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AFFIDAVIT OF DEATH (NRS §111.365)

STATE OF NEVADA )
) SS

COUNTY OF DOUGLAS )

I, CHRISTINA M REYNOLDS, do hereby swear under penalty of perjury that
the following assertions are true to the best of my knowledge and belief

1 I am over 18 years of age, am of sound mind, and 1f called to testify would
competently testify to the following

2 The real property commonly known as 237 Peach Court, Gardnerville, NV
89460 was conveyed to DWIGHT A PRICE and CHRISTINA M REYNOLDS,
husband and wife as Jomt Tenants in that certain Grant, Bargain, Sale Deed recorded as

Document Number 2014-851852 of the Official Records 1n the Office of the County

Recorder of Douglas County, 1n and for the State of Nevada



3 DWIGHT A PRICE died on November 27, 2018 A certified copy of
DWIGHT A PRICE’S death certificate 1s attached hereto and mcorporated herein by
reference

4 I am the surviving spouse referred to m that certain Grant, Bargain, Sale
Deed recorded as Document Number 2014-851852, of the Official Records in the Office
of the County Recorder of Douglas County, State of Nevada

5 The real property commonly known as 237 Peach Court, Gardnerville, NV
89460 which 1s the subject of the above-described deed and joint tenancy 1s located 1n the
County of Douglas, State of Nevada, and 1s more particularly described as follows

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

Parcel 2-C, of PARCEL MAP NO 3 for COLDWELL ITILDO INC, according
to the map thereof, filed in the office of the County Recorder of Douglas County,
State of Nevada, on October 22, 1992, in Book 1092, Page 568, as Document No
289989, Official Records

TOGETHER with all tenements, hereditaments and appurtenances, of any, thereto

belonging or appertaining, and any reversions, reminders, rents, 1ssues or profits
thereof

DATED Lot e 2AMPON 2018

-

CHRISTINA M REYNOLDS

SUBSC ED and SWORN to before me
this /o~ day of j Veeember— 2018 &G, NOTARYPUBLIC

STATE OF NEVADA

County of Douglas

Notary P)bllc

/ 7764 5 KAREN L HUMPHREYS
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