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AFFIDAVIT OF DECEASED JOINT TENANT

STATE OF NEVADA
COUNTY OF DOUGLAS

BEFORE ME, the undersigned Notary Public, personally appeared Jaymee J. Willison, of
legal age, as the sole surviving tenant, "Affiant", who upon being duly sworn, deposes and
states upon her oath and affirmation, the following:

I. My Name is Jaymee J. Willison and I reside at 2513 East Valley Road, Minden, NV
89423.

2. 1 owned real property as a joint tenant with Arthur R. Evans, who, at the time of his
demise, was one of the owners of such real property located in Douglas County, State of
Nevada, described as follows:

All that portion of the Southwest 1/4 of the Southwest 1/4 of the Northwest 1/4 of
Section 2, Township 13 North, Range 20 East, M.D.B. & M., described as follows:
Parcel B, as shown on the filed Parcel Map for Frederick K. Dudley, recorded
January 11, 1977, in Book 177 of Official Records, at Page 386, Document No. 06045,
Douglas County, Nevada.

Being the same property conveyed to Jaymee J. Willison, an unmarried woman and Arthur
R. Evans, an unmarried man, as joint tenants from Jaymee Jean Willison, a single woman
by Bargain and Sale Deed dated May 22, 2012 and recorded June 15, 2012 among the
Land Records of Douglas County, State of Nevada in Book 612, Page 3712 Instrument No.
804122.

Property Address: 2513 East Valley Road, Minden, NV 89423



3. Arthur R. Evans, who is one in the same person as Arthur Ray Evans, my joint tenant,
departed this life on 04/12/2018 as evidenced by a copy of the death certificate of the
deceased attached hereto.

4. Affiant is the surviving joint tenant of the property described herein.

Dated this [ ] day of [ pziipak .20 74>,

O S T [ .

Jaymee 7. Willison

Subscribed and sworn to before me this_{ 4 day of D{;ﬁ{* sanbi - 2070 by
Jaymee J. Willison.

ERICA BARROW
a Notary Public-State of Nevada
§ APPT. NO.18-3831-5
My Appt. Expires 08-24-2022




Exhibit A

THE LAND REFERRED TO HEREIN BELOW IS SITUATED IN THE
COUNTY OF DOUGLAS, STATE OF NEVADA, AND IS DESCRIBED AS
FOLLOWS:

All that portion of the Southwest 1/4 of the Southwest 1/4 of the Northwest 1/4
of Section 2, Township 13 North, Range 20 East, M.D.B. & M., described as
follows: Parcel B, as shown on the filed Parcel Map for Frederick K. Dudley,
recorded January 11, 1977, in Book 177 of Official Records, at Page 386,
Document No. 06045, Douglas County, Nevada.

Parcel 1D:1320-02-001-012

Commonly known as 2513 East Valley Road, Minden, NV 89423
However, by showing this address no additional coverage is provided
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