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AFFIDAVIT--DEATH OF JOINT TENANT

STATE OF NEVADA )
):ss
CARSON CITY )

PATRICIA J. GLASS, of legal age, being first duly sworn, deposes and says: That
RAYMOND L. GLASS, the decedent mentioned in the attached certified copy of Certificate of
Death, is the same person as RAYMOND L. GLASS named as one of the parties in that certain
Individual Grant Deed dated October 16, 1997 signed by Marcia L.ee Beem, which deeded real
estate to Raymond L. Glass and Patricia J. Glass, Husband and Wife as Joint Tenants with Rights
of Survivorship, recorded as Instrument No. 0425998, Book 1197 Page 1786, Official Records of
Douglas County, State of Nevada, covering the following described property situated in Douglas
County, State of Nevada, commonly known as 3651 Sandstone Drive, Wellington, Nevada, more
particularly described as:

All that certain lot, piece or parcel of land situate in the County of Douglas, State of
Nevada, described as follows:

Lot 127, as shown on the map of TOPAZ RANCH ESTATES UNIT NO. 3, filed for
record in the office of the County Recorder of Douglas County, State of Nevada, on March 31,
1969, in Book 1 of Maps, Page 221, as Document No. 44091.

Together with all and singular the tenements, hereditaments, and appurtenances thereunto
belonging or in anywise appertaining, and any reversions, remainders, rents, issues or profits
thereof.

PATRICIA J. GLgs's

D SWORN TO before me
, 2018 | 2 ROBIN A. WILLIAMS
CIA JOAN GLASS. | AWEZD  NOTARY PUBLIC
| fH,352F)  STATE OF NEVADA
LMW ey APPT. No. 84-3167-3
U &5/ My APPT. EXPIRES FEB. 19, 2022

NOTARY PUBLIC
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DEPART’MEN‘T OF HEALTH AND HUMAN SERVICES
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7 E 3b. CITY, TOWN, OR LOCATION OF DEATH [36. HOSPITAL OR OTHER INSTITUTION -Name([f nct eiiher, give 656t arf3a It Fosp. of INSL indicats DOA,OP/EMer. Rm. |4, SEX 7
b . i inpatient(Specity
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S5 18a. INFORMANT- NAME (Typa or Prini) i 18b. MAILING ADDRESS  (Strset.or R.F.D. No, City or Town, State, Zip)
= Patricla GLASS: 3651 Sandstone Drive Wellington, Nevada 89444
Lt . |19a. BURIAL, CREMATION, REMOVAL, OTHER (Spocify) | 160 OEMETERY OR CREMATORY. - NAME 16c. LOCATION CityorTown Stats -
» :[ DISPOSITION Cremation Auturnn Cremation Services. " Carson City Nevada 89701
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%) CERTIFIER | €% 21b_DATE SIGNED (MolDayIYn 21c. HOUR OF DEATH &% 22b. DATE SIGNED (Mo/Day/Y7) 22¢. HOUR OF DEATH
g 3% Sk January 18, 2018 12:01
R "ﬁ; 4 2% 21d. NAME OF ATTENDING PHYSICIAN IF OTHER THAN CERTIFIER & & ' 22d. PRONOUNCED DEAD (Ma/Dary/Yr) | 226. PRONOUNCED DEAD AT (Houn)
i 28 (peorfiny 2 December 16, 2017, 12:01
Wil 23a. NAME AND ADDRESS OF CERTIFIER (PHYSICIAN ATTENDING PHYSICIAN, MEDICAL EXAMINER, OR CORONER) (Type or Print) 23b. LICENSE NUMBER
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B i Yes or No) (Specky Youor Noly,
$ ;‘ oDy 782, HOUR OF INJURY | 284, DESCRIGE HOW INJURY OCCURRED
g 3 Dmm 2017 - 1140 Seit-Infliciad Gun Shot Wound To Head
gl : =
7 8s. INJURY AT WORK (Specify Ref. PLACE OF INJURY- Athoms, farm, siroet, factory, offics 1280 LOCATION  STREETORRF.D.No.  GITY ORTOWN STATE
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This copy is not valid unless prepared on engraved border displaying date, seal and signature of Registrar.
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