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AFFIDAVIT - DEATH OF JOINT TENANT
Alice Artellan, of legal age, being first duly sworn, deposes and says:

That Benjamin Thomas Artellan, the decedent mentioned in the attached certified copy of
Certificate of Death, is the same person as Ben Artellan named as one of the parties in that
certain Individual Grant Deed dated 2/28/1992 executed by Tom Woods, a Widower to Ben

Arellan and Alice Artellan, husband and wife as joint tenants with rights of survivorship as
joint tenants, recorded as instrument No. 275162, on 4/6/1992, in Book492, Page 1034, 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 [ollows:
Lot 3 in Block J of GARDNERVILLE RANCHGS UNIT NO. 4, according to the map thereof, filed

in the office of the County Recorder of Douglas County, State of Nevada on April 10, 1967, in Map
Book 1, Page 055, Filing No. 35914,

Dated ngg'//g
s Dttt

Alice Artellan, Surviving Joint Tenant

STATE OF NEVADA 1SS
COUNTY OF h (a\ws

This instre?/eé%ﬁsia%powledged before me on

by Alice Artelian.

DnldeD L.

Notary Public

LAEHA P. HILL

2\ Notary Pubiic - State of Nevada

B9 Appointment Recorded in Washos County
No: 16-1282-2 - Expires January 20, 2020
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