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AFFIDAVIT - DEATH OF JOINT TENANT

State of Nevada )
) ss
County of Douglas )

Sarah Sally Allen, Personal Representative, of legal age, being first duly sworn, deposes and says: That
Patrick Joseph Dunlap, the decedent mentioned in the attached certified copy of Certificate of Death, is
the same person as Patrick Joseph Dunlap named as one of the parties in that certain Deed dated July
18, 1987 executed by Charles Rowland Funk and Maryanne W. Funk fo Patrick Joseph Dunlap and
Nancy Joy Dunlap as jeint tenants, recorded as Document No. 160755, on August 24, 1987 in Book 887,
Page 2781 of Official Records of Douglas CountyNevada, covering the following described property
situated in Douglas County, State of Nevada.

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

Lot 5, as shown on the map of EL RANCHO ESTATES, filed for record in the office of the County
Recorder of Douglas County, Nevada on April 23, 1962 in Book 11, Page 348, as Document No. 19910.

Dated: -/ ST . 2021.

Sarah Sally Allen, Peréonal Representative

State of M2/ At o )

)ss
%._ nty of 2 )
This instrument was acknowledged before me on the / 5_ day of /4[’/7’ , 2021

By: Sarah Sally Allen

Signature: k@U :

Notary Public

2 SHERRY ACKERMANN
% Notary Pubfic - State of Nevada ;
%} Appoiniment Recarded in Douglas County
No; 05-06318-5- Expires April 26, 2021 +
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