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AFFIDAVIT OF DECEASED JOINT TENANT
STATE OF __ Alevadq

COUNTY OF_QﬁLgﬂ_;_

BEFORE ME, the undersigned Notary Public, personally appeared Larry D. Goodman, of legal
age, as the surviving tenant, "Affiant", who upon being duly swom, deposes and states upon his/
her oath and affirmation, the following:

1. My Name is Larry D. Goodman and I reside at 157 Pine Drive, Stateline, NV 89449.

2.1 owned real property as a joint tenant with Christine F. Goodman, who, at the time of her
demise, was one of the owners of such real property located in Douglas County, State of NV,
described as follows:

LOT 37, BLOCK I, AS SHOWN ON THE MAP OF FIRST ADDITION TO KINGSBURY
MEADOWS SUBDIVISION, FILED IN THE OFFICE OF THE COUNTY RECORDER
OF DOUGLAS COUNTY, STATE OF NEVADA, JULY 17, 1957, DOCUMENT NO.
12441.

Parcel ID No.: 1318-26-511-010
Property commonly known as: 157 Pine Drive, Stateline, NV 89449

BEING the same property conveyed by Deed from Janice Schott, Surviving Trustee of The J.
Paul Schott Family Trust dated January 18, 1991, dated 06/23/2000 and recorded 10/05/2000 in
the County of Douglas, State of NV in Book 1000, Page 0834 unto Lanry D. Goodman and
Christine F. Goodman, husband and wife as joint tenants with right of survivorship and not as
tenants in common.



3. Christine Ann Fabian Goodman, who is one and the same person as Christine F.
Goodman, my joint tenant, departed this life on 02/25/2024 as evidenced by a copy of the death
certificate of the deceased attached hereto.

4. Affiant is the surviving joint tenant of the property described herein.

Dated this __lﬁ___ day of _&(%L. 20&.’{

= AT

Larry D. (G/:odman

State of Afevada
County of Do s% tas

Subscribed, swom to and acknowledged before me this _Lﬂ_ day of _A_this_-l;__,

2024, by Larry D. Goodman,

(o

Notary Public

My Commission Expires: _Sgpf 29, 2029

ST, SONWA JOHNSON
3 s “e,_ Notary pudlic,

State of Nevada
20-534303
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Appotet Sep 29, 2024
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