Dated @3 "/?" /(?

Uéa‘M McGee Sunnvmg Joint Tenant

STATE OF £ 188
COUNTY OF N /// J
This instrument was acknowle%@,% me on
by W (i\Cf/ .
%

4}&

otary Public



CALIFORNIA ALL-PURPOSE ACKNOWLEDGEMENT

A notary public or other officer completing this ceriificate
verifies only the identity of the individual who signed the
document to which this certificate is attached, and not the
truthfulness. accuracy, or validity of that document. File No: n{RS)

APN No:

STATE OF CALIFORNIA
COUNTY OF 3&0-YCLV\ALV&D

on_3 / 19 / L% . before me. ~PYV\/\,OA/V\CLQ\ AYSATA  Notary Pubtic,
personally appeared 5(50\—‘('\ M. M el

who proved to me on the basis of satisfactory evidence to be the personi) whose name(#)(Slare subscribed to the within
instrument and acknowiedged o me that he@hey executed the same in his{hegiheir authorized capacity(je%), and

that by hisheir signature(g} on the instrumant the person{g), or the entity upon behalf of which the person{g) acted,
executed the instrument.

! certify under PENALTY OF PERJURY under the laws of the State of California that the foregoing paragraph is true and
correct.

icial seg O, AMANDA STAHL
2‘ < } ot COMM. #2191831
\’é/ &t 85 Notary Pubtic « California ﬁ
Sagnat Placer County

CmmEmlmApcls 2021 F

M s e comas e

This area for official notarial seal.

OPTIONAL SECTION ~ NOT PART OF NOTARY ACKNOWLEDGEMENT
CAPACITY CLAIMED BY SIGNER

Though statute does not require the Notary to fill in the data below, doing so may prove invaiuable to persons relying on
the documents,

B INDIVIDUAL

] CORPORATE OFFICER(S) TITLE(S):
1 PARTNERS: T umited T GENERAL
1 ATTORNEY IN FACT

71 GUARDIAN/CONSERVATOR

) TRUSTEE(S)

{J OTHER:

SIGNER IS REPRESENTING:

Name of Person or Entity Name of Person or Entity

OPTIONAL SECTION - NOT PART OF NOTARY ACKNOWLEDGEMENT
Though the data requested here is not required by law, it could prevent fraudulent reattachment of this form.

THIS CERTIFICATE MUST BE ATTACHED TO THE DOGUMENT DESCRIBED BELOW
TITLE OR TYPE OF pocumenT: __ AERAOM-T) 0ot 28 Yot Tanont
NUMBER OF PAGES: i DATE OF DOCUMENT: 3 a1y
SIGNER(S) OTHER THAN NAMED ABOVE: ___NJA ‘

Reprocucet Dy First Amarican Te Insurance Sompany Mongage Solutions-NTP 2154331
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CERTIFIED COPY OF VITAL RECORD "I “ l l “ l I“
STATE OF CALIFORNIA, COUNTY OF SACRAMENTO

This is a true and exact reproduction‘of the document officially registered 0

and placed on file with Sacramento'County Department of Health and 01 620905

Human Services.
DATE 1SSUED November 17, 2016 C‘"I‘L
OLIVIA KASIRYE, MD

LGTAL REGETRAR
This copy is not valid unless prepared on an engraved border, displaying the dste, seal and signature of the Ragistrar.
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