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Please complete Affirmation Statement below:

O | the undersigned hereby affirm that the attached document,-including any exhibits, hereby
submitted for recording does not contain the social security number of any person or persons. (Per
NRS 239B.030)

-OR-
| the undersigned hereby affirm that the attached document, including any exhibits, hereby

submitted for recording does contain the social security number of a person or persons as required
by law: NRS 440.380 (1)(A) and NRS 40.525(5)
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Signature- Cheyanne Gamble Title

This page added to provide additional information required by NRS 111.312 Sections 1 - 2 and NRS
239B.030 Section 4.
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AFFIDAVIT - DEATH OF JOINT TENANT

State of Nevada )
} ss
County of Douglas )

Suzanne Luck, of legal age, being first duly sworn, deposes and says: That Donald Griffin, the
decedent mentioned in the attached certified copy of Certificate of Death, is the same person as Donald
Griffin named as one of the parties in that certain Grant, Bargain, Sale deed dated August 16, 2017
executed by Raul Y. Escamillo and Susan K. Escamillo, husbandf and wife as joint tenants to Suzanne
Luck and Donald Griffin, wife and husband as joint tenants with right of survivorship tenants, recorded as
Document No. 2017-804187, on September 18,2017 of Official Records of Douglas County, Nevada,
covering the following described property situated in Douglas County, State of Nevada.

All that certain real property situated in the County of Douglas, State of Nevada, described as follows:
Lot 30 as shown on the map of TOPAZ RANCH ESTATES UNIT NO. 3 according to the map thereof,

filed in the office of the County Recorder of Douglas County, State of Nevada, on March 31, 1969, in
Book 1 of Maps, Page 221, as Document No. 44091.

Dated: 2w | ] = A3 2023,

< e %éﬂﬁ{'

SuZanneTuck
State of Nevada )
} ss
County of Douglas )
- th Fre
This instrument was acknowledged before me on the | 7 day of Cb‘r’uﬁr\j , 2023

By: Suzanne Luck

Signature: (‘Wé"‘”

Notary Public
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