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AFFIDAVIT - DEATH OF JOINT TENANT

State of NEVADA )
) 8s
County of WASHOE )

Donna M. Pineda, of legal age, being first duly sworn, deposes and says: That Ronald R. Pineda, the
decedent mentioned in the attached certified copy of Ceitificate of Death, is the same person as Ronald
R. Pineda named as one of the parties in that certain Quitclaim gift deed dated January 12,1993 executed
by Gladys Josephine Hamilton to Ronald R. Pineda and Donna M. Pineda, husband and wife as joint
tenants, recorded as Document No. 1993-299555, on February 12, 1993 of Official Records of Douglas
County Nevada, 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:

The North 1/2 of the Southwest 1/4 of the Southwest 1/4 of the Southwest 1/4-of Section 6, Township 13
North, Range 19 East, M.D.B.&M.

NOTE: The above metes and bounds description appeared previously in that certain Deed recorded in
the office of the County Recorder of Douglas County, Nevada on February 12, 1993, Book 293, Page
2228 as Document No. 299555 of Official Records.
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Dated: i E/eazy

, 2021,

r@w—ca A7 524/(,(&3 oL

Donna M. Pineda

State of Nevada )
) ss

County of %& LU& )

This in trumentw?}i achlecEep before me on the &67 day of i‘l} !014“

By: _

Signature: W/{:&%
Notary PUW "

cenistetpiosaerisennn g roventi g

FF!AN “MAYCOCK H
2\ Notary Public - State of Nevada £
77 Appointment Reconded in Washoe Coumy

Wa. 94-02782 Explres(}ctober 19,02 :
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