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AFFIDAVIT - DEATH OF JOINT TENANT
Manfred Stumpp, of legal age, being first duly sworn, deposes and says:
That Anna_Stumpp, the decedent mentioned in the attached certified copy of Certificate of

Death, is the same person as Anna _Stumpp named as one of the parties in that certain Joint
Tenancy Deed dated 1/12/1995 executed by Roland E. Lemus who acquired title as R.E.

Lemus and Patricia L. Lemus,  husband and wife to Manfred Stumpp and Anna Stumpp.

husband and wife as joint tenants with right of survivorship, and not as tenants in common,
recorded as instrument No. 354358, on 1/13/1895, in Book(195, Page 1933, of Official
Records of Dougias 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 D-4 as set forth on the Parcel Map #2 for Roland Lemus, being a portion of Section 33,
Township 14 North, Range 20 East, M.D.B.&M., filed for record in-the office of the Douglas County
Recorder, State of Nevada, on August 27, 1981/in Book 881, Page 1881, as Document No. 59766,
being a redivision of Parcei D of that certain Parcet Map filed for record on April 25, 1979, in Book
479, Page 1377, as Document No. 31831, Official Records.,

Dated 52 f ~/( Gp
[ Crntd St P2

" Manfred Stumpp - Surviving Joint Tenant

STATE OF NEVADA 1SS

COUNTY OF DOLMZALB

This instrument was acknowledged before me on ‘Aﬂg‘%ﬁ"f' g 9(0/ ()7

by Manfred Stumpp.

@(ﬂ/éﬁ(/,ﬁ

Notary Public™———

"‘"‘”‘\ SHERRY ACKERMANN
% }Notary Pubic - State of Nevada

¥ Appoiniment Recorded In Douglas Gounty

N -if" No: 05-56318-5- Expires Aptil 26, 2021
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