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ALFIDAVIT—DEATH OF JOINT TENANT

STATE OF CALIFORNIA, }
5.

County of Los Angeles

Mary Ann Wright

, of Iegal age, being duly sworn, depases and says;-_'
That Charles_Faar,a widower ~the decedent mentioned in the attached certified. .
copy of Certificate of Death, is the same person as _Eharles Baar, a widower
narmed as one of the parties in that certain Grant Deed § dated . October 20, 1974
executed by Albert R, Wechinger & Albert R. Hechinger, Trustee
to Charles Naar, a widower and Alvin M, Naar, a married wman, as Joint Tenants
as joint tenants, recosded as Instrument No, 59919 __ 0 __,on __December 9, 197% . Lin
Book 20 __ ___ Paye 347 | oOfficial Records of Eurcka S -
County, %iéi‘iwﬁa covering the following described property situated in the_Southk of the .ﬂ.ﬂﬂl_&.qﬁ.@gtipn 31,
Township 2‘1“_:&52_E _..County of _ Bureka . . _ ____._  Stateof cHUBRE: NEVADA

Subject to Encumbrances of Record

That the vatue of all real and personal property owned by said decedent at date of death, including the full vatue of
the property above described, did not then exceed the sum of 11,570.00

Dared__FpELL 26, 1975 o _, AT
e e

VERIFICATION

1, the undersigned, say: | am the Alvin M. Naar,a married man the Declarant of the forenaing
{Surviving Tenant o1 Agent) .

1 b

Affidavii: § have read the foregoing and know the cantents thereof; the same is true of my own knowledge.

{ declare under. penalty of perjury that the foregoing is true and correct. /

e

June ?9th . 19_72_31 Los Ankeles o,/ Catifornia;

(Dats of signatura.} . FlCiy whare ’ipnléii 7
Al T H e

(Prisgoal Tighature d+the lneividup\nhu is $waaring 1hat thi contants
of the Atliavic ara teue.)

. Executed on

This standard term caiais.fas wiual problamy in 1he disld indlcatad.. Bafore you algnsapd b, 11 In
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'Alvin M. Naar' .

e S a - kn_“-“r_lr’l-jt-l me T ;
e i I ﬂu- pu-nn - .. whase nane, is. ... cuhereihid . E o
e Ui -within - fns Grment and acknowledped |h:t he .- Pt R <
¢ eacentid the samé ” ‘: Y , OH‘“J:’.\L ?JE_(\;I:HT_ e
WITNESS iy hand and officia) seal, i 6 < RARY. ANN WRIGHT
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1 % 97 L0 ANGOLES eOwRTY.: |
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