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1 the undersigned hereby affirm that the attached
document, included any exhibits, hereby submitted for
recording does not contain the personal mformatmn of

i

il

il

LI

. any person or persons (per NRS 239B.03 ,

OR -

_y/ 1 the undersigned hereby affirm that the attached document, including any exhibits,

hereby submitted for recording does contain the personal information of a person or
persons as requ1red by law:
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Mature Ermt mé ander signature) " Title

AFFIDAVIT — DEATHWB&T T%INANT

The undersigned being first duly sworn, deposes and says:

That Semnn ebe O, ‘Q‘Q‘-’snmsca,h , the decedent

Died on (Date) {p~ 237 . 0.2 ,at(Place of Death) 4) \jE

As mentioned in the attached certified copy of Certificate of Death,

isthe same personas S ¢ con o tte M. R4 smussn

Narhed as one of the parties.in that certain (type) (hsas + clam Do d '
Dated ‘2 - |9 - Q013 , executed bylmﬂ ej‘(@_me' Kuﬁ')
ILON ﬂ{_m S SSen to (name and

relationship) K'QL_ A ), Qggmuqqenj. A LQl’)ch;

as joint tenants, recorded as File No L. ¥ F () on ,3[ 1G f A3

nBook 5YY | page Y5 of Official Records




of f wuona Mo County, Nevada, covering the following described

property situated in , County of E e E{C ¢

State of Nevada:

Legal Description:
Ponwd /0 s pw (lj..Q_o, My ¥ 14574 [
T 30N | R 4§ E , e 35

Dated: 2 YW\ teh_ ) , ' /
IGNATUR
Y
RINT NAME '
SKGNATURE
PRINT NAME

STATE OF "N ad w )

)
COUNTY OF §- )
TR
) NOTARY PUBLI
On ~ , personally STATE OF NEVADA

APPT. No. 00-86181-7

Appeared before me, a Notary Pubhc, Sy
- AL 1y APPT. EXPIRES OCT. 28,2018

\

personally known or proved to me to be the
person(s) whose name(s) is/are subscribed

to the above instrument, who acknowledge
that _ he  executed the above instrument.

M (7’11)(\

My commission exnirac
Beek : 589 @3}'@4/2@ 16
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6. Hispamc Qrigin? Specify 3 AGE-Last
g . . blmjday (Years).
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