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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )
1 88,
COUNTY OF DOUGLAS )

PATRICIA L. BELL, bemg duly sworn, declares:

That WILLIAM ROBERT SLAUGHTER, the decedent mentioned in the attached certified
copy of Certificate of Death, is the same person as WILLIAM R. SLAUGHTER, named as one of
the parties in the Grant, Bargain, and Sale Deed executed by William R. Slaughter, Patricia L. Bell
and William A. Bell, Jr. to William R. Slaughter, an unmarried man, and Patricia L. Bell, a married
woman as her sole and separate proeprty, as joint tenants, and recorded as Instrument No.0703856
on June 26, 2007, in Book 0607, at Page 8250 of Official Records of Douglas County, Nevada,
covering the following described property situated in Douglas County, State of Nevada:

Lot 7, Block E, as shown on the Map entitled TOPAZ RANCH ESTATES, UNIT NO. 4, filed in the
office of the County Recorder of Douglas County, State of Nevada, on November 16, 1970, in Book
1 of Maps, Page 224, as Document No. 50212.

Per NRS 111.312, this legai description was previously recorded at Document No.0703856 on June
26,2007, in Book 0607, at Page 8250.

i L frec?

PATRICIA L. BELL
Subscribed and sworn to before me this c;)% day of ,2021.
fseal] RENEE J.MORRIS
NOTARY PUBLIC )
STATE OF NEVADA NOT?‘ RN
My Commission Expires: 08-09-24 | 4
Certificate No: 20-2367-05
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