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Affidavit—Death of Joint Tenant R
; TO 438 CA 112744 THIG FORM FURNIBHED BY TITLE INSURANGE AND TRUST COMPANY ArH o :
3 STATE OF GALIEQRNLA, Nevada }
% ss.
.| County of__ Durekn
i .
i Frederick ¥, Xolosick »-of legal age, being first duly sworn, deposes and says:
G That. ___ Rose Xolpsgick » the decedent-mentioned in the atiached certificd copy of .
: Certificate of Death, is the same person as Roae Kolasick :
named as one of the parties in that certain " Dead

dated_Hovenher 5. 1966
executed by__lm-Town & Degert Realty, 4 Caiifornia Corporation
1o Rose kolosick a_llidow d c P, K i G ,—hushand
and wife, ’
as joint tenanls, recorded as Instrument No. 43703 on_danuary 17, 1967 ,in
BOOk/Reei_15_HPagc Image_ 448 -, of Official Records of__Burels,
County, Cutitornie: &Y

the following described properiy siluated in the
—, County of _Eureka

» State of Califazaiaz Nevads,

The Northeast quarter of the Horthvest

quarierof Section 17, Township 30 Horth,
Range 49 hat, M.D.B.4 as per Governmamt Survey,

Reserving Therefron an easement of 30 feet 2lo

! f ng the northerly and easterly
boundaries for ingrase and ecressn with nower to dedicate,

Subject to 1, Taxes due not heretofor paid,

2. Covenants, conditions, restrictions, reserwetions,

0 easenents,
Rights andfor rights of way of record,

That the value of all real and persanal praperly owned by said decedent at date of death, including the full value of
the property above described, did not then exceed the sum of $.3000,00

paed L1 { 5~ f%cée%?-’ (i

SUBSCRIBED AND SWORN TO belote me

this14th day of . Augusc, 1985

L] s tfggiijz/lLiL 7 (:;Zn4£<1/

Carrie M. Jonas /
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\ CARRIE M JONES
NOTARY PUBLIC - CALIFORNIA

LOS ANGELES COUNTY
2 My camm, exgires JUX 21, 1923
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