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AFFIDAVIT OF DEATH OF JOINT TENANT

JOHN R. PACKER, being first duly sworn, deposes and says:

1. That Affiant JOHN R. PACKER, was a joint tenant with rights of
survivorship, with JUNE M. PACKER with respect to certain real property more
particularly described below.

2. That said JUNE M. PACKER, deceased, and JOHN R. PACKER are
joint tenants with right of survivorship by virtue of that certain Grant, Bargain, Sale
Deed, dated May 21, 2003, recorded on May 30, 2003, in the Official Records of
Douglas County, Nevada, as Document No. 0578432, wherein Robert Wayne
MachPherson was the Grantor and the said JOHN R. PACKER and JUNE M.
PACKER, as joint tenants with right of survivorship, were Grantees, the same
conveying that certain real property in the County of Douglas, State of Nevada, and
more particularly described as follows:

SEE EXHIBIT “A” ATTACHED HERETO AND MADE A PART HEREOF

APN: 1318-26-101-038

3. That said JUNE M. PACKER died on or about June 20, 2021, in
Douglas County, Nevada, and is the identical person named as JUNE E. PACKER
in that certain certified copy of the Certificate of Death attached hereto as Exhibit

B, and incorporated herein by reference.

4. That all of said real property was vested in JOHN R. PACKER upon
the death of JUNE M. PACKER as of the date of the death.
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DATED: April 5, 2022

STATE OF NEVADA )
) ss.
COUNTY OF DOUGLAS )

Subscribed and sworn to (or affirmed) before me on this 5™ day of April
2022, by John R. Packer, personally known to me (proved to me on the basis of
satisfactory evidence) to be the person who appeared before me.

ARY PIIRT I gy NO
NOTARY PUBLIC E 3D STare op NaLiS,

T

Appt. No. 21-2880-08
My Appt. Expires  June 23, 2028
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EXHIBIT A

EXHIBIT A



LEGAL DESCRIPTION

ALL THAT CERTAIN LOT, PIECE OR PARCEL OF LAND SITUATE IN THE
COUNTY OF DOUGLAS, STATE OF NEVADA MORE PARTICULARLY DESCRIBED
AS FOLLOWS:

THAT PORTION OF LANO SITUATED SOUTH OF THE KINGSBURY GRADE
RIGHT-OF-WAY OF THE PARCEL DESCRIBED AS COMMENCING AT THE
QUARTER CORNER COMMON TO SECTIONS 23 AND 26, TOWNSHIP 13
NORTH, RANGE 18 EAST. M. D. B. & M., THENCE FROM SAID POINT OF
COMMENCEMENT NORTH 86°46' WEST ALONG THE NORTHERLY LINE OF THE
NORTHWEST Y OF SAID SECTION 26 A DISTANCE OF 491.40 FEET TO THE
POINT OF BEGINNING FOR THIS DESCRIPTION: THENCE FROM SAID POINT
OF BEGINNING NORTH 89°46' WEST ALONG THE NORTHERLY LIINE b F SAID
SECTION 26 A DISTANCE OF 163.80 FEET; THENGE LEAVING SAID LINE
SOUTH 0°08'WEST 263.54 FEET; THENCE SOUTH 89°46' EA-ST 63.80 FEET;,
THENCE NORTH 0°08' EAST 263.54 FEET TO THE POINT QE BEGINNING.

EXCEPTING THEREFROM THAT PORTION SET FORTH IN FINAL ORDER OF
CONDEMNATION RECORDED MAY 22, 1967 IN BOOK 49, PAGE 634, AS
DOCUMENT NO. 36310 OFFICIAL REGORDS OF DOUGLAS COUNTY, NEVADA .

ALSO EXCEPTING THEREFROM THAT CERTA N WELL SITE SET FORTH IN
DEED RECORDED DECEMBER 1, 1958 IN BOOK D-1 OF DEEDS, PAGE 572,
DOUGLAS COUNTY, NEVAD RECORDS AS DOCUMENT NO. 13840.

PER NRS 111.312 THIS LEGAL DESCRIPTION WAS PREVIOUSLY RECORDED
AT DOCUMENT NO. 264757, BOOK 1191, PAGE 1666 ON NOVEMBER 13,
1991.
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