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Recording Requested by:
Name:  Landmark Title

Address: _1755 E, Plumb Lane #260
City/State/Zip:  Reno, NV 89502

When Recorded Mail to:
Name: Hannah Bailey
Address: 3904 Walker View Road

Clty /Statc /Zip: Wellington, NV 89444 { for Recorder’s use only )

Mail Tax Statement to:

Name: Hannah Bailey
Address: 3904 Walker View Road

City/State/Zip: Wellington, NV 89444

Affidavit of Death
( Title of Document )

Please complete Affirmation Statement below:

Q [ the undersigned hereby affirm that the attached document, including any exhibits, hereby

submitted for recording does not contain the personal information of any person or persons.
(Per NRS 239B.030)

-OR-

@I the undersigned hereby affirm that the attached document, including any exhibits, hereby

submitted for recording does contain the personal information of a person or persons as required by
law:

/ {State specific law)
i %"“ AGENT

Signatare ~___——" Title

Richard Sumner
Printed Name

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

This cover page must be typed or printed in black ink.
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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA }
COUNTY OF WASHOE 1SS

PAULA CROUT, of legal age, being first duly sworn, deposes and says:

That Charles Benton Crout , the decedent mentioned in-the attached certified copy of
Certificate of Death, is the same person as named as one of the grantees in that certain Deed recorded on

as Instrument Number . of the Official Records of Douglas County, State
of Nevada, covering the following described property situated in the of Wellington, Douglas County, State of
Nevada:

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



I declare under penalty of perjury under the laws of the S{ate of Nevada that the foregoing is true and correct.
Witness my hand and official seal this _4 day of _{7 ' ggi}_

STATE OF NEVADA
COUNTY OF WASHOE

Signed and sworn (or affirmed) before me on this 11th day of August, 2023, by PAULA CROUT

Signature of notarial officer

...........

DANIEL. MARTIN MADHIGALL

% Notary Public - State of Navada

My Commission Expires: ()L( L { 203;40

2/ Appointment Recorded in Washos County §
> No: 22-9551-02 - Expires Seplember 11, 2026 :



EXHIBIT “A”
PROPERTY DESCRIPTION

Lot 17, in Block B, as shown on the map of TOPAZ RANCH ESTATES UNIT NO. 4, filed for record in the office of
the County Recerder of Douglas County, State of Nevada, on November 16,1970, in Book 1 of Maps, Page 224,
as Document No, 50212,
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