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AFFIDAVIT-DEATH OF JOINT TENANT

Assessor's Parcel Number 35-350-02

Angelique Friend, of legal age, being first duly sworn, deposes and says the following: John William
Daniels, the decedent mentioned in the attached certified copy of Certificate of Death, is the same person as John
W. Daniels named as one of the parties in that certain Individual Grant Deed dated November 23, 1994, executed
by Robert O. Anderson and Susan J. Anderson, husband and wife as joint tenants to John W. Daniels and Bette E.
Daniels, Husband and Wife as Joint Tenants with Right of Survivorship as joint tenants, recorded as Instrument
No. 352697, on December 15, 1994, in Book/Reel 1294, Page/Image 2416, of Official Records of Douglas,
California, covering the following described property situated in the County of Douglas, State of Nevada:

PARCEL 2B, AS SET FORTH ON THE CERTAIN PARCEL MAP #2 FOR JACOBSEN FAMILY TRUST,
LOCATED WITHIN PORTIONS OF SECTIONS 9 AND 10, TOWNSHIP 12 NORTH, RANGE 21 EAST
M.D.M., DOUGLAS COUNTY, NEVADA, FILED FOR RECORD IN THE OFFICE OF THE COUNTY
RECORDER IN DOUGLAS COUNTY, NEVADA, ON MAY 10, 1993, IN BOOK 593, AS PAGE 3978, AS
DOCUMENT NO. 307669.

AKA: 2597 Old Ranch Road, Gardnerville, NV 89410.

Dated: October 12, 2018

~ANGERIQUE F
W

A notary public or other officer completing this certificate 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.

STATE OF CALIFORNIA X
)(ss.
COUNTY OF VENTURA X

STACY LEE PERATIS

SUBSCRIBED AND SWORN (or affirmed) before me on N°‘°\',Yen";':r':‘c'oﬁfr’.“f°'"‘ﬂ 3
this 12th day of October, 2018, by Angelique Friend, proved Commission # 221“2'453 2

to me on the basis of satisfactory evidence to be the person(s) My Comm, Expires Sep 29, 2021

who appeared before me.

//// 20 e

Ngtafy Public.
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