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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )

COUNTY OF DOUGLAS )

I, Kenneth D. Thran, hereby swear (or affirm) under penalty of perjury, that the following
assertions are true of my own personal knowledge

1 Tam over the age of twenty-one (21) years and competent to be a witness as to the matters
hereinafter stated

2 Reatha S. Thran, the decedent mentioned in the attached certified copy of Certificate of
Death, 1s the same. person as Reatha S. Thran, named as one of the grantees in that certain,
Grant, Bargain, Sale Deed executed by Mike Hickey Construction, Inc., a Nevada
corporation, to Kenneth D. Thran-and Reatha S Thran, husband and wife, as joint tenants
with rights of survivorship, recorded on October 16, 1989, as Document No 213044, in Book
1089, Page 1743, of Official Records of Douglas County, Nevada, covering the following
described property situated in the County of Douglas, State of Nevada

Being a portion of the Northeast % of the Northeast % of Section 24, Township 12 North, Range
20 East, MDB &M, described as follows



Parcel D-2 as set forth on the Parcel Map for Garry den Heyer and Carol June den Heyer,
recorded March 13, 1989, in Book 389, as Document No 198078 of Official Records of Douglas

County, Nevada

Being a Re-Subdivision of Parcel D of the Parcel Map for Pete Bowie recorded September 22,
1977, in Book 977, page 1301, as Document No 13230 Official Records, Douglas County,

T L e

Kenneth D Thran

SIGNED AND SWORN TO (or affirmed)
Before me on 7 FC")VM/W , 2019,

By Kenneth D Thran
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-k &/ STATE OF NEVADA

No,02:74215.2_ My Apbl Exp. Aug 21,2022

Notary Rullic
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