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AFFIDAVIT-DEATH OF JOINT TENANT

STATE OF Nevada

COUNTY OF Eureka

Norma Greene |, of legal age, being first duly sworn, deposes and says: That Bernice H. Goggin, the

decedent mentioned in the attached certified copy of Certificate of Death, is the same person as Bernice H. Goqgin

named as one of the parties in that certain Joint Tenancy Deed dated September 21, 1990, executed by Eureka

County, Nevada to Bernice H. Goggin and Norma Greene as joint tenants, recorded on June 24, 1994, in Book 270,

Page 350, of the Official Records in the Office of the County Recorder of Eureka County, State of Nevada,

concerning the following described real property situated in the County of Eureka, State of Nevada:
SEE EXHIBIT “A” ATTACHED

That the value of all real and personal property owned by the decedent at the date of death, including the full
value of the above described real property, did not then exceed the sum of $
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EXHIBIT “A”

Legal Description:
Lot 6 of Block 35 of CRESCENT VALLEY RANCH & FARMS, UNIT NO 1, as per

map recorded in Eureka County, Nevada

A.P.N.: 002-046-06
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Tennessee Department of Health - Cooperating

~P.O. Box 4648

Sevierville, Tennessee 37864
453-1032 - 423-637-6853

TENNESSEE DEPARTMENT OF HEALTH

CERTIF|

ICATE OF DEATH

STATE FILE

Pigeon Forge
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Bernice Etta Haley Goggin Female | January 4, 2000
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This is to certify that the above is a true and correct copy of the
record filed with the Tennessee Department of Public Health, Vital

Records,

by the Local Health Department.

This is wvalid only when the

seal of the issuing Local Health Department is affixed.
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