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AFFIDAVIT OF DEATH OF JOINT TENANT

STATE OF NEVADA )
) SS.
COUNTY OF Hum8ooT)

DARLENE S. HERRERA hereby swears and affirms under penalty of perjury that the
following assertions are true:

1. Affiant is the surviving spouse of MELCHER HERRERA, one of the grantees named
in the Joint Tenancy Deed, recorded as Document in Book , Page of Official
Records in the office of the County Recorder of Eureka County, State of Nevada, covering
the real property situate in.the County of Eureka, State of Nevada, and more particularly
described as:

Township 19 North, Range 53 East, Section 27, S.E. 1/4.
2. EDNA PETERS, one of the grantees named in said deed, is the same person
named as the Decedent in the attached certified copy of Certificate of Death, which
person died on the 27th day of December, 2961, in the State of California.

3. EDNA PETERS and MELCHER HERRERA purchased the above described property as
joint tenants with right of survivorship.

THE UNDERSIGNED HEREBY AFFIRMS THAT THIS DOCUMENT SUBMITTED FOR RECORDING
CONTAINS A SOCIAL SECURITY NUMBER OF PERSON(S) AS REQUIRED BY NRS 40.525.

Dated this 2_day of Sé{?t‘é%‘rﬁé%& 1.

@Sﬁ LL _5. '?yilmﬁﬂu&

Dﬁrlene S. Herrera
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Subscribed and S x/orn to before me

this & day of Sepbermber, 2011,

by Darlene $. Herrera.
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LAURA D, LECUMBERRY ¢
Notary Public - State of Nevada }
AEe Appointmert Fracotded in Humboldt Counky 3
2 No: 99-37847-9 - Explres Seplerber 5, 2015%
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Eftective March 1, 2011, LinetteT Seott, M. MPH, is the State Registrar af Vital Recovds,
This is to certifythat this docutient s a tue copy of the official record filed with the

Difice of Vital Records.

MAAK B HORTOM, MD, MSPH, Director and Slate Reglstrar oi Vital Hecards

e AL 111110

LIMETTE T SCOTT, MO, MPH, DEPUTY DIRECTOR | 0a 213 73 %
HEALTH INFORMATION AND STRATEGIC PLANNING DIVISION

This copy not valid unless prepared on cngraved border displaying sea) and signature of the Depu!y Tiireclor.
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